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PREFACE

This atlas is intended to provide a concise reference for those work
ing in the fields of combining Chinese traditional medicine with Western
medicine, research work as well as clinical therapeutics. The relationships
between acupuncture points along the channels and human anatomical
structures can be studied directly by means of perspective drawings of
anatomical dissections and surface measurings of living bodies. The
classification of points is based on the classic theory of channel system

knowledge of medical anatomy.
There are 100 illustrative plates and pictures included in this book

of which 77 are coloured. They fall into three categories: the first part
deals with the courses, of 12 channels and 8 extra channels (Mai) points
on such channels, locations and indications. The second part emphasizes
the relationships between familar points and their relative anatomical
structures. Points of auricular acupuncture and their indications are in

cluded in the third part. Thus it is hoped to be useful for both the
clinicians and the research workers.

In preparing this book, we are indebted to the Medical Univesity of
China College of Chinese Traditional Medicine in Shanghai and Hopei Me

Collese for their scientific materials and supports.

comments and suggestions from our readers.

THE EDITORS' NOTES

The aim of this atlas is to meet the demand of the research workers
in combining traditional Chinese medicine with Western medicine

and clinical application of acupuncture and acupuncture aneasthesia.

It emphasizes the common points with their relations to human

anatomical structures, but their physiological functions are not in

volved. Locations of points and indications are also introduced.

In preparing the illustrations, the first step is to locate the points on

the specimens according to the superficial landmarks and traditional
measurements, then the depth for puncturing the points, being the
maximum as described in this book. The next step is to dissect the
specimen by layers and have the findings recorded. All points were

thus dissected and plates were drawn on such bases with reference to

other materials. This atlas comprises 100 plates, of which 23 are black
and white. They are classified into three categories: the first
part introduces the courses of 12 channels and 8 extra channels with
relation to the locations and indications of their pertaining points.

Such points are totalled 361. There are 231 common points intro
duced in the second part arranging in an order of the head and the
neck, the trunk and the upper, lower extremities.. To emphasize
their' relationalships. anatomical structures are shown in four aspects
-anterior posterior, medial and lateral. Each aspect is described
from different layers - surface, superficial and deep layers. For some

points, middle layers are added. Still more points are described in

sectional drawings.

Expanatory notes involve four items, viz. locations, acupuncture

manipulations, anatomy and indications. Notes of precaution are

especially made for points which have vital structure underneath and
dangers are likely. In such cases drawiwngs of correct and incorrect

insertions are appended. The so-called superficial layer in explana

tory notes refer to structures between the skin and the deep fascia,

while the so-called deep layer refers to structures through which the

tip of the needle reaches from the deep fascia. As the actual posi

tions in the superficial, middle and deep layers are just vertical pro

jections of their respective points on the surface of the skin, so points
away from the median line in different aspects do not necessarily get



4.

5.

6.

where the tip of the needle reached in the deep layers. Such a case

may result from three reasons: First, human extremities and organs

may be regarded as irregular cylinders, so if needles are inserted per

pendicularly from different points arranged horizontally on the sur

face, different needles may reach the same position. And it is not

desirable to locate two points at one position, so projection method is

thought to be suitable for describing such points. For example, Pt.

Fenglong and Pt. Tiaokou are at the same level on the body surface

with a distance of 1 cun ( ^j* ) between them, but the tips of needles

reach the same position, viz. between the tibia and the fibula, whereas

the former is on the lateral aspect of the fibula according to the pro

jection method. Such conditions are common for points on the ex

tremities, e.g. points for regulating talipes varus and talipes valgus.

Second, for points of transverse or oblique puncturing, it is usually ■

difficult to show the actual positions of the needles on a plane plate,

such as Pt. Yifeng, Pt. Weishang. Pt. Zengyin and Pt. Ditao. Projec

tion method is preferable for such points. Third, for some points

with certain special postures, it is difficult to indicate the actual posi

tions that the needle reached by an anatomical drawing. Pt. Quchi,

for example, can only be punctured when the elbow is flexed at an

angle of 90°, while it is extended in the plate. According to the pro

jection method, the actual position of this point can only be above

the supracondyle of the humerus. Such conditions are common for

points around the joints. Therefore one should not be mistaken when

points described in the explanatory notes contradict those shown by

projection method. In this case the explanatory notes should be the

only criterion.

Structures through which the needle passes refer to an area 1 cun in

diameter around the tip of the needle. The anatomical structures re

quired for the explanatory notes were thought to be incomplete.

All the "shu" points in this atlas are measured and located by ana

tomical landmarks and traditional measurements. Points on dif

ferent channels are printed in different colours (as shown in Fig. 24),

while the anatomical structures and points are distinguished separate

ly with dotted and straight lines.

Our repeated examinations on living bodies and dissections on speci

mens have led to a discovery that each spinous process corresponds

to the level of an intercostal space below. For example, Pt. Dashu,

which underlies the spinous process of the 1st thoracic vertebra and

is 1.5 cun lateral to the middle line, corresponds to the 2nd inter

costal space rather than the 1st. Therefore, points of the Urinary

Bladder Channel on the back are located at one intercostal space lower

than those described in other books.

In describing the relationships between the points and the anatomical

structures, anatomical terms of Western medicine are used as a

general rule, such as anterior aspect, radial aspect etc. This principle

is observed in locating the points. But the traditional ways are still

preserved to decribe some points.

According to the Chinese traditional medicine, for locating the acu

puncture points, various part of the human body is divided into certain

equal divisions (showing with red lines beside the related figures, such

as fig. 24, 25 etc.) each of which is called 1 cun.

For presenting the depth of puncture, 1 cun equal to 3.33 cm of the

metric system.
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Part 1

COURSES OF THE CHANNELS



I. General Illustration on Courses of the channels

the Urinary Bladder

Channel of Foot-Taiyang

the Lung Channel of Hand-Taiyin

the Pericardium

Channel of Hand-Jueyin

the Hea ri Channel

of Haml-Shaoyin

the Spleen Channel of

the Liver Channel of Foot-Jucyin

the Kidney Channel of Foot-Shaoyin

Du Mai

Ren Mai

the Stomach Channel of Fool-Yangming

Fig. 1 Distribution of Fourteen Channels (Anterior View)
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Du Mai

the Sanjiao Channel

of Hand-Shaoyang

the Sanjiao Channel of Hand-Shaoyang

the Small Intestine Channel of Hand-Taiyang

the Small Intestine Channel

of Hand-Taiyang

the Large Intestine Channel of Hand-Yangming

the Urinary Bladder Channel of Foot-Taiyang

the Gall Bladder Channel of Foot-Shaoyang 1 J

Fig. 2 Distribution of Fourteen Channels (Posterior View)

Spleen Channel

Foot-Taiyin

Fig. 3 Distribution of Fourteen Channels (Side View)



II. Courses of Various Channels The Lung Channel of Hand-Taiyin (Fig. 4)

I. Courses of Fourteen Channels;

Fig. 4 Cour.se of the Lung Channel of Hand-Taiyin

1. Course:

The Lung Channel of Hand-Taiyin originates in the stomachx (Zhong-

jao #£%, the middle portion of the body cavity), running downward to

communicate with the large intestine. Turning back from the intestine2,

it runs along the upper orifice of the stomach, then passes upward through

the diaphragma,} to enter its pertaining organ, the lung. From the area

between the lung6 and the throat5, it comes out transversely to the region

below the axilla5. Then, it runs along the radial border of the anterior

aspect of the upper arm and passes in radial side of the Heart Channel of

Hand-Shaoyin and the Pericardium Channel of Hand-Juyin, then descends

through the middle portion of the elbow7 along the radial border of the

forearm8 to the medial border 9 of the styloid process of the radius-From

the anterior aspect of the wrist (Pt.: Cunkou)i0, it goes to the thenarn

along its border and extends to the end of radial aspect of the pollex (Pt.

Shaoshang)i2.

The channel gives its branch at the upper portion (lieque)i;i of the

processus styloideus of the radius and runs directly to the radial side of

the tip of the index (Pt. Shangyang)

2. Related viscera:

It pertains to the lung and communicates with the large intestine

through the diaphragm. The channel also associates itself with the sto

mach and the kidney.

3. Symptoms and signs:

(1) On the channel itself: Chills, fever, hidrosis or anhidrosis, nasal

obstruction, headache, pain of the supraclavicular fossa (Pt. Quepen), pain

in the chest or of the shoulder and the back, decrease in temperature and

pain of the forearm and the hand.

(2) On the viscera: Cough, asthma, dyspnoea, fullness of the chest, ex

pectoration, dryness of the throat, colour changing of the urine, increase

in temperature of the palm, distress or hemoplysis, accompanying occas-

sionly with fullness of the abdomen and mild diarrhea.

4. Indications:

Diseases of the chest, throat, trachea, nose and lung.

5. There are 11 points pertaining to this Channel as follows:



Points Location Indications

Zhonfu

Yunmen

i

1 cun below the Pt. Yunmen, in 1st j cough, asthma, pain in the chest,

Tianfu

Xiabai

Chize

Kongzui

Lieque

Jingqu

Taiyuan

Yuji

Shaoshang

intercostal space

6 cun lateral to the midline of the
chest, at the level of the lower border

of the clavicula, when the upper ex

tremity is flexed in position it locates

in the depression in the infraclavi-

cular fossa

6 cun above Pt. Chize on the radial

side of m. biceps brachi

5 cun above Pt. Chize on the radial

side of m. biceps brachi

On the cubital crease, it is near the

radial border of the tendon of m.

biceps brachii, locating is made with

the elbow slightly flexed

fullness of the lung, pain of the

shoulder and the back

cough, asthma, fullness of the chest,

pain in the chest, etc.

asthma, epistaxis, pain in the medial

aspect of the upper arm

cough, dyspnoea, fullness of the

chest, pain in the medial aspect of

the upper arm

cough, asthma, hemoptysis, sore

throat, pain and swelling of the

medial aspect of the elbow joint

7 cun above the transverse wrist

crease, on the line between pt. Chize

and Pt. Taiyuan

cough, headache, pain in the chest,

stiffness and severe pain in the neck,

asthma, pain and disability of move

ments of the elbow and the arm

1.5 cun above the transvers wrist j headache, cough, nasal obstruction,

crease, above the processus styloideus ■ facial paralysis

of the radius

1 cun above Pt. Taiyuan on the radial ! cough, dyspnea, sore throat, pain in

side of the a. radialis the wrist and hand

On the transverse wrist crease, in the acrotism; asthma; pain in the chest,
depression on the radial side of the back and shoulder; diseases of the
a. radialis wrist and its surrounding soft tissues

In the middle of the palmar surface cough, asthma, fever, sore throat,
of the os metacarpale I at the junc- ; diseases of the tendon and the syn-

tion of the white and red skin > ovial sheath of the wrist and hand

On the radial side of the pollex, 0.1

cun proximal to the corner of the

nail

sore throat, fever, coma, respiratory

failure

Fig. 5 Course of the Large Intestine Channel of Hand-Yangming



The Large Interstine Channel of Hand-Yangming (Fig. 5)

1. Course:

The Large Intestine Channel of Hand-Yangming starts from the tip

of the radial side of the index (Pt. Shangyang)j. Along the radial side of this

finger, it runs upward between the ossa metacarpale I and II2 to the in

terspace of the m. extensor pollicis longus and brevis3. It goes to the radial

side of the cubital fossa/, along the radial border5 of the posterior surface

of the forearm. From there it runs toward the antero-superior border of

the shoulder joint(;.7. On the back region it goes upward to the lower point

of the spine of the the cervical vertebra and intersects with Du Mai

(the back midline channel) at Pt. Dazhui.* Then it goes downward to the

supraclavicular fossa (Pt. Quepen)9 directly and communicates with the

lung,,,. Passing through the diaphragm,, again, it pertains to the large

intestine, 2.

Its branch begins at supraclavicular fossa and runs upward to the

neck1;!. Passing the cheek,/,, it enters into the lower gum15. Then, it curves

around the lips and passes through Pt. Dicang of the Channel of Foot-Yang-

ming to cross and meet at the midpoint of groove of Pt. Renzhong. The

channel of the left side crosses over to the right and the right side chan

nel crosses to the left. They distribute upward to the sides of the alae nasi

respectively (Pt. Yingxiang)lfi where they end.

2. Related viscera:

It pertains to the large intestine, communicates

connects with the stomach directly.

3.

with the lung and

Symptoms and signs:

(1) On the channel itself: Fever, thirst, sore throat, epistaxis, tootha

che, redness and pain of the eye, swelling of the neck, pain of

shoulder and the upper arm either redness and burning sensation or chills,

dyskinesia of the finger.

(2) On the viscera: Pain of the periumbilical region or abdominal

wandering pain, borborygmus. loosestool with yellowish mucous or com

plicated with dyspnea.

4. Indications:

Face, head, ear, nose, tooth, mouth, throat, intestine and febrile

diseases.

5. There are 20 points pertaining to this channel as follows:

10

Points

Shangyang

Erjian

Sanjian

Hegu

Yangxi

Location Indications

On the tip of the radial side of the

index, 0.1 cun proximal to the corner

of the nail

Pianli

Wenliu

Xialian

Shanglian

Shousanli

Quchi

Zhouliao

Hand-Wuli

In the depression anterior to the ra

dial side of the 2nd articulatio of

metacarpo-phalangeal joint

In the depression on the radial side

of the index finger posterior to the

small head of the os metacarpale II,

half clenched fist for locating this

point.

On the middle point of the os meta

carpale II, on the prominence of the

1st m. inter ossei dorsales slightly to

wards the side of the index

On the radial end of the dorsal crease

of the wrist, when the thumb is tilted

upward, it is in the depression be

tween tendons of the m. extensor pol

licis longus and brevis m.

3 cun above Pt. Yangxi, in the lateral

depression of the radius

fever, sore throat

dizzness, epistaxis, toothache, sore

throat

ophthalmalgia, lower toothache, tri-

geminal neuralgia, sore throat, red

ness and swelling of the dorsum of

the hand

common cold, facial paralysis, hemi-

plegia, neurasthenia, toothache and

various kinds of pain

headache, redness of the eye, deaf

ness, tinnitus, laryngitis, pain of the

wrist, delinum, anxiety, indigestion

in infants and children

tonsillitis, facial paralysis, forearm

neuralgia, uropnea, edema, epistaxis,

etc.

5 cun above Pt. Yangxi

4 cun below Pt. Quchi

headache, sore throat, borborygmus,

abdominal pain, pain of the shoulder

and back regions

headache, dizzness, abdominal pain,

pain in the elbow and arm, indiges

tion

3 cun below Pt. Quchi

2 cun below Pt. Quchi

Between the end of the cubital crease

and the epicondylus lateralis of the

humerus, forming a 90° angle of elbow

to locate the point

1 cun above Pt. Quchi

3 cun above Pt. Quchi

hemiplegia, numbness of the foot and

hand, sprain, borborygmus, abdo

minal pain

hemiplegia, parotitis, rheumatic neu

ralgia of the elbow and arm, facial

paralysis, headache, ophthalmalgia,

deafness

hemiplegia, joint pain of the upper

extermities, hypertension, high fever,

measles, pain of the back

pain in the elbow and shoulder

regions, numbness, pain of the elbow

joint

hemoptysis,tuberculosis of the cervicle

lymph nodes, pneumonia, pleurisy,

pain in the elbow and arm
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Points Location

Binao On the lateral aspect of Ihe upper

aim. slightly anterior to the insertion

of m. delfoideus on the line between

PI. Tianyu ;md Pi Quchi

jianyu

Jugu

Tianding

Futn

Haliao

Yingxiang

When the arm is in abduction at 90".

there are two depressions upon the

shoulder joint, the point is in the

depression between acromion and

Ri-eat tubercle of the humerus

Indications

pain in the shoulder and arm, para

lysis of the upper extremity, eye

diseases

pain in the shoulder, arm and the

joints of upper extremity, hemiple-

gia, paralysis, hypertension, hidrosis,

etc.

In the depression between the acro-

mial end of the clavicle and the spine

of the scapula

diseases of shoulder joint and soft
, tissue, hemoptysis, tuberculosis of the

I cervical lymph nodes

1 can below Pt. Futu, at the posterior

border of the m. sterno cleido masto-

ideus

On the posterior border of the m.
sterno-cleido-mastoideus, at the level

of the prominentia laryngea

0.5 cun lateral to Pt. Renzhong just

below the lateral border of the naris

Between the nasolabial groove and

the midpoint of the lateral border of

the alae nasi

tonsillitis, tuberculosis of cervical

lymph nodes

cough, excessive sputum, sore throat

epistaxis, nasal obstruction, facial

paralysis

diseases of the nasal cavity, facial

paralysis, trigeminal neuralgia, as-

cariasis of the bile duct

Fig. 6 Course of the Stomach Channel of Foot-Yangming
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The Stomach Channel of Foot-Yangming (Fig. 6)

1. Course:

The Stomach (Fu lift ) Channel of Foot-Yangming starts from the both

sides of the nose (Pt. Yingxiang)( ascends and meets each other at the root

of the nose (An^)>- Passing laterally, it connects with the Urinary Blad-
del of Foot-Taiyang and descends along the lateral side of the nose:1 then

enters into the'upper gumv Emerging and curving around the lips, it

passes upwards and anastomeses each other at Pt. Renzhong, of Du

Mai and downwards connects with each other at Pt. Chengjiang,; of
Ren Mai in the sulcus mentolabialis. Running backwards, along

the postero-inferior side of the lower jaw, it emerges superficially at Pt.

Daying- and runs along Pt. Jiache8 which is antero-inferior to the angle
of the lower jaw and spreads upwards to the anterior of the ear. It goes

across the arcus zygomaticus and meets Pt. Shangguan (Pt. Kezhuren) of
the Gall-Bladder Channel of Foot-Shoyang and along the hair linein meets

the Foot-Shaoyang through Pt. Xuanli and Pt. Heyan, then to the frontal

region meets Du Mai at Pt. Shentingu.

One of its branches passes in front of Pt. Daying running downwards
to Pt. Renying lateral to the prominentia laryngea, along the throaty, n,

downwards and inwards,,, through the diaphragm meets Ren 'Mai at the
deep layer of .Pt. Shangwan and Pt. Zhongwan,,. This branch pertains to

stomach and communicates with the spleen.

Another straight branch of the channel runs downward from the in-

fraclavicular fossa, r, to the medial border of the papilla mammae then
downwards further along the sides of the umbilicus, 2 cun lateral to the
middle line17, reaches the regio inguinalis. (Pt. Qichong)!8.

Another branch starts from the pylorus of the stomach and decends
inside the abdominal cavity and joins the straight branch at Pt. Qichong,
it runs downwards further to Pt. Biguan on the anterior aspect of the
upper portion of the thigh.1fl From Pt. Futu at the anterior promience

of the thigh,20 it goes downwards and gets into the patella via lateral Pt.
Xiyan21 then along the lateral side of the tibia22 goes towards the dorsal
aspect"of the foot2, to the lateral side of the tip of the digitus II (Pt.

Lidui).24 , , o
Those above mentioned branches also have another branch 3 cun

below the genuo5. It goes downwards along the lateral aspect of the tibia,
then descends to the dorsal surface between the ossa metatersale II and III
and distributes downwards to the lateral aspect of the digitus III,*; At
the same time, there is another branch in the dorsum of the foot (Pt.
Chongyang)27 running downwards along the medial margin of the hallus

and emerges out at its tip (Pt. Yinbai).
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2. Related viscera:

It pertains to the stomach, communicates with the spleen and con

nects directly with the heart, small and large intestines.

3. Symptoms and signs:

(1) On the channel itself: High fever or malaria, redness of face, per

spiration, clouding ■ of consciousness and delirium, mania, dullness,

ophthalmalgia, dryness of nose and epistaxis, ulcers of lips and mouth, sore

throat, swelling of the neck, deviation of angle of mouth, chest pain, red

ness and swelling of the leg or coldness of the lower extremity.

(2) On the viscera: Abdominal distension, fullness of abdomen, edema,

disturbance of sleep or manic psychosis, rapid digestion and easy to hunger

and yellow urine.

4. Indications:

Head, face, nose, tooth, throat, gastro-intestinal diseases, febrile and

mental diseases.

5. There are 45 points pertaining to this channel as follows:

Points

Chengqi

Location Indications

Sibai

Juliao

Dicang

Daying

Jiache

Xiaguan

When the patient is looking straight

forward, it is just below the pupilla-

above the margin of infra-orbitalis.

When the patient closes the eyes and

lies on his back, it is inferior to the

eyes ball, locating the point along the

margin of the orbit

When the eyes look straight forwards,

1 cun below the pupilla at the fora

men infra-orbitale

myopia, redness and swelling of the

eye, night blindness, spasm of eye

lids, optic atrophy, etc.

facial paralysis, spasm of facial mus

cles, trigeminal neuralgia, conjunc

tivitis, myopia, frequently used in

acupuncture anaesthesia in ophthal-

mological operations

When the eyes look straight forwards,

it is inferior to the pupilla at the

level of the lower border of the alae

nasi

0.4 cun lateral to the mouth angle

1.2 cun below Pt. Jiache, a groove

appears when the mouth is closed and

the checks are blown

One finger width anterior and su

perior to the angle of lower jaw, at

the prominence of the m. masseter

during mastication

facial paralysis, facial spasm, trige

minal neuralgia, stuffiness nose,

epistaxis

facial paralysis, salivation, trigeminal

neuralgia

parotiditis, lock jaw, facial paralysis,

toothache, etc.

In the depression formed by arcus

zygomaticus and incisura mandibulae

trigeminal neuralgia, toothache, paro

tiditis, facial paralysis, lock jaw,

stiffiness and pain of the neck

toothache, arthritis of the mandible,

trigeminal neuralgia, deafness
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Points Location
Indications

Touwei

Renying

Shuitu

Qishe

Quepen

Qihu

Kufang

Wuyi

0.5 cun superior to the angle between

two hairlines at the front

Yingchuang

Ruzhong

Rugen

Burong

Chengman

Liangmen

Guanmen

1.5 cun lateral to the prominentia

larygea, on the anterior border of m.
sterno-cleido mastoideus, at the pul
sation of a. carotis communis (avoid

puncturing the blood vessel)

headache, dizziness and vertigo

Between Pt. Renying and Pt. Qishe

at the anterior border of the m.

sterno-cleido mastoideus

hypertension, asthma, sore throat,

hemoptysis, goitre, dysphoma, etc.

sore throat, cough, short of breath

On the upper border of the medial
end of the clavicle, between the
sternal head and the clavicular head
of the m. sterno-cleido mastoideus

sore throat, asthma, goitre, tuber
culosis of the cervicle lymph nodes

Inferior to the lower border of the
middle point of the clavicula. 4 cun

lateral to Pt. Xuanji

In the first intercostal space of the
midclavicular line, take the point

while lying on back

neuralgia, etc.

bronchitis, asthma, hiccup, intercostal

neuralgia

hiccup, chest pain fullness in chest

and costal region

On the nipple line at the level of the

2nd intercostal space

On the nipple line at the level of the

3rd intercostal space

In the centre of the papilla mammae,

on the mid-clavicular line at the level

of the 4th intercostal space

cough, dyspnea fullness and pain of
chest and costal region, mastitis

cough, dyspnea, fullness and pain of
chest and costal region, mastitis

as the land mark for locating the
points on the abdomen and chest

Directly below the papilla mammae

in the 5th intercostal space, take the
point while lying on back

mastitis, short of milk

7^7 above the^bUicus, 2 cu7
lateral to Ren Mai

5 cun above the umbilicus, 2 cun

lateral to Pt. Shangwan

2 cun lateral to Pt. Zhongwan

3 cun above umbilicus, 2 cun lateral

to Ren Mai

stomach-ache, vomiting, abdominal

distension, loss of appetite

stomach-ache, vomiting, borborygmus,

hernia pain, indigestion

gastric and duodenal ulcers, acute
and chronic gastritis, gastric spasm,

gastric neurosis, etc.

abdominal distension, loss of appe
tite, borborygmus, diarrhea, edema,

etc.
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Points

Taiyi

Huaroumen

Tianshu

Wailing

Daju

Location

2 cun above umbilicus 2 cun lateral

to Pt. Xiawan

1 cun above umbilicus, 2 cun lateral

to Ren Mai

Indications

stomach-ache, hernia, Hongkong foot,

enuresis, neurosis and psychosis

stomach-ache, vomiting, psychosis,

etc.

2 cun lateral to the umbilicus

1 cun below umbilicus, 2 cun lateral

to Ren Mai

2 cun below umbilicus, 2 cun lateral

to Ren Mai

diarrhea, bacillary dysentery, enteri

tis, gastritis, intestinal ascariasis, ap

pendicitis, constipation of infants, etc.

abdominal pain, hernia dysmenorrhea,

etc.

Shuidao 3 cun below umbilicus. 2 cun lateral

to Pt. Guanyuan

fullness in lower abdomen, dysuria,

hernia, nocturnal emission, ejacula

tion, praecox

fullness in lower abdomen, hernia,

dysuria, dysmenorrhea

Guilai 2 cun lateral to Pt. Zhongji i rregular menses, dysmenorrhea,

chronic inflammatory disease of pel

vis, adnexitis, endometritis, prolapse

of uterus, impotence, hernia, etc.

Qichong

Blguan

Femur-Futu

Yinshi

Liangqiu

Dubi

Latero-superior to the tuberculum

pubicum, 2 cun lateral to the mid-

line, upper portion of inguinal region,

medial to the artery

genital diseases of both female and

male, hernia, etc.

At the junction of a tine between

spina iliac anterior-superior and

lateral upper border of the patella and

horizontal line of the perineum

numbness of lower extremity, para

lysis, inguinal lymphadenitis, arthri

tis of the knee joint, lumbago, etc.

6 cun above the superior border of

the patella, on The line between the

spina iliac anterior superior and

latero-superior border of the patella

'i cun above the latero-superior bor

der of the patella, between m. rectus

femoris and m vastus lateralis

paralysis of lower extremity, numb

ness, arthritis of the knee joint, urti

caria

arthritis of the knee joint, paralysis

of lower extremity, etc.

2 cun above supra-lateral border of i stomach-ache, mastitis, gastritis and

the patella ] diarrhea, diseases of knee joint and

the anterior aspect of the leg

In the depression at the lower border

ol the patella and lateral to the lig.

patella

diseases of knee joint and its sur

rounding soft tissues

Zusanli

Shangjuxu

3 cun below Pt. Dubi, one finger gastritis, peptic ulers, enteritis, acute

width lateral to the crista anterior \ pancreatitis, indigestion of infants,
tibiae j diarrhea, dysentery, insomnia, hyper

tension, etc.

:) cun below Pt, Zusanli appendicitis, dysentery, diarrhea and

diseases of lower extremity
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Points

Tiaokou

Location Indications

Xiajuxu

Fenglong

Jiexi

Chongyang

Xiangu

« cun above lateral condyle of the arthritis of knee joint, paralysis of
ankle, one finger width lateral to the \ the lower extremity, sciatic neuralgia

crista anterior tibiae

. enteritis, paralysis of the lower ex-

\ tremity, intercostal neuralgia, orchi-
tis with pain referred to lower abdo

men

1 cun below Pt. Tiaokou

1 cun lateral to Pt. Tiaokou

In the centre of dorsal crease of ankle

joint, between tendon of the m. ex

tensor hallncis longus and tendon of

the m. extensor digitorum longus

Anterior inferior to Pt. Jiexi, at the
highest spot of dorsum of foot

'Neiting

Lidui

Between the dorsum of the os me-

tatarsale II and III, in the depression
posterior to the art. metatarso-

phalangeae

Proximal to the web margin between

the 2nd and 3rd toes

Lateral to the nail of the 2nd toe,
0.1 cun distal to the corner of the

nail

cough, excessive sputum, hemiplegia,

sore throat, constipation, dizziness,

mania depressive psychosis, etc.

headache, drop foot, diseases of the
lower extremity and soft tissue

around the ankle joint

pain in dorsum of foot, paralysis of
lower extremity, toothache, epilepsy

facial swelling, edema, borborygmus,

abdominal pain, swelling and pain in

the dorsum of foot

toothache, trigeminal neuralgia, ton

sillitis, pain in epigastrium

anemia neurasthenia, tonsillitis, in

digestion, hysteria, etc.
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Fig. 7 Course of the Spleen Channel of Foot-Taiyin
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The Spleen Channel of Foot-Taiyin (Fig. 7)

1. Course:

It starts from the tip of the medial aspect of the great toe (Pt. Yin-

bai)i. From there it runs along the junction between the plantar and

dorsal aspects of the medial surface of the great toe (junction of red and

white skin). Passing the posterior surface of the tubercle of the 1st art.

metatarso phalangeae (Hegu ^# ), it goes upward to the anterior

border of the malleolus medialis.2 Extending further,3 along the posterior

border of the tibia,* it passes the medial aspect of the leg,.-, crosses and

runs superficially in front of the Liver Channel of Foot-Jueyin to reach

the medial aspect of the art. genus.6 Passing the anterior medial aspect

of the thigh,7 it goes upward to enter the abdomen8 (4 ciin lateral to the

middle line). This channel anastomoses with Ren Mai at Pt. Zhongji.

Guanyuan, Xiawan, etc. and pertains to the spleen and communicates

with the stomach.n Running upward, it anastomoses with the Gall bladder

Channel of Foot-Shaoyang at Pt. Riyue and with the liver Channel of

Foot-Jueyin at Pt. Qimen.lo Then, the channel penetrates the diaphragm

through Pt. Zhongfu of the Lung Channel of Hand-Taiyin, running along

both sides of the throat,lt and reaches the root of the tongue, 2 where it

spreads over its lower surface.

The branch of the channel splits up from the stomach,^ passes

through the diaphragm and disperses into the heart. ^

2. Related Viscera:

It pertains to the spleen and communicates with the stomach, then

it connects directly with the heart, the lung and the intestine.

3. Symptoms and Signs:

(1) On the channel itself: Heaviness of the head and trunk, general

fever, weakness of the extremities or pain of mandible and cheeks, dis-

ablility of the tongue or atrophy of muscles of extremities. Chills on the

medial aspect of the knee or edema of the leg and foot may also be present.

(2) On the viscera: Epigastric pain, diarrhea with mucowatery stool,

indigestion, borborygmus, vomiting splenomegaly, loss of appetite or jaun

dice, abdomenal distension or dysuria.

4. Indications:

Periumbilical region, stomach, intestine and uro-genital diseases.

5. There are 21 points pertaining to this channel as follows:
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Points

Yinbai

Dadu

Taibai

Gongsun

Shangqiu

Sanyinjiao

Lougu

Diji

Xuehai

Jimen

Chongmen

Location

Yinlingquan

On the medial aspect of the hallux,

0.1 cun proximal to the corner of nail

On the medial aspect of the hallux,

antero-inferior to the 1st art. me-

tatarso-phalanx at the junction of red

and white skin

On the medial aspect of the hallux,

postero-inferior to the small head of

os metatarsale I

On the medial aspect of the foot, in

a depression at medio-inferior border

of the os metatarsale I and at the

junction of the red and white skin

In the depression at the anterio-

inferior border of the malleolus

medialis

3 cun above the highest point of the

malleolus medialis at the posterior

border of the tibia.

6 cun above the tip of the malleolus

medialis

3 cun below Pt. Yinlingquan

In the depression on the lower border

of the condylus medialis of the tibia,

when the knee is flexed

2 cun above the antero-superior bor

der of the patella, when the knee is

flexed

6 cun above Pt. Xuehai

3.5 cun lateral to the symphysis pubis,

on the lateral side of the a. femoralis

Indications

abdominal distension, menometror-

rhagia, dream-disturbed sleep, con

vulsion, mental disorder

gastric pain, abdominal distension,

indigestion, nausea and vomiting,

diarrhea, febrile diseases with hypo-

hydrosis

gastric pain, abdominal distension,

lassitude, dysentery, etc.

gastric pain, vomiting, indigestion,

diarrhea, menorrhalgia

borborygmus, abdominal distension,

constipation, jaundice, diarrhea, in

digestion, pain of the malleolus

region

irregiular menstruation, menorrhagia

nocturnal emission, impotence, ab

dominal pain, enuresis, diarrhea,

hemiplegia, neurasthenia

abdominal distension, borborygmus,

numbness of the leg and knee

irregiular menstruation, menorrhagia,

dysentery, abdominal distension

abdominal pain, edema, dysuria,

enuresis, emission, irregular men

struation, dysentery

irregular menstruation, functional

uterine bleeding, urticaria, menor

rhagia

urethritis, incontinence of urine,

lymphadenitis of inguinal region

abdominal pain, hernia, painful

hemorrhoide, dysuria

Fushe 0.7 cun above Pt. Chongmeji abdominal pain, hernia, splenomegalia

Fujie 1.3 cun below Pt. Daheng

Daheng 4- cun lateral to umbilicus

peri-umbilical pain, hernia, diarrhea

due to abdominal cold

abdominal distension, diarrhea,

constipation, intestinal paralysis, in

testinal parasitic diseases

Fuai 3 cun above Pt. Daheng abdominal pain, indigestion, consti

pation, dysentery
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Point

Shidou

Tianxi

Xiongxiang

Zhourong

Dabao

In the

lateral

In the

lateral

In the

lateral

In the

lateral

Location

5th intrcostal

to Ren Mai

4th intercostal

to Ren Mai

3rd intercostal

to Ren Mai

2nd intercostal

to Ren Mai

In the 6th intercostal

midaxillary line

space,

space,

space,

space,

space,

6

6

6

6

on

cun

cun

cun

cun

the

Indications

pain and distension of lower chest

and hypochondrium

pain in the chest, thoracalgia, cough,

mastitis, oligogalactia

pain and distension of lower chest

and hypochondrium

distension of lower chest and hypo

chondrium, cough, pain of hypochon

drium

pain of lower chest and hypochon

drium, general aching, weakness of

limbs

Fig. 8 Course of the Heart Channel of Hand-Shaoyin
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The Heart Channel of Hand-Shaoyin (Fig. 8)

1. Course:

The Channel of Hand-Shaoyin (Zang B ) starts from the heart*

passing from the pericardial blood vessels and their surrounding tissues

(cardiac system) and goes downward through the diaPhragma2 to com

municate with the small intestine.

This channel gives its branch from the heart,3 which passes upward
along the esophagus via the throat,4 then reaches the periorbital tissue5

(orbital system).

The principal channel ascends upward from the heart to the lung,

runs transversly into the fossa axillaxis,6 then passes downward and obh-
quely and emerges from the fossa axillaris.y Along the ulnar aspect of he
anterior surface of the upper arm,8 it runs ulnar side the Lung Channel ot

Hand-Taiyin and the Pericardium Channel of Hand-Jueyin, passing

downward and reaches the medioanterior side of the cubilus,* Then along

the ulnar side of the anterior surface of the forearm it reaches the ulnar
aspect of the wrist joint. From the tubercle of the capitate bone it enters

the space between ossa metacarpala IV and V10. From there the chan

nel ends at the tip of the digitus minimus (Pt. Shaochong).,,

2. Related Viscera:

It pertains to the heart to communicate with the small intestine and

connects directly with the lung and kidney.

3. Symptoms and Signs:

(1) On the channel itself: Febrile increases, headache, pain of the eye,

pain of the back, dryness of the throat, thirst, pain and hot of palm or
coldness of the hand and foot, pain of the back and medial aspect of the

foresrm

(2) On the viscera: Cardiac pain, and fullness in chest, pain of hypo

chondriac region, anxiety, dyspnea, insomnia or dizziness, fainting, mental

disorder.

4. Indications:

Chest, tongue, heart and psychiatrical symptoms.

5. There are 9 points pertaining to this channel as follows:
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Points

Jiquan

Qingling

Shaohai

Lingdao

Tongli

Yinxi

Shenmen

ShaQfu

Shaochong

Location

At the centre of the fossa axillaris, on

the medial side of the a. axillaris

when the arm is abducted

3 cun above Pt. Shaohai

Between the ulnar end of the cubital

crease and the epicondylus medialis

of the humerus

1.5 cun above Pt. Shenmen, on the

ulnar border of dorsal surface of the

hand

1 cun above Pt. Shenmen, on the

ulnar side of the tendon of m. flexor

Carpi ulnaris

0.5 cun below Pt. Tongli

When the forearm is in supination,

it is in the depression at ulnar end

of the wrist crease, radial to the

tendon of m. flexor Carpi ulnaris

On the ulnar side of Pt. Laogong, be

tween the ossa metacarpale IV and V

On the radial aspect of the digitus

minimus, about 0.1 cun proximal from

the corner of the nail

Indications

arthritis of the shoulder, pain in the

lower chest and hypochrondriac re

gion

pain of hypochondrium, yellow dis

coloration of the eye ball, pain of

the shoulder and back

diseases of the elbow joint and the

palmar side of the forearm, neuras

thenia, schizophrenia, intercostal

neuralgia

cardiac pain, mental disorder,

diseases of the ulnar aspect

palpitation, angina pectoris, aphasia

due to hysteria, pain of the wrist and

arm, neurasthenia

angina pectoris, cardiac arrhythmia,

night sweating

amnesia, insomnia, dreaminess, an

gina pectoris, hysteria

cardiac arrhythmia, angina pectonris,

toothache

coma, insanity, angina pectoris
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The Small Intestine Channel of Hand-Taiyang (Fig. 9)

Fig. 9 Course of the Small Intestine Channel of Hand-Taiyang
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1. Course:

The Small Intestine (Fu K ) Channel of Hand-Taiyang starts from

the tip of the ulnar side of the digitus minimus (Pt. Shaoze)i, and follows

the ulnar border of the back of the hand ascending to the wrist2. It gets

out of the processus of styloideus of the ulna and ascends along the ulnar

border of the back of the forearm to the posterior of the tip of elbow locat

ing between the olecranon of the ulna and the epicondylus medialis of

the humerus3. Then the channel ascends along the ulnar border of the

dorsal surface of the upper arm,* passing the posterior of the shoulder5

and circling around the fossa supraspinatusfi and fossa infranspinatus of

the scapula- On the back , it meets Du Mai at Pt. Dazhui7, still

goes foreward and enters the supraclavicular fossa8 and deeply into the

body cavity connection with the heart there9. Afterwards it passes along

the esophagus10 and through the diaphragmu to the stomachy. This chan

nel meets Ren Mai underneath Pt. Shangwen and Pt. Zhongwan.

These points all finally pertain to the small intestine13 (Fulft ).

One of the branches arises from supraclavicular fossa^ and ascends

along the neck15 to the cheek] 6. In the outer canthus of the eye the

branch meets the Gall Bladder Channel of Foot-Shaoyang at Pt. Tong-

ziliao17 then it runs backwards passing Pt. Heliao of the Sanjiao Channel

of Hand-Shaoyang and goes into the ear18.

The other branch of the channel starts from the cheek, 9, passes obli

quely along the lower edge of the orbit to the inner canthus of the eye

at the root of the nose and meets the Urinary Bladder Channel of Foot-

Taiyang at Pt. Jingming20. Simultaneously it distributes over zygoma

obliquely2t.

2. Related Viscera:

The channel pertains to the small intestine (Fu It ) connecting with

the heart and has some direct connections with the stomach.

3. Symptoms and Signs:

(1) On the channel itself: Ulceration of the mouth and the tongue,

pain in the neck and the cheek, sore throat, excessive lacrimation, stiff

neck, pain in lateral aspect of the shoulder and the arm.

(2) On the viscera: Distending pain in the lower abdomen involving

the loin and pain in the lower abdomen referred to the testis, diarrhea,

abdominal pain, dry stool and constipation.

4. Indications:

Head and neck, eye, ear, throat, febrile diseases and mental diseases.

5. There are 19 points pertaining to this channel, as follows:
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Points

Shaoze

Qiangu

Houxi

Hand

wanggu

Yanggu

Yanglao

Zhizheng

Xiao hai

Jianzhen

Naoshu

Tianzong

Bingfeng

Location

On the ulnar aspect of the digitus

minimus, 0.1 cun proximal from the

corner of the nail

Anterior to the ulnar side of 5th art.

metacarpophlangae when clenching a

fist, a transverse crease is formed

there and distal to which the point

stands

On the ulnar side of caput os mata-

carpale V, when the fist is clenched

halfway it is in the depression at

the end of palmar transverse crease

On the ulnar side of the back of the

hand, in the depression amid the base

of the os metacarpale V the os hama-

tum and the pisiforme

In the depression at the ulnar end

of transverse crease of back of the
wrist, between the processus stylo-

ideus of the ulna and the os trique-

trum

Flex the elbow with palm against the
chest, the point is on the bony cleft

on the radial side of the processus

styloideus of the ulna

5 cun above the ulnar end of trans

verse crease of the back of the wrist,

on the line between Pt. Yanggu and

Pt. Xiaohai

In sulcus n. ulnaris between the

Olecranon of the ulna and the epicon-

dylus medialis of the humerus, flex

the elbow when locating the point

With hands close to thighs 1 cun

above the posterior axillary fold

Superior and slight lateral to the Pt.

Jianzhen, at the lower border of the

spine scapulae

In the center of the fossa infraspinata

of the scapula

In the center of the fossa supraspinata

of the scapula, directly above Pt.

Tianzong, in the depression when the

arm is lifted

Indications

headache, mastitis, difficiency of

lactation, pterygium

numbness of the finger, leukoma,

tinnitus, mastitis

tinnitus, deafness, epilepsy, malaria,

pain in the shoulder and the back,

parietal headache, lumbago, inter

costal neuralgia, acute sprain of the

lumbar region

arthritis of the wrist, elbow and

phalangeal joints, headache, tinnitus,

vomiting, cholecystitis

pain in the wrist, parositis, mental

disease, deafness, tinnitus, etc.

joint pain of the upper extremity,

pain in the shoulder and the back,

hemiplegia, lumbago, wryneck,

blurring vision

rigidity of neck, pain in the elbow,

arm and fingers, mental diseases

pain in the neck, pain in the shoulder

and the back, pain in the elbow

joints, epilepsy, disease of ulnar side

of the upper extremity

diseases of shoulder joint and its sor-

rouding soft tissues, paralysis of the
upper extremity, axillary hidrosis,

etc.

apoplexy and hemiplegia, hyperten

sion, pain in the shoulder joint, alsc

used in the abduction weakness of

the arm

pain in the scapular region, pain in

poster-lateral aspect of the elbow and

arm. asthma, deficiency of lactation

pain in the scapular region with dif
ficulty in lifting the arm, ache or

numbness of the upper extremity
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Point

Quyuan

Location

On the medial end of the fossa su-

praspinate of the scapula, at the level
of processus spinosus of the 3rd ver

tebra thoracica

Indications

Jianwaishu

Jianzhongshu

Tianchuang

Tianrong

, 3 cun lateral to the lower border of
'the processus spinosus of the 1st ver

tebra thoracic

2 cun lateral to the lower border of
the 7th vertebra cervicalis

Quanliao

Tinggong

3.5 cun lateral to laryngeal cartilage,

on the posterior border of the m.
sterno-cleidomastoideus, 0.5 cun post

erior to the Pt. Neck-Futu

Posterior to the angle of lower jaw,
in the depression on the anterior
border of m. sternocleido-mastuideus

In the center of the lower border of
the os zygomaticum at the level Pt.
Yingxiang, directly below the lateral

canthus of the eye

Anterior to helix in the depression

posterior to the art. temporomandi-

laris when opening the mouth

diseases of the scapular region

diseases of

shoulder

the neck, back and

diseases of the shoulder and the back,

cough, asthma

sore throat, goitre, tinnitus, deafness,

stiffness and pain of the neck, etc.

tonsillitis, pharyngitis, painful swell
ing of the neck, asthma, etc.

trigeminal neuralgia, facial spasm

and facial paralysis, etc.

tinnitus, deafness, otitis media, toot

hache, facial paralysis, deaf-mutism
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Pig. 10 Course of the Urinary Bladder Channel of Foot-Taiyang
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The Urinary Bladder Channel of Foot-Taiyang (Fig. 10)

1. Course:

The Urinary Bladder Channel of Foot-Taiyang commences from the

canthus medial,! distributes on the frontal region and meets Du Mai at

Pt. Shenting.2 It ascends to the forehead and joins Du Mai at Pt. Baihui.:!

One of its branches splits off from the vertex running to the upper

aspect of the auricle and joins the Gall-Bladder Channel of Foot-Shaoyang

at Pt. Fubai, Pt. Head-Qiaoyin, and Pt. Wangu (Head-Wangu), etc.*

The vertical branch enters into and communicates with the brain

from the vertex, meeting Du Mai at Pt. Naohu.5 Then it re-emerge down

ward to the neck0 meeting again with Du Mai at Pt. Dazhui and

Pt. Taodao7. From there it runs downward along the medial side of the

muscles of scapula. It is 1.5 cun here lateral to the columna vertebralis,8

then it reaches directly the lumber regiong, pertaining to the urinary

bladdern and communicating with the kidney.io

The other branch descends from the lumber region, and is 1.5 cun

lateral to the columna vertebralis.12 there it passes through the gluteal

region and ends in the popliteal fossa., 3

Another branch emerges from the principle channel at the back of

the neck where it runs straight downward to the shoulder along the medial

side of the scapula (3 cun lateral to the vertebral column).,/, Then it

parallels to the columna vertebralis and reaches the lumbar region15 where

it meets the Gall-Bladder Channel of Foot-Shaoyang at Pt. Huantiao

again. Then it passes through the trochanter major of the femur ( «M8P
Pishubu) and runs downward along the lateral side of the thigh16 where

it meets the branch descending from the lumbar region in the popliteal
fossa.,7 From there it runs continuously downward through the m. gastro-

cnemius)18 emerging toward the posterior aspect of the malleolus

lateralis.,9 Then it runs along the os matatarsale V (Pt. Jinggu)20 to the

lateral side of the the tip of the small toe (Pt. Zhiyin).2i

2. Related Viscera:

It pertains to the urinary bladder, communicates with the kidney

and connects directly with the brain and heart.

3. Symtoms and signs:

(1) On the channel itself: Chill and fever, headache, stiff neck, lum

bago, obstruction in the nose; frequent lacrimation; pain of the eye,

thigh, popliteal fossa, leg and foot.

(2) On the viscera: Lower abdominal pain, dysuria, retention of urine

or enuresis, dementia or opisthotonos.
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4. Indications:

Diseases of periumbilical region stomach, intestine and urogenital sys
tem.

5. There are 67 points pertaining to this channel, as follows:

Point Location

Jingming

Zanzhu

Meichong

In the medial end of the eyebrow,
above the medial canthus

Quchai

1 cun inside the hairline above Pt.

Chengguang

Tongtian

Luogue

Yuzhen

0.5 cun inside the hairline between

Pt. Shengting and Pt. Quchi

0.5 cun inside the hairline at the
junction between lateral 2/3 and
medial 1/3 of the line between Pt.
Shenting and Pt. Touwei

1.5 cun posterior to Pt. Wuchu

1.5 cun posterior to Pt. Chengguang

1.5 cun posterior to Pt. Tongtin

Tianzhu

Dashu

Fengmen

Feishu

Jueyinshu
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On the lateral side of the superior

border of the protuberantia occipi-
talis externa, .above Pt. Tianzhu

1.3 cun lateral to Pt. Yamen

1.5 cun Lateral to Pt. Taodao below

the processus spinosus of the 1st ver
tebra thoracicae

1.5 cun lateral to the processus spin
osus of the 2nd vertebra thoracica

1.5 cun lateral to the lower border of

the processus spinosus of the 3rd ver
tebra thoracica

1.5 cun lateral to the lower border of

the processus spinosus of the 4th ver
tebra thoracica

In the depression medial and su

perior to the medial canthus

Indications

conjunctivitis, strabismus, myopia,

glaucoma, optic neuritis, retinitis,

optic atrophy, etc.

headache, trigamnial neuralgia, fa

cial paralysis, glaucoma

headache, nasal obstruction, dizzi
ness epilepsy, etc.

headache, nasal obstruction, epistaxis,
eye diseases, etc.

headache, dizziness, rhinitis, epilepsy,
etc.

headache, common cold, leucoma,
rhinitis, dizziness, etc.

headache, dizziness, nasal obstruction
epistaxis, sinusitis

dizziness, facial paralysis, rhinitis
goitre, vomiting, etc.

headache, dizziness, myopia, etc.

headache, stiffness of the neck, sore

throat

fever, cough, headache, pain of th<
shoulder, stiffness of the neck

common cold, cough, fever, headache,

asthma, chronic rhinitis, diseases of

the back. This point is frequently

used for acupuncture anesthesia in

head and brain surgery

common cold, nasal obstruction,

cough, asthma, night sweating,

diseases of the back

angina pectoris, arrhythmia tachy

cardia and other heart diseases,

epilepsy, mental disorder, insomnia,

pain in the chest

Point

Xinshu

Dushu

Geshu

Ganshu

Danshu

Pishu

Weishu

Sanjiaoshu

Shenshu

Qihaishu

Dachangshu

Guanyuan-

shu

Location

1.5 cun lateral to the lower border

of the processus spinosus of the 5th

vertebra thoracica

1.5 cun lateral to the lower border of

the processus spinosus of the 6th ver

tebra thoracica

1.5 cun lateral to the lower border

of the processus spinosus of the 7th

vertebra thoracica (Pt. Zhiyang)

1.5 cun lateral to the lower border

of the processus spinosus of the 9th

vertebra thoracica

1.5 cun lateral to the lower border of

the processus spinosus of the 10th

vertebra thoracica

1.5 cun lateral to the lower border

of the processus spinosus of the 11th

vertebra thoracica

1.5 cun lateral to the lower border

of the processus spinosus of the 12th

vertebra thoracica

1.5 cun lateral to the lower border of

the processus spinosus of the 1st ver

tebra lumbales

1.5 cun lateral to the lower border of

the processus spinosus of the 2nd ver

tebra lumbales

1.5 cun lateral to the lower border of

the processus spinosus of the 3th

vertebra lumbales

Below processus spinosus of the 4th

vertebra lumbales, 1.5 cun lateral to

Pt. Yaoyangguan

1.5 cun lateral to the lower border

of the processus spinosus of the 5th

vertebra lumbales

Indications

palpitation, distress, cough, weak

memory, angina pectoris, arrthy-

thmia tachycardia,- neurosthenia, etc.

endocarditis, abdominal pain, bor-

borygmus, spasm of the. diaphragm,

mastitis psoriasis, etc.

chronic hemorrhagic disease, anemia,

acute infection of the bile tract,

belching, spasum of oesophagus,

cough, asthma, pulmonary, tuber

culosis, etc.

diseases of the liver and gall bladder,

jaundice, pain of the lower chest,

gastric diseases, hemoptysis, epist

axis, redness of the eye, night blind

ness, glaucoma, back pain

jaundice, bitterness in the mouth,

pain of the lower chest, fever and

sweating due to tuberculosis, diseases

of the back

abdominal distension, jaundice, vo

miting, diarrhea, dysentery, edema,

weakness and dysfunction of the

stomach and spleen, indigestion,

hepatitis, back pain, etc.

pain of lower chest, pain of epigas

trium, abdominal distension, regur-

gitation, borborygmus, weakness and

dysfunction of the stomach and

spleen, indigestion, chronic diarrhea

abdominal distension, vomiting, diar

rhea, dysentery, edema, infection of

urinary tract, back pain

infection of urinary tract, impotence

noctural emission, irregular men

struation , leucorrhea, retention of

urine, dysfunction of urinary tract

asthma, tinnitus, deafness, chronic

diarrhea, lumbago

abdominal pain and distension, bor

borygmus, constipation, lumbage, etc.

abdominal pain and distension, bor

borygmus, constipation, lumbago

sciatic neuralgia

abdominal distension, diarrhea, lum

bago, nycturia, thirst, frequent urina

tion or dysuria
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Point

Xiaochang-

shu

Pangguan-

shu

Zhonglu-

shu

Baihuanshu

Shangliao

Ciliao

Zongliao

Xialiao

Huiyang

Chengfu

Yinmen

Fuxi

Weiyang

Weizhong

Fufen

Pohu
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Location Indications

1.5 cun lateral to the lower border sciatic neuralgia, lumbago, nocturnal
of the 1st vertebra sacrales \ emission, urorrhea, enteritis, constipa-

; tion, inflammatory diseases of the

pelvis

1.5 cun lateral to the lower border

of the 2nd vertebra sacrales
urgency of urination, dysuria, fre

quent urination, diarrhea, constipa

tion, lumbago, sciatic neuralgia

At the level of the 3rd posterior sacral I enteritis, lumbago, sciatic neuralgia
foramen, 1.5 cun lateral to the Du
Mai

On the lower border of the processus

spinosus of the 4th vertebra sacrales,
1.5 cun lateral to Pt. Yaoshu

Opposite to the posterior 8 sacralia

foramena, Pt. Shangliao, Pt. Ciliao,
Pt. Zhongliao and Pt Xialiao are

located at the 1st, 2nd 3rd, 4th post

erior sacral foramen respectively

ditto

lumbago, nocturnal emission, irregular

menstruation, leukorrhea, chronic in

flammation of pelvic organs, sciatic
neuralgia, sacral neuralgia

lumbago, irregular menstruation,
lower abdominal pain, menorrhalgia,
leucorrhea, dysuria, impotence, noc
turnal emission, prolapse of anus, etc.

ditto

ditto

ditto

ditto

ditto

0.5 cun lateral to the os coccygis

Midpoint of the gluteal fold

enteritis, hemorrhoid, female genital

diseases, impotence, haematuria

lumbago, sciatic neuralgia, paralysis
of the lower extremities, urorrhagia,

constipation

6 cun below Pt. Chengfu, on the line I lumbago, sciatic neuralgia, paralysis
between Pt. Chengfu and Pt. Wei- of the lower extremities, paralysis
zhang

Lateral to poplital fossa, 1 cun above

Pt. Weiyang

Above the popliteal crease, 1

lateral to Pt. Weizhong

Midpoint of the popliteal transverse

crease

acute gastroenteritis, cystitis, consti

pation, paralysis of the lateral aspect

of the lower extremities

nephritis, chyluria, cystitis, constipa
tion, etc.

nocturnal emission, impotence, dy

suria, acute lumbago sciatic neural

gia, diseases of the lower extremities
and knee joints

3 cun lateral to the midline, between ; pain of the shoulder, neck and back
the processus spinosus of the 2nd and '' numbness of the elbow and arm
the 3rd vertebrae thoracicae

3 cun lateral to the midline, between ; bronchitis, weakness of the chest,
the processus spinosus of the 3rd and j asthma, pulmonary tuberculosis, pleu-
the 4th vertebrae thoracicae ' risy, etc.

Point Location

Gaohuang-

shu

Shentang

Yixi

Geguan

Hunmen

Yanggang

Yishe

Weicang

Huangmen

Zhishi

Baohuang

Zhibian

Heyang

Chengj in

3 cun lateral to the lower border of

the processus spinosus of the 4th ver

tebra thoracica

3 cun lateral to the midline, between

the processus spinosus of the 5th and

6th vertebrae thoracicae

3 cun lateral to the midline, between

the processus spinosus of the 6th and

the 7th vertebrae thoracicae

3 cun lateral to the midline, between

the processus spinosus of the 7th and

the 8th vertebrae thoracicae

3 cun lateral to the midline of the

back, between the processus spinosus

of the 9th and 10th vertebrae thora

cicae

Indications

gastric pain/ vomiting, abdominal

distension, constipation, lumbago

bronchitis, asthma, inter-costal neu

ralgia, heart diseases, etc.

pericarditis, asthma, malaria, inter

costal neuralgia, belching, etc.

intercostal neuralgia, oesophageal

spasm, gastric hemorrhage

neurothenia, diseases of the liver and

gall bladder, pleuritis, gastralgia, etc.

3 cun lateral to the midline of the

back, between the processus spinosus

of the 10th and the 11th vertebrae

thoracicae

3 cun lateral to the lower border of

the processus spinosus of the 11th

vertebra thoracica

3 cun lateral to the lower border of

the processus spinosus of the 12th

vertebra thoracica

3 cun lateral to the midline, between

the processus spinosus of the 1st and

the 2nd vertebrae lumbales

3 cun lateral to the midline of the

back, between the processus spinosus

of the 2nd and the 3rd vertebra lum

bales

3 cun lateral to the midline of the

back, between the processus spinosus

of the 2nd and the 3rd vertebrae

sacrales

3 cun lateral to the midline of the

back, on the lower border of the 4th

vertecrae sacrales

2 cun below Pt. Weizhong

At the midpoint of the curve between

Pt. Heyang and Pt. Chengshan

hepatitis, chole-cystitis, gastritis, etc.

lumbago, abdominal distension, in

digestion, thirst, jaundice, etc.

gastralgia, vomiting, abdominal dis

tension, constipation, lumbago

mastitis, upper abdominal pain, lum

bago, paralysis of the lower extremi

ties

nacturnal emission, impotance, irre

gular menstruation, enuresis, chronic

lumbago, etc.

diseases of the lumbar and sacral

region s

pain of lumbar and sacral regions,

paralysis of lower extremities, dy

suria hemorrhoid, etc.

lumbago and leg pain, metorrhagia,

painful hernia

headache, severe pain of lumbar

region and back, pain of the leg,

paralysis of lower extremities,

hemorrhoid, etc.
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Point

Chengshan

Feiyang

Fuyang

Kunlun

Pushen

Shenmai

Jinmen

Jinggu

Shugu

Foot-

Tonggu

Zhiyin

Location

At the midpoint of the line between
Pt. Weizhong and Pt. Kunlun

7 cun above Pt. Kunlun latero-inferior

to Pt. Chengshan

3 cun. above Pt. Kunlun posterior to

malleolus lateralis

Middle point between the tip of mal

leolus lateralis and the tendo calc-
aneus

Below Pt. Kunlun, in the depression

of the calcaneus

In the depression at the lower border

of the malleolus lateralis

Antero-inferior to Pt. Shenmai, in

the lateral depression of the os

cuboideum

anterio -inferior to the tuberosity of
the 5th os metatarsale

Postero-inferior to the small head of

the 5th os metatarsale

In the depression anterior and in

ferior to the 5th art. metatarsopha-
langeae

On the lateral side of the tip of the

small toe, about 0.1 cun proximal to

the corner of the nail

Indications

pain of back and thigh, sqiatic

neuralgia, spasm of the m. gastro-

cnemius, paralysis, hemorrhoid, pro-

lapcusani, etc.

rheumatic arthritis, nephritis, cystitis,

Hongkong foot, hemorrhoid, epilepsy,

lumbago, pain of the leg

pain of the neck, diseases of lumbo-

sacral region and lower extremities

headache, back pain, lumbago, sciatic

neuralgia, paralysis of lower extre

mities, severe pain of the neck

lumbago, pain of the ankle, paralysis

of lower extremities, Hongkong foot,

etc.

headache, pain of the neck, epilepsy,

dementia, diseases of the posterior

aspect of iumbo-sacral region and

lower extremities

epilepsy, dementia, infantile convul

sion, diseases of posterior aspect of

the lumbosacral region and lower

extremities

headache, pain of the neck, myocar

ditis, meningitis, epilepsy, lumbago,

pain of the leg, etc.

headache, pain of the neck, malaria,

leucoma, epilepsy dementia, etc.

headache, dizziness asthma, epistaxis

dementia, etc.

headache, pain of the neck, difficult

labour, abnormal presentation (%)
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Fig. 11 Course of the Kidney Channel of Foot-Shaoyin





The Pericardium Channel of Hand-jueyin (Fig. 12)

1. Course:

The Pericardium (Zang $£ also called Xinzhu 4>± ) Channel of Hand-

Jueyin commences from the chest where it connects with its pertaining

organ, the pericardium^ Then it descends through the diaphragma2. It

links with the upper, middle and lower portions of the body cavity (San-

jiao)3.

Its branch emerges from inside the chest, and spreads to the costal

region4 at a point 3 cun below the armpits, and ascends to the axilla6.

Along the medial aspect of the upper arm it runs downward between the

Lung Channel of Hand-Taiyin and the Heart Channel of Hand-Shaoyin7,

to the center of cubital fossa. Then it runs still further downward to the

forearm between the tendons of m. palmaris longus8 and m. flexor carpi

radialisg. It enters into the palm10 and passes along the middle finger to

its tip (Pt. Zhongchong)n.

Another branch originates from the palm (Pt. Laogong), runs

along the ulnarsideof the ring finger then to its tip (Pt. Guanchong)12.

2. Related Viscera:

The channel pertains to the pericardium and connects with three por

tions oi the body cavity, Sanjiao.

3. Symptoms and signs:

(1) On the channel itself: Spasm of the hand and the foot, redness of

the face, ophthalmalgia, swelling of of axilla, contracture of elbow and

arm, hot feeling of the palm may be present.

(2) On the viscera: Delirium, dizziness and vertigo, perturba

tion, fullness of lower chest, inability of speaking due to disorder of the

tongue, palpitation, precardiac pain, mania and other mental diseases.

4. Indications:

Disorders of chest, tongue, heart and various psychic diseases.

5. There are 9 points pertaining to this channel, as follows:

Point Location

Tianchi

Tianquan

Quze
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In the 4th intercostal space, 1 cun

lateral to the nipple (for female, it

is in the 4th intercostal space, 1 cun

lateral to the mid-clavicular line)

2 cun below the anterior axillary

fold, between the two heads of m.

biceps brachii

Indications

fullness in chest, pain in lower

chest

cough, pain in lower chest, pain of

the back and medial aspect of the

upper arm.

In the transverse cubital crease, at

the ulnar side of the tendon of m.

biceps brachii, with slight flexion of

the elbow for locating

palpitation, angina pectoris, pain in

the arm and elbow, tremor of hands,

vomiting and diarrhea in acute gas-

tro-enteritis

Points

Ximen

Jianshi

Neiguan

Daling

Laogong

Location

Zhong-chong

5 cun above the transverse crease of

wrist, between the tendons of m. pal
maris longus and m. flexor carpi

radialis

1 cun above Pt. Neiguan between the

tendons of m. palmaris longus and m.

flexor carpi radialis

2 cun above the transverse crease of

the wrist, between the tendons of m.

palmaris longus and m. flexor carpi

radialis

At the midpoint of the transverse

crease of wrist between the tendons

of m. palmaris longus and m. flxor

carpi radialis.

In the middle of the palm, between

the middle and the index (between

the 3rd and 4th ossa metacarpole)

when hand grasped

At the tip of the middle finger

Indications

angina pectoris, tachycardia, pleu-

ritis, mastitis, etc.

rheumatic heart disease, gastralgia,

malaria, hysteria, epilepsy, schizo -

phrenia, etc.

pain in lower chest, gastralgia, shock,

nausea, vomiting, sore throat, hyste

ria, cardiac arrhythmia

tachycardia, mental disease, inter

costal neuralgia, disorders of ten

dinous sheath of the wrist

mental diseases, epilepsy, heatstroke,

vomiting, inflammatory disease of

the mouth

coma, fever, heatstroke, angina pec

toris, inability of speaking due to

rigidity of tongue
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Fig. 13 Course of the Sanjiao Channel of Hand-Shaoyang
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The Sanjiao Channel of Hand-Shaoyang (Fig. 13)

1. Course:

The Sanjiao ( flfi-f Fu) Channel of Hand-Shaoyang originating from the

ulnar side of the tip of the ring finger (Pt. Guanchong),! runs upward be

tween the ossa metacarpale IV and V.2 Along the dorsum of the wrists it

runs to the dorsal side of the forearm between radius and ulna./, It still

runs further upward, passing the olecranon-, along the lateral aspect of the

upper arm6 and reaching the shoulder region.7 It meets the Gall Bladder

Channel of Foot-Shaoyang at Pt. Jianjings from its posterior aspect, then

it enters the supraclaviculer fossa.o It branches out in the chest, com

municating with the pericardium.io Then it descends through the

diaphragman and links successively the upper middle and lower portions

of the body cavity.12

The branch originates from Pt. Shanzhong, ascending to the supracla-

vicular fossa.13 From there it runs superficially upward to the neck|4 to

meet the Du Channel at Pt. Dazhui and disperses at the posterior border

of the ear.15 Then it ascends directly to the superior aspect of the auric-

culajfi where it communicates with the Gall-Bladder Channel of Foot-

Shaoyang at Pt. Xuanli and Pt. Hanyan.17 Then it curves downward to

the cheek and terminates in the infraorbital region meeting the Small In

testine Channel of Hand-Taiyang at Pt. Quanliao.

The other branch originates in the retroauricular region where it

enters the ear,|S then emerges in front of the ear and meets the Small In

testine Channel of Hand-Taiyang at Pt. Tinggong and passes the Urinary

Bladder Channel of Foot-Taiyang at the front of Pt. Shangguam, crosses

the above-mentioned branch at the cheek and reaches the lateral canthus.1!(

2. Related Viscera:

It pertains to the upper, middle and lower portions of the body cavity

(Sanjiao) and communicates with pericardium.

3. Symptoms and signs:

(1) On th channel itself: Sore throat, pain in the cheek, redness of the

eye, deafness, pain in the retroauricular region or lateral aspect of

the shoulder.

(2) On the viscera: Fullness of the abdomen, distension and stiffness

of the lower abdomen, dysuria. frequent and urgent urination, edema or

nocturia.

4. Indications:

Diseases or disorders of the temporal region, ear, eye, throat and

lower chest, feverish diseases.

5. There are 23 points pertaining to this Channel, as follows:
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Point

Guanchong

Yemen

Hand-

Zhongzhu

Yangchi

Waiguan

Zhigou

Huizong

Sanyangluo

Sidu

Tainjing

Qingleng-

yuan

Xiaoluo

Location

On the ulnar side of the ring finger,

0.1 cun proximal to the corner of the

nail

In the web between the ring and the

small fingers,0.5 cun proximal to the

margin of the web

Clench, the hand when locating, be

tween the ossa metacarpale IV and

V, in the depression 1 cun above the

art. metacarpophalangeae.

Between the ossa metacarpale III and

IV just above the dorsal crease of

wrist, the depression at the ulnar as

pect of the tendon of m. extensor

digitorum

2 cun above the transverse crease of

dorsum of wrist between the radius

and the ulna

1 cun above Pt. Waiguan, between

the ulna and the radius

1 finger breadth lateral to Pt. Zhigou,

on the radial side of the ulna

1 cun above Pt. Zhigou

5 cun above Pt. Waiguan, between

the radius and the ulna

Indications

sore throat, difficult in speech, con

junctivitis, fever

headache, deafness, malaria, pain in

the hand and arm, pain and swelling

of fingers etc.

deafness, tinnitus, sore throat, dis

orders of the head, neck, shoulder

and back

deafness, malaria, disorders of the

wrist joint

common cold, pneumonia, deafness,

migraine

pain of the shoulder and lower chest,

constipation, pleuritis, hemiplegia,

parotiditis, deafness, tinnitus

tinnitus, deafness, pain in the upper

extremities, epilepsy

deafness, aphasia, disorders of the

forearm

Superior to the olecranon, in the de

pression when the elbow is flexed

headache, tinnitus, toothache, pain of

the forearm, paralysis of upper ex

tremities, neurasthenia, nephritis

1 cun above Pt. Tianjing

Midway between Pt. Qinglengyuan

and Pt. Naohui

rigidity of the neck, disorders of the

lower chest or upper extremities

pain in the shoulder, headache, yel

lowish discolouration of the conjunc

tiva

headache, stiff neck, pain in the arm,

toothache, epilepsy

Naohui

Jianliao

Tianliao

At the junction between the line con

necting Pt. Jianlao and olecranon and

the posterior border of m. delto

ideus

pain in the shoulder and arm, hemi-

plesia, fever and chill

Postero-inferior to the acromion, in

the depression about 1 cun posterior

to Pt. Jianyu when the arm is raised

horizontally

pain in the shoulder and arm, hemi

plegia, hypertension, excessive sweat

ing

At the superior angle of the scapula,

between Pt. Jianjing and Pt. Quyuan

pain in the shoulder and arm, rigidity

of the neck

Points Location

Tianyou

Yifeng

Qimai

Luxi

Jiaosun

Ermen

Posterior and inferior to the proces-

sus mastoideus on the posterior bor

der of m. sternocleido-mastoideus

near the hairline

Indications

tinnitus, deafness, stiff neck, sore

throat

Posterior to inferior border of the tinnitus, deafness, facial paralysis,

lobolus auriculae in the depression

antero-inferior to the processus mas

toideus

In the centre of the pars mastoideus

Midway of the curve between Pt.

Qimai and Pt. Jiaosun

In the hairline above the tip of the

auricula

parotiditis, arthritis of mandible

joint, toothache, eye disease, etc.

deafness, tinnitus

headache, tinnitus, ear pain, deaf

ness

redness and sweeling of the ear, toot

hache, cornea opacity, rigidity of the

neck

Above Pt. Tinggong, in front of the

anterior notch of the auricula, in the

depression when mouth is open

tinnitus, deafness, toothache, arthritis

of mandible point, otitis media, etc.

Ear-Heliao

Sizhukong

Anterior to the upper border of the

root of the auricula, posterior to the

a. temporalis superficialis

In the depression lateral to the lateral

tip of the supercilium

tinnitus, heaviness of the head and

headache, facial paralysis, disability

of lower jaw

headache, facial paralysis, squint,

acute conjunctivitis
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Fig. 14 Course of the Gall Bladder Channel of Foot-Shaoyang
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The Gall-Bladder Channel of Foot-Shaoyang (Fig. 14)

1. Course:

The Gall-Bladder Channel of Foot-Shaoyang starting from the

angulus oculi lateralis (Pt. Tongziliao)i, runs upward through Pt. Nose-

Heliao2 of the Sanjiao Channel of Hand-Shaoyang, and downward to the

retro-auricular region where it meets the Sanjiao Channel of Hand-Shao

yang at Pt. Jiaosun3. Then along the side of the neck it runs in front of

the Sanjiao Channel of Hand-Shaoyang to the shoulder. Turning back

wards it runs behind the Small Intestine Channel of Hand-Taiyang and

meets the Du Mai at Pt. Dazhui^ Through"Pt. Bingfeng of the Hand-

Taiyang Channel it enters the supraclavicular fossa,^.

Its branch originating in the retro-auricular region, passes through

Pt. Wifeng of the Sanjiao Channel of Hand-Shaoyang, enters the ear, then

runs superficially in front of the earG, and passes Pt. Tinggong7 of the

Hand-Taiyang Channel and Pt. Xiaguan8 of the Foot-Yangming Channel

to the posterior aspect of the angulus oculi lateralis.

The other branch divides from the angulus oculi lateralisc,, runs

downwards to Pt. DayingI0 and meets again the Sanjiao Channel of Hand-

Shaoyang in the infraorbital region^. Then it descends and passes through

Pt. Jiache12 to the neck and meets the above branch in the supraclavi

cular fossa13. From there it further descends into the chesty, passing by

Pt. Tianchi15 of the Hand-Jueyin Channel and through the diaphragma,

then it communicates with the liver,G and pertains to the gall bladder^.

Running along the inside of the hypochondrium)8 it emerges from the in

guinal groove, around the pubes|9 and goes transversely to the articulatio

coxae20.

Another straight branch runs downwards from the supraclavicular

fossa2i to the axilla22. Along the lateral aspect of the chesty it passes

through the hypochondrium^ and meets the Foot Jueyin Channel at Pt.

Zhangmen25. Then it descends across Pt. Shangliao and Pt. Xialiao of the

Foot-Taiyang Channel. From there, it descends along the lateral aspect of

thighso and the knee,27, and passes through the anterior aspect of the

fibule2s up to its lower end2r, (Pt. Juegu) then up to the anterior aspect

of the malleolus lateralis30. This branch terminates at the lateral side of

the tip of the 4th toe (Pt. Foot-Qiaoyin), along the dorsum of the foot;il.

The another branch arises from the dorsum of the foot (Pt. Foot-

Linqi) and runs between the ossa metatarsalia I and II to the distal por

tion of the big toe (Pt. Dadun)32. Turning back through the nail of the

toe, it distributes to the hair portion proximal to the nail of the big toe.
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2. Related Viscera:

The Channel pertains to the gall-bladder, communicates with the liver

and has some direct connections with the heart too.

3. Symptoms And Signs:

(1) On the Channel itself: Chill and fever, headache, malaria, murky

grey facial appearance, ophthalmalgia, pain in the jaw, edema of axilla,

tuberculosis of lymph nodes, deafness, pain in the thigh, knee and fibular

region.-

(2) On the viscera: Pain in the costal region, vomiting, bitter taste,

pain in the chest.

4. Indications:

Diseases in the temporal region, diseases of the nose, the eye, the

throat, and the lower chest; febrile diseases.

5. There are 44 points pertaining to this channel, as follows:

Point

Tongziliao

Tinghui

Shangguan

Location

0.5 cun lateral to the angulus oculi

lateralis

Anterior to the incisura intertragica

directly below Pt. Tinggong, in the

posterior depression of the artic-

ulatio temporomandibularis

Hanyan

Xuanlu

Xuanli

Qubin

Above Pt. Xiaguan, in the depression

on the upper margin of the arcus

zygomaticus

On the hairline of the temporal re

gion, between Pt. Touwei and Pt.

Xuanlu

In the middle of the curve betweeen

Pt. Touwei and Pt. Qubin

On the hairline of the temporal

region, between Pt. Xuanlu and Pt.

Qubin

On the hairline in front of the ear

apex, one finger width anterior to Pt.

Jiaosun

Shuaigu Above the ear apex, 1.5 cun within

the hairline

Tianchong Superior and posterior to the auricula,

0.5 cun posterior to Pt. Shuaigu

Fubai
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Superior and posterior to the pro-

cessus mastoideus between Pt. Tian

chong and Pt. Hand-Qiaoyin

Indications

migraine, conjunctivitis, myopia,

optic atrophy and other eye diseases

tinnitus, deafness, toothache, arthritis

of the articulatio temporomandibu

laris

tinnitus, deafness, otitis media, toot

hache, lockjaw, facial paralysis, etc.

migraine, tinnitus, rhinitis, epilepsy

convulsion, etc.

migraine, pain in lateral canthus,

toothache, edema of the face, neu

rasthenia, etc.

same as Pt. Xuanlu

migraine, trigeminal neuralgia, spasm

of m. temporalis

migraine, dizziness and vertigo, eye

diseases, etc.

toothache, painful swelling of the

gum, epilepsy, goitre, etc.

headache, toothache, deafness, tin

nitus, bronchitis, etc.

Points Location Indications

Head-

Qiaoyin

Head-

Wangu

Benshen

Yangbai

Head-Linqi

Muchuang

Zhengying

Chengling

Naokong

Fengchi

Jianjing

Yuanye

Zhejin

Riyue

Jingmen

Posterior to processus mastoideus ] pain in the neck and head, ear pain,
between Pt. Fubai and Pt. Wangu deafness, tinnitus, bronchitis, laryng

itis, pain in the chest, goitre, etc.

In the depression postero-inferior to

the processus mastoideus

On the lateral hairline of the frontal

region, on the lateral 1/3 of a line

connecting Pt. Shenting and Pt. Tou

wei

1 cun above the midpoint of the eye

brow

0.5 cun above anterior hairline, be

tween Pt. Shenting and Pt. Touwei

headache, neck diseases

headache, dizziness, stiffness and

pain of the neck, pain in the lower

chest, epilepsy hemiplegia, etc.

facial paralysis, headache, trigeminal

neuralgia

1 cun posterior to Pt. Head-Linqi

1 cun posterior to Pt. Muchuang

1 cun posterior to Pt. Zhengying

On the lateral side of the protuber-

antia occipitalis externa, Pt. Fengchi

is just below it

At the level of Pt. Fengfu, in a de

pression between m. trapezius and m.

sternocleidomastoideus

At the middle point between Pt. Da-

zhui and the acromion, at the highest

point of the shoulder

On the mid-axillary line, at the level

of the 4th intercostal space

1 cun below Pt. Yuanye

vertigo, stuff nose, nebula, apoplexy,

coma, malaria, epilepsy, acute or

chronic conjunctivitis, etc.

headache, dizzines, swelling of head

and face, conjunctivitis, toothache,

apoplexy, etc.

rigidity of the neck, dizziness and

vertigo, toothache, vomiting, etc.

headache, common cold, bronchitis,

eye diseases, epistaxis, stuffy nose

headache, common cold, asthma,

epilepsy, mental diseases, palpitation,

tinnitus, etc.

common cold, headache, vertigo, stif-

finess and pain of the neck, eye dis

eases, rhinitis, tinnitus, deafness,

rhinitis, tinnitus, deafness, hyperten

sion, apoplexy, disorders of brain,

etc.

Directly under the papilla mammae

in the 7th intercostal space

diseases of the shoulder and the back,

mastitis

pleuritis, intercostal neuralgia, lym

phadenitis of the axilla, pain in the

shoulder and back

pleuritis, asthma, vomiting, regurgi-

tation of acid

gastralgia, hepatitis, cholecystitis,

disorders of the shoulder

On the lower border of the free end | nephritis, painful hernia, intercostal
of the 12th rib neuralgia, lumbago, pain of the leg,

etc.
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Points

Daimai

Wushu

Weidao

Femur-

Juliao

Huantiao

Fengshi

Femur-

Zhongdu

Xiyangguan

Yangling-

quan

Yangjiao

Waiqiu

Guangming

Yangfu

Location

Directly below Pt. Zhangmen, level

with umbilicus

At the lateral abdomen in front of

the spina aliac anterior superior, level

with Pt. Guanyuan

Anterior and inferior to the spina

iliac anterior superior, 0.5 cun an

terior and inferior to Pt. Wushu

In the center of the line between the

spina iliac anterior superior and the

trochanter major of the femur

At the junction of lateral 1/3 and

medial 2/3 of the line between the

top point of the trochanter major of

the femur and the hiatus sacralis

With the patient standing erect, hands

close to thigh, the point is at the tip

of the middle finger

2 cun under Pt. Fengshi

In the depression superior to the con-

dylus lateralis of the femur, let the

patient flex the knee when locating,

3 cun above Pt. Yanglingquan

In the depression anterior and inferior

to the caput fibulae, flex the knee

during location

7 cun above the malleolus lateralis

on the anterior border of the fibula

7 cun above the malleolus lateralis,

in the posterior border of the fibula

5 cun above the top of the malleolus

lateralis on the anterior border of the

fibula

4 cun above the top of the malleolus

lateralis, on the anterior border of the

fibula

Indications

irregular menses, leucorrhea, hernia,

endometritis, cystitis, pain of hypo-

chondrium, pain of back and loin

endometritis, leucorrhea, painful her

nia, orchitis, lumbago, etc.

adnexitis, endometritis, prolapse of

the uterus, painful intestinal hernia

habitual constipation, etc.

gastralgia, lower abdominal pain,

orchitis, endometritis, cystitis, dis

orders in the hip joint and its sur

rounding soft tissue, lumbago and

pain in the leg, etc.

sciatic neuralgia, lumbago and pain

of the leg, numbness of the lower

extremities and paralysis

paralysis of lower extremities, lum

bago, pain in the leg, inflammation

of the cutaneus nerve of lateral as

pect of the thigh

Hongkong foot, paralysis and numb

ness of the lower extremities, sciatic

neuralgia, etc.

pain in the knee point, numbness of

the lower extremities and paralysis

pain in the knee joint, sciatic neural

gia, hemiplegia, pain in the lower

chest, cholecystitis, numbness of the

lower extremities

fullness and pain in the lower chest,

pain in the knee, weakness and

atrophy of the foot, frenzy, edema of

the face, etc.

headache, hepatitis, paralysis of the

lower extremities

night blindness, optic atrophy

migraine, pain in the lateral aspect

of the leg

migraine, cervical lymphadenitis,

hemiplegia, numbness of the lower

extremities, arthritis of the knee

joint, etc.
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Points

Xuanzhong

Qiuxu

Foot-linqi

Diwuhui

Xiaxi

Foot-

Qiaoyin

Location

3 cun above the top of the malleolus

lateralis, on the anterior border of

the fibula

Anterior and inferior to the malleolus

lateralis, in the depression on the

tendon of m. extensor digitorum

longus

In the depression anterior to the

junction of the ossa metatarsalia IV

and V

Between the ossa metatarsalia IV and

V, 0.5 cun anterior to Pt. Foot-linqi

On the crevice between the 4th and

5th toes, 0.5 cun proximal to the

margin of the web

On the lateral side of the tip of the

4th toe, 0.1 cun proximal to the cor

ner of the nail

Indications

pain in the knee, the ankle and the

lower chest; stiff neck; hemiplegia;

sciatic neuralgia

pain in the lower chest, cholecystitis,

cervical lymphadenitis, sciatic neu

ralgia, disorders of ankle and its sur

rounding soft tissue, etc.

migraine, mastitis, pain in the lower

chest, disorders of the lateral aspect

of the lower extremities and dorsum

of the foot

tinnitus, mastitis, lumbago, swelling

and pain in the dorsum of the foot

migraine, hypertension, tinnitus, in

tercostal neuralgia, etc.

headache, hypertension, conjunc

tivitis, intercostal neuralgia, asthma,

pleuritis, etc.
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The Liver Channel of Foot-Jueyin (Fig. 15)

Fig. 15 Course of the Liver Channel of Foot-Jucyin
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1, Course:

The Liver (zang ilft ) Channel of Foot-Jueyin starts from the behind

of the nail of the big toe,, passes the dorsum of the foot and reaches the

region 1 cun anterior to the malleolus medialis2. It passes further upwards

and meets with the Spleen Channel of Foot-Taiyin at Pt. Sanyinjiao3. From

there it ascends 8 cun,x above the malleolus medialis5 crosses the Spleen

Channel of Foot-Taiyin then runs behind the Spleen Channel up to the

medial aspect of the thigh,;, turns backwards and meets with the Spleen

Channel of Foot-Taiyin at Pt. Chongmen and Pt. Fushe7. Then it distri

butes in the pubic region* where it goes around the external genitals then

to the the lower abdomen,,. From there it meets Ren Mai at Pt. Qugu,

Pt. Zhongji and Pt. Guanyuan, and runs upwards by the stomach10. Then

it enters its pertaining organ, the liver, there it communicates with the

gall bladder. Further upwards it passes through the diaphragma1t and

distributes in the lower chest12. It ascends along the posterior aspect of

the trachea and larynx to the isthmus fauciumn, Over the upper palate^,

it connectes with the surrounding tissues of the eyel5, then spreads over

the forehead],^ and finally meets the Du Mai at the vertex(7.

Its branch originates in the eye, runs downward into the cheek,8 and

curves around the inner surface of the lipsi9.

Another branch arises in the liver2o passes through the diaphragma2i

and spreads to the lung22.

2. Related Viscera:

The Channel pertains to the liver communicates with the gall-blad

der, and has some direct connections with the lung, stomach and brain.

3. Symptoms and Signs:

(1) On the channel itself: Headache, vertigo, blurred vision, tinnitus,

fever, spasms of the foot and the hand may also appear in severe cases.

(2) On the viscera: Fullness and pain of the lower chest, mass in the

abdomen, pain and fullness of the epigastrium, vomiting, jaundice, pain

in the lower abdomen, hernia, enuresis, yellowish urine.

4. Indications:

Lumbago-abdominal diseases, diseases of urogenital system and throat

as well as mental diseases.

5. There are 14 points pertaining to this Channel, as follows:
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Point

Dadun

Xingjian

Taichong

Zhongfeng

Ligou

Location

On the lateral aspect of the dorsum

of the big toe, 0.1 cun proximal to

the corner of the nail

On the web between the 1st and 2nd

toes . 0.5 cun proximal to the margin

of the web

On the dorsum of the foot between

the ossa metatasale I and II, in the

depression poterior to the art. meta-

tarso-phalangae

Indications

prolapse of the uterus, painful her

nia, menorrhagia, enuresis

irregular menstruation, amenorrhea.

headache, insomnia, mental diseases,

epilepsy, convulsim in children

headache, dizziness or vertigo, hyper

tension, irregular menstruation, me-

norrhagia, mastitis.

Anterior to the malleolus medialis,

between the tendon of m. tibialis an

terior and m. extensor hallucis longus

noctural emission, dysuria, hernia,

lumbago.

5 cun above the malleolus medialis, irregular menstruation, dysurea, pain

on the medial surface of the tibia near i in the leg

the medial border.

Tibia-

Zhongdu

Xiguan

7 cun above the malleolus medialis

In the posterior and inferior aspect

of the condylus medialis of the tibia,

1 cun posterior to Pt. Yinlingquan

Ququan In the depression at the medial end

of the transverse crease of the art.

genus with knee flexed

irregular menstruation, menorrhagia,

painful hernia, pain of the lower ab

domen, pain in the joint of lower ex

tremities

pain in the medial aspect of the knee,

sore throat, pain or numbness caused

by cold, damp, etc.

Yinbao

Femur-

Wuli

Yinlian

prolapse of the uterus, pruritus vul-

vae, dysuria, noctural emission, pain

in the knee and in the medial aspect

of the thigh

4 cun above the epicondylus medialis

of the femur, between the m. gracilis

and the m. sartorius

Jimai

Zhangmen

Qimen

3 cun below Pt. Qichong lateral to

the m. adductor longus

2 cun below Pt. Qichong

Lateral and inferior to the tuber-

culum pubicum 2.5 cun lateral to the

Ren Mai

irregular menstruation, incontinence

of urine, retention of urine, lumbago,

etc.

retention of urine, drowsiness, enu

resis, eczema of the scrotum, pain in

the medial aspect of the thigh, etc.

irregular menstruation, pain in the

lower extremities, painful hernia

At the lower border of the free end

of the 11th rib

prolapse of the uterus, painful her

nia, hydrocele of the testis, pain in

the penis, etc.

Directly below the nipple in the 6th

intercostal space, let the patient lie

on the back while taking the point

abdominal distension and borboryg-

mus, vomiting, diarrhea, jaundice,

pain in the lower chest and the back,

etc.

intercostal neuralgia, hepatitis, en

largement of the liver, cholecystitis,

pleurisy, gastric neurosis, etc.

2 Course <>/ Eight E.rtru Channels

Fig. K) Course of l»u Mai
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Du Mai (Fig. 16)

1. Course:

It arises from the perineum) and spreads upwards along the columna

vertebralis.2 It enters the brain at Pt. Fengfu3 posterior to the parietal

region. It goes along the midline of the forehead4 and reaches the bridge

of nose.5

2. Symptoms and signs:

Tetanus, tremble, convulsion, apoplexy, aphasia, epilepsy, mamia,

headache, redness and swelling of the eye, lacrimation, lumbago, pain in

the leg, the knee joint and the back, rigidity of the neck, febrile disease,

sore throat, toothache, swelling the gum, numbness of foot and

hand, night sweating, etc.

3. Indications:

The point on the head and the neck, usually indicated for disorders

of head, brain and febrile diseases. The points on the back are indicated

for the diseases of the lung, the heart, the pericardium, the liver,

the gall-bladder, the spleen, the stomach, and diseases of the back the

loin and lower extremities while those on the lumbosacral region are

indicated for diseases of the kidney, the urinary bladder, the large and

small intestines.

4. There are 28 points pertaining to this channel, as follows:

Point

Changqiang

Location Indications

Yaoshu

Yaoyang-

guan

Mingmen

Xuanshu

Jizhong

Midway between the tip of the coccyx

and the anus

Below the 4th vertebra sacralis in

the hiatus sacralis

Between the processus spinosus of the

4th and 5th vertebrae lumbales

Between the processus spinosus of the

2nd and 3rd vertebrae lumbales

Below the processus spinosus of the

1st vertebra lumbales

Below the processus spinosus of the

11th vertebra thoracica

prolapse of anus, passing blood in

one's stool (blood stool), lumbago

irregular menstruation, pain in th(

lumbo-sacral region, epilepsy, cysts

in the uterus or its appendages,

cysts in the ovary, may be used for

acupuncture anesthesia

lumbago, paralysis of the lower ex

tremities, irregular menstruation,

nocturnal emission, impotence, etc.

nocturnal emission, impotence, me-

norrhalgia, irregular menstruation,

leucorrhea, chronic diarrhea, lum

bago, frequently used for acupunc

ture anestheria in gynecological

surgery

dysentery, abdominal pain, diarrhea,

prolapse of anus, rigidity and pain

in the lumbar vertebrae

hepatitis, epilepsy lumbago, paralysis

of the lower extremities
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Point

Zhongshu

Jinsuo

Zhiyang

Lingtai

Shendao

Shenzhu

Taodao

Dazhui

Yamen

Fengfu

Naohu

Qiangjian

Houding

Baihui

Location Indications

Below the processus spirosus of the

10th vertebrae thoracicae

Below the processus spinosus of the

9th vertebrae thoracicae

Between the processus spinosus of

the 7th and the 8th vertebrae thora

cicae

Between the processus spinosus of

the 6th and 7th vertebrae thoracicae

Below the processus spinosus of

the 5th vertebrae thoracicae

Between the processus spinosus of

the 3rd and the 4th vertebrae thora-

Between the processus spinosus of

the 1st and 2nd vertebrae thoracicae

Between the processus spinosus of

the 7th vertebra cervicales and the

1st vertebrae thoracicae

0.5 cun above the mid-point of

posterior hairline, directly below the

protuberantia occipitalis externa

1 cun above the mid-point of post

erior hairline, in the depression be

low the protuberantia occipitalis

externa

gastralgia, cholecystitis, failing eye

sight, lumbago, etc.

hepatitis, cholecystitis, pleurisy, in

tercostal neuralgia, etc.

jaundice, cough, asthma, malaria,

pain in the vertebra thoracales, full

ness of the lower chest, paralysis or

atrophy of muscle, etc.

cough, backpain, painful swelling due

to furuncle

febrile diseases, heart disease, mala

ria, epilepsy, intercostal neuralgia

cough, dyspnea, epliepsy, pain in the

back and the neck

fever, malaria,

epilepsy etc.

mental disease,

fever, malaria, common cold, cough,

asthma, urticaria, stiff back, stiff

neck, also used for preventing dis

eases and promoting health protec

tion

mental disease, epilepsy, sequelae of

apoplexy, cerebral concussion,

chronic sore throat, deafness, mutism

mental disease, sequelae of apoplexy

1.5 cun directly above Pt. Fengfu, on headache,

the upper margin of the protuberan- ] epilepsy
tia occipitalis externa

stiff neck, insomnia,

1.5 cun above Pt. Naohu

1.5 cun behind Ft. Baihui

At the junction between the line con

necting the apexes of both ears and

the top point of the sutura sagittalis

same as Pt. Naohu

head diseases

faint, headache, dizziness or vertigo,

mental disease, prolapse of uterus,

prolapse of rectum, usually used for

acupuncture anaesthesia in brain sur

gery

Qianding

Xinhui

On the midline of the vertex, 1.5 cun diseases of head region

anterior to Pt. Baihui

3 cun anterior to Pt. Baihui headache, dizziness or vertigo, rhini

tis, nasal polypi, convulsion in chil

dren
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Point

Shangxing

Shenting

Suliao

Renzhong

Duiduan

Yinjiao

Location

On the midline of the head, 1 cun

above anterior hairline

On the midline of the head, 0.5 cun

above anterior hairline

In the middle of the apex nasi

At the junction of the upper 1/3 and

lower 2/3 of the nasal labial groove

On the median tubercle of the upper

Up

Take up the upper lip, at the labial

end of the frenulum labii superiors,

slightly above the cleft between

the incisors

Indications

headache, mental disease, disorders of

the nasal cavity

headache, dizziness or vertigo, rhi

nitis, nasal polypi, mental disease

shock, hypotension, bradycardia.

brandy nose, epistaxis, rhinitis, etc.

shock, coma, mental disease, sun

stroke, asphyxia, weakness of breath

vomiting, stuffiness of the nose, nasal

polypi, epilepsy, stomatitis

acute sprain of lumbar region nasal

polypi, toothache, gum bleeding,

mental disease

Fig. 17 Course of Ren Mai
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Ren Mai (Fig. 17)

1. Course:

It starts from the pelvis below Pt. Zhongji and emerges at the peri

neum, t Then it runs anteriorly across the pubic region.2 It ascends along

the midline of the abdomen and the chest.3,4 Then it goes up to the

throat and to the cheek. It gets Pt. Chengqi below the orbit via the face.

2. Symptoms and signs:

Hemorrhoids, diarrhea, dysentery, malaria, cough, hemoptysis,

hematuria, toothache, swelling of pharynx, dysuria, pain in epigastrium

and abdomen, difficult swallowing, post obstetrical palsy, lumbago, mis

sed abortion, chilling sensation in the umbilical region, vomiting, hiccup,

pain in the breast, metrorrhagia, etc.

3. Indications:

Throat, chest, abdomen, umbilical region, diseases of the digestive

and urogential systems, cold diseases.

4. There are 24 points pertaining to this channel, as follows:

Point

Huiyin

Qugu

Zhongji

Guanyuan

Location

In the centie of the perineum

Indications

nocturnal emission, prostatitis, as

phyxia, respiratory failure

5 cun below the umbilicus, on the nocturnal emission, impotence, leu-
superior border of the symphysis i corrhea, anuria, hernia

pubis, locate this point in supination

1 cun above Pt. Qugu, 4 cun below nocturnal emission, uroclepsia, dy-
the umbilicus, locate this point when suria, frequent urination, gonorrhea,

pain in lower abdomen, irregulai

menstruation, leucorrhea

lies on back

2 cun above Pt. Qufu, 3 cun below irregular menstruation, impotence,

uroclepsia, abdominal pain, dysentery,

amenorrhea, metrorrhagia, leucor

rhea, prolapse of the uterus, in

testinal ascarisis, etc.

the umbilicus locate this point when

lies on back

Shimen

Qihai

Abdomen-

Yinjiao

Shen-jue

On the front midline 2 cun below the metrorrhagia amenorrhea1, diarrhea,

umbilicus edema, hypertension

1.5 cun below umbilicus, locate this nocturnal emission, impitence, irre-
point when lies on back

1 cun below the umbilicus

In the centre of the umbilicus, locate

this point when lies on back

gular menstruation, menorrhagia.

distension, diarrhea, rentension of

urine, frequent urination

metrorrhagia, leucorrhea, irregular

menstruation, pruritus vulvae, peri-

umbilical pain, hernia, post partum

bleeding

acute enteritis (of cold nature),

chronic enteritis, chronic dysentery,

intestinal tuberculosis, edema, etc.

Xiawan

Jianli

Zhongwan

Shangwan

Juque

Jiuwei

Zhongting

Shanzhong

Yutang

Chest-

Zigong

Huagai

Xuanji

Tiantu

Lianquan

Chengjiang

Location

1 cun above the umbilicus

2 cun above the umbilicus, locate this

point when lies on back

1 cun blow Pt. Zhongwan

4 cun above the umbilicus, locate this

point in supine position

5 cun above the umbilicus, 1 cun

above Pt. Zhongwan

6 cun above the umbilicus on the

frontal midline

7 cun above the umbilicus. 1 cun be

low the processus xiphoideus of the

sternum

On the midsternal line at the level

of the 5th intercostal space

Midway between the two nipples,

locate this point with patient in

supine position

Indications

borborygmus, diarrhea, abdominal

pain, edema, dysuria, swelling of the

face

gastralgia, vomiting, abdominal dis

tension, dysentery

gastralgia, vomiting, anorexia, abdo

minal distension and edema

On the midsternal line at the level of

the 3rd intercostal space

On the midsternal line at the level of

the 2nd intercostal space

On the midsternal line at the level of

the 1st intercostal space

On the midsternal line at the level of

superior margin of the 1st rib

In the depression on the suprasternal

fossa

In the depression of the midpoint
of the superior margin of the os

hyoideurn

On the mid-mandibular line, in the

depression below the mental labial

groove

gastralgia, vomiting, hiccup, abdo

minal distension, diarrhea, gastritis

gastric ulcer, gastric ptosis, acute in

testinal obstruction, etc.

gastritis, gastric dilatation, gastric

spasm, cardiac spasm

gastralgia, hiccup, palpitation, men

tal disorder, epilepsy

pain in the cardiac region, hiccough,

mania, epilepsy

fullness of lower chest, hiccup, re-

gurgitation of food, infantile milk re-

gurgitation

chest pain, fullness of the chest, dif

fidence of lactation, intercostal neural

gia, angina pectoris, asthma, etc.

cough, asthma, pain in the chest,

paralysis of larynx, obstruction in

the larynx, excissive expactoration

cough, asthma, pain in the chest,

paralysis of pharynx, obstruction in

the larynx

asthma, cough, fullness and pain in

the lower chest

cough, asthma, pain in the chest

bronchitis. asthma, pharyngitis

goiter, spasm of the diaphragm,

diseases of the oesophagus, neurolo

gical vomiting, etc.

bronchitis, pharyngitis muteness,

asthma, excessive salivation

trigeminal neuralgia, facial paralysis
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Chong Mai (Fig 18)

1. Course:

This channel originates in the lower abdomen^ descends and emerges

from the perineum and then ascends inside the columna vertebralis2. The

superfacial branch crosses the Pt. Qichong and meets the Foot-Shaoyin

Channel. Then it encircles the lipss.

2. The pertaining points:

The jointing points are as follows; Huiyin (Ren Mai), Qichong

(Foot-Yangming Channel), Henggu, Dahe, Qixue, Simen, Zhongzhu,

Huangshu, Shangqu, Shiguan, Yindu, Tonggu, Youmen, (all preceding

points pertain to the Foot-Shaoyin Channel) Yinjiao (Yin Mai).

3. Indications:

Pain and fullness of the epigastrium, pleuritis, vomiting, indiges

tion, borborygmus, mild diarrhea with thick liquid stool, eructa

tion, dyspnea, fullness of the costal region, pain of the periumbilical re

gion, intestinal hemorrhage, malaria, retention of placenta, faintness after

labor, etc.

Fig. 18 Course of Chong Mai
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Fig. 19 Course of Dai Mai

Dai Mai (Fig. 19)

1. Course:

This channel starts from the 4th vertebra lumbalesi and goes round

the body just below the hypochondrium. It runs transversely between

the waist and the abdomen.

2. The pertaining points:

The jointing points are as follows: Dai Mai, Wushu, Weidao (all

pertain to Foot-Shaoyang Channel).

3. Indications:

Paralysis of the extremities due to apoplexy, fever, headache, swel

ling of the neck and cheek, redness and pain of the eyes, toothache, sore

throat, vertigo, deafness, rubella, pruritus of skin, dyskinesia of the muscle,

pain of the legs, pain of the lower chest, etc.
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Yangqiao Mai (Fig. 20)

1. Course:

This channel starts from Pt. Shenmaii of the Foot-Taiyang just below

the malleolus lateralis of the foot. It ascends along the malleolus

lateralis2 and passes through the posterior border of the fibula3 and the

lateral side of the thigh, distributing on the posterior surface of the

chest. From the posterior axillary fold it winds over the shoulder4 and

ascends along the neck to the angulus oris5, passing the side of the naris(i.

Then it enters into the angulus oculi medialis7 (Pt. Jingming) to com

municate with Foot-Taiyang Channel and Yinqao Mai8. It runs further

upward into the hairline and courses behind the ear, reaching Pt. Feng-

chi where it runs into the brain9 between the two muscles at the back

of the neck.

2. The pertaining points:

The jointing points are as follows: Points Shenmai, Pushen, Fuyang

(all pertain to Foot-Taiyang Channel), Juliao, (Foot-Shaoyang Channel),

Jagu, Jianyu (all pertain to Hand-Yangming Channel), Dicang, Juliao,

Chengqu (all pertain to Foot-Yangming Channel), Jingming, Foot-Taiyang

Channel), Fengchi (Foot-Shaoyin Chanel), Fengfu, Yaoshu (Du Mai).

3. Indications:

Rigidity of the waist and back, swelling of the legs, phobia of the

wind, diaphoresis, headache, sweating of the head, redness and swelling

of the eye, pain in supraciliary arch, pain of the bone joints, paralysis of

the hand and foot, spasm, faintness, promote lactation, deafness, epistaxis,

epilepsy, general edema, etc.

Fig. 20 Course of Yangqiao Mai
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Yinqiao Mai (Fig. 21)

1. Course:

This channel originates from Pt. Zhaohaii of the kidney channel of

Foot-Shaoyin, distal to the malleolus medialis. Along the malleolus me-

dialis2 it ascends straightly upward to the posterior border of the medial

side of the thigh3 and reaches the pubic region4. From there it ascends

further along the chest5 into and out of the supraclavicular fossa6 Along

the throat it passes in front of Pt. Renying7 and the medial side of

the zygomatic region8 to the angulus ocuii medialis9 and communicates

with Channel of Taiyang and Yangqiao Mai. Then they join and as

cend together to the brain.

2. The pertaining points:

Its jointing points are as follows: Zhaohai, Jiaoxin (all pertain to Foot-

Shaoyin Channel) and Jingming (Foot-Taiyang Channel).

3. Indications:

Obstruction in the throat, pain in the urinary bladder, borborygmus,

melena, vomiting and diarrhea, regurgitation of food, constipation, coma,

dystocia, mass in abdomen, belching of chest, hysteria, jaundice, etc.

Fig. 21 Course of Yinqiao Mai
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Yangwei Mai (Fig. 22)

1. Course:

This channel starts at the heeli and ascends to mallelous lateralis,

from there it runs upwards along the course of Gall Bladder Chan

nel^ After passing through the articutatio coxae)3 along the posterior

aspects of the lower chest and hypochondriac regions,/, it goes behind the

axilla to the shoulder)5 passes the neck0 and reaches the frontal region.7

After that, it turns backwards to the posterior part of the neck8 and

meets Du Mai.

2. The pertaining points:

Its jointing points are as follows: Jinmen (Foot-Taiyin Channel),

Yangjiao (Foot-Shaoyang Channel), Naoshu (Hand-Taiyang Channel),

Tianliao (Hand-Shaoyang Channel), Jianjing (Foot-Shaoyang Chan

nel), Touwei (Foot-Yangming Channel), Beushen, Yangbai, Head-Linqi,

Muchuang, Zhengying, Chengling, Naokong, Feugchi (all pertain to the

Foot-Shaoyang Channel), Fengfu, Yamen (partain to the Du Mai).

3. indications.

Fever and perspiration of febrile disease, pain and swelling of the

limbs and joints, headache and pain of neck, pain of supraciliary arch,

hot feeling of hands and feet, numbness, pain of muscle and bone in back

and hip, impaired movements of the extremities, night sweating, tetanus,

chillness of the knee, pain and swelling of the heel, redness and swelling

of the eyes.

Fig. 22 Course of Yangwei Mai
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Yinwei Mai (Fig. 23)

1. Course:

This channel starts from the anstomosing points of all Yin Mai Sys

tem. It originates at Pt. Zhubini of the Foot-Shaoyin Channel, ascends

along the medial aspect of the thigh and reaches the lower abdomen, com

municating with the Foot-Taiyin Channel. From there it runs across

Pt. Chongmen,2 Pt. Fushe,3 Pt. Fuai,5 Pt. Qimen)6 and from the lower

chest it goes upward to the throat,7 and then reaches the radix -

linguae,8 where it communicates with Ren Mai.

2. The pertaining points:

Its jointing points are as follows: Zhubin (Foot-Shaoyin Channel),

Chongmen, Fushe, Fuai (all pertain to Foot-Taiyin Channel), Qimen

(Foot-Jueyin Channel), Tiantu, Lianquan (Ren Mai).

3. Indications:

Fullness and distension of the chest, borborygmus and diarrhea, hed-

rocele, regurgitation and belching, abdominal mass, pain of the lower

chest in women, angina pectoris, pleurisy, typhoid, malaria, etc.

Fig. 23 Course of Yinwei Mai
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Channels-Points and Anatomical Structures

Yangbai

Yuyao

Sizhuboog

Wiiiming

Qiutinu

Shaoshang

The Key in Colour of the Points

Lung Channel of Hand-Taiyin

Pericardium' Channel of Hand-Jueyin

Heart Channel of Hand-Shaoyin

Large Intestine Channel of Hand-Yangming

The Sanjiao Channel of Hand-Shaoyang

Small Intestine Channel of Hand-Taiyang

The Stomach Channel of Foot-Yangming

Gall Bladder Channel of Foot-Shaoyang

Urinary Bladder Channel of Foot-Taiyang

The Spleen Channel of Foot Taiyin

The Liver Channel of Foot Jueyin

The Kidney Channel of Foot Shaoyin

Hand Acupuncture

Jiajixue

New Points

Qixue

Du MaifGoverning Vessel)

Ren Mai (Conception Vessel)

O

o

c

o

o

Fig. 24 The Relationship between All Points and Anatomical Structures (An

terior Aspect)
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II Head And Neck

1. The Anterior Aspect of the Head and Neck

Yuyao

Touwei

Hairline

**$l Yangbai

Yintang

—Zanzhu

Sizhukong

Waiming

Jingming

Chengqi

Qiuhou

Sibai

Yingxiang

Renzhong

— Phi It rum

— Dicang

H-ChengJiang

Mandibula

M.Slernocleido-mastoideiis

Jingbi

Fig. 26 The Relationship between the Points and Surface Anatomical Struc

tures of Anterior Aspect of Head and Neck

79



Galea Aponeurotica

M. Frontalis - -

A. Supraorbitalis -

Yuyiao

Sizhukong

Wai m ing

M. Orbicularis

Oculi

Sibai

M. Levator—

Labii Superior

Glandula submandibulans ■

V. Jugulans externa

N. Transversus colti

M. Sternocletdomastoideus -

Nn. Supraclaviculares

Rami Zygomatici

N. Facialis —

M. orbicularis oris

A. et V. facialis

M. Depressor anguli oris

M. Depressor labii inferioris —

— Touwei

\ -Os. Frontalis

N Frontalis

Yangbai

- >fltffcf -N. Supraorbitalis

Ramus Zygomaticotemporalis

Zanzhu

Yintang

Jingming

Chengqi

Qiuhou

Ramus Zygomaticofadalis

Os Zygomaiicum

■f N. Infraorbitali.s
Yingxiang

Renzhong

Mandibula

Dicang

. . - M. Mentalis

^ Carotis Exlerna et v. Jugularis Interna

;M. sternocleidomastoideus
( Has cut off)

| M. Levator Scapulae

M. Scalenus Medius

N. Phrenicus

- M. Scalenus Anterior

_ _ _ - n. yagus

- Jingbi

"
- -Plexus brachialis

Fig. 27 Tho Relationship between the Points and Superficial. Deep Anatomi

cal Structures of Anterior Aspect of Head and Neck
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Sizhukong

Waiming

Qiuhou-

Fig. 2R The Relationship between

tures of Orbital Region

Jingming

-Chengqi

the Points and Surface Anatomical Struc-

Sizhukong

Arcus Palpebralis Superior

Waiming

Rami A. Temporalis

Superficialis

Qiuhou

Yuyao

Zanzhu

- A. Supraorbitalis et n. Frontalis

M. Orbicularis Oculi

A. Palpebralis Medialis

Jingming

A. et V. Angularis Medialis

Arcus Palpebralis Inferior

_.Rami n. infraorbitalis

Chengqi

Fig. 29 The Relationship between the Points and Superficial Anatomical

Structures of Orbital Region
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M. Recius Superior

A..V. et N. Lacrimales

A. Supraorbitalis

~"\ et N. Frontalis

— — - M. Levaior Pafpebrae
Superior

Glandula Lacrimalis

_^_ Fornix Conjunclivae

Superior

~T" M. Rectus Ljteialis

J^7 M. Oblipuus Inferior

N. Oculomotorius V" Ophthillmi^ Inferior

Fig. 30 The Relationship between the Puncture Direction of the Pt. Qiuhou

and the Anatomical Structures of the Superficial and Deep Layers

Ganglion Trigeminat^- —

Nn. el Aa. Ciliares

R. Communicans Ve;

M. Rectus Superior

V. Ophthalmica Superior

A. Supratrochlearis

M. Rectus Medialis-*--jl
Jingming

Oi uhou

Chengpi

^—xi f

M. Obliquus Inferior - —

Canalis Nasolacrimalis —

— N. Trochlearis

— A. Carotis Interna

M. Oblequus Superior

Jm-r- Rectus Medialis
[ Aa. Ciliares Posterior
jLongae et. Breves

" M. Rectus Inferior

Fig. 31 The Relationship between the Puncture Direction of the Points in Or

bital Region and the Structures in Superficial and Deep Layers
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Landmarks and measurements on anterior aspect of the head and neck

(1) The surface landmarks related to the points on the anterior aspect

of head and neck: on the face, Pt. Yintang is located at the mid-point

between the two eyebrows. Pt. Jingming is located slightly medial to the

angulus oculi medialis of the eye. At the junction of middle and medial

1/3 of the margo supraorbitalis is the incisura supraorbitalis (foramen

supraorbitalis), where the arteria supraorbitalis, the vein and the nerve

penetrate through. Slightly lateral to the incisura supraorbitalis at the

middle of the eyebrow Pt. Yuyao situated, just below the middle of margo

infraorbitalis the foramen infraorbitalis may be palpated (with horizontal

gaze, below the pupil), where the n. infraorbitalis penetrates and

Pt. Sibai is located. At the junction of the naso-labial groove and the mid

point of the lateral border of the alae nasi is the site of Pt. Yingxiang.

Renzhong groove is a groove between the middle of nose and labium

superius. Pt. Renzhong is situated at the junction of the upper 1/3 and

lower 2 3 on this groove. From the middle line anterior aspect of the

neck a prominent bulging may be felt, this is the prominentia laryngea,

when swallowing it may move upward and downward. While the head is

turned, there is a prominent muscular bulging on the anterio-inferior

aspect behind the ear may be seen, it is the m. Sternocleidomastoideus.

(2) The measurements frequently used:

Transverse cun: At the front the distance between the left and

right Pt. Touwei is divided into 9 equal parts — 9 "cun".

Vertical cun: The middle point between the eyebrows (Pt. Yin

tang) to the anterior hair margin is divided into 3 equal parts — 3 cun.

Point Yingxiang (i£

ing, Fig. 26-27)

The Large Intestine Channel of Hand-Yangm-

Location: Between the nasolabial groove and the midpoint of the

lateral border of the nasal ala.

Puncture: Perpendicularly 0.1—0.3 cun, or horizontally 0.5—0.8 cun

in medial and upward direction. When treating biliary ascariasis, pene

trate 0.5-^1 cun toward Pt. Sibai.

Anatomy: The needle passes through the skin, subcutis to the m.

quadratus labii superior. There are branches of facial vessels and n. facia-

lis, n. infraorbitalis and infraorbital vessels.

Indication: Diseases of the nasal cavity, facial paralysis, trigemeinal

neuralgia, ascariasis of the bile tract.
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Point Chengqil

29, 31)

The Stomach Channel of Foot-Yangming. Fig. 26

Location: When the patient is looking straight foreward, it is just

below the pupil, above the lower ridge of the orbit. When the patient

closes the eyes and lies on his back, it is inferior to the eyeball, locating

the point along the margin of the orbits.

Puncture: 1 —1.5 cun perpendicularly. Ask the patient to look up

ward, the needle is inserted along the paries inferior of the orbita or

transversely penetrated towards the point of angulus oculi medialis.

Anatomy: The needle passes through the skin, subcutis, m.

orbicularis oculi, corpus adiposum orbitae and reaches the m. obliqus oculi

inferior. There are infra-orbital vessels and nerves, branches of n.

facialis to distribute in the superficial layer; and the muscular branch of

the n. oculomotorius, the branches of the ophthalmic vessels appear

in the deeper layer.

Indication: Mv°pia) redness and swelling of the eye, night blindness,

spasm of eyelids, optic atrophy etc.

Caution: Near this point it is rich in vessels therefore liable to

cause bleeding, Insert the needle slowly without manipulating it, such as

pecking. It is not advisable to puncture it too deep.

Point Sibai(ra£The Stomach Channel of Foot-Yangming Fig.26~27)

Location: When the eyes look straight forewards, 1 cun below the

pupil, at the point of the foramen infraorbitale.

Puncture: Perpendicularly 0.4—0.6 cun.

Anatomy: The needle passes through the skin, subcutis, to penetrate

between the m. orbicularis oculi and m. quadratus labii superior to the

foramen infraorbitale. There are branches of facial vessels and nerves in

the superficial layer; and the infra-orbital vessels, nerves appear in

the deep layer.

Indication: Facial paralysis, facial spasm, trigeminal neuralgia, con

junctivitis, myopia, freguntly used for acupuncture aneasthesia in the

operations of the eye.

Point Dicang (Sfc-fr The Stomach Channel of Foot-Yangming, Fig.

26—27)

Location: 0.4 cun lateral to the mouth angle.

Puncture: 1.5—2 cun horizontally toward Pt. Jaiche. When treating

facial paralysis, horizontally penetrate into Pt. Jiache, Penetrate into Pt.

Yingxiang for trigeminal neuralgia.
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Ajtatomy: The needle passes through the skin, subcutis, m. orbicu

laris oris to the m. buccinator. There are n. facialis, n. mandibularis and

facial vessels to distribute in this area.

Indication: Facial paralysis, salivation, trigeminal neuralgia.

27)

Point Touwei ( *fS The Stomach channel of Foot-Yangming, Fig. 26'

Location: 0.5 cun within the superior hairline and situated at the

angles of hairlines at the front.

Puncture: Horizontally, posteriorly or posterior 0.6—1 cun.

Anatomy: The needle passes through the skin, to the subcutis and

then through the galea aponeurotica, the stratum subaponeurotica to the

periosteum. In this area there are branches of supra-orbital vessels, tem

poral superficial vessels and the n. zygomaticotemporalis, rr. temporales

of the n. facialis.

Indication: Headache, dizziness and vertigo.

Point Jingming (IWU! The Urinary Bladder Channel of Foot-Taiyang.

Fig. 26~29, 31)

Location: In the depression medial and superior to the angulus oculi

medialis.

Puncture: Let the patient close the eyes, push the eyeball laterally

then fix it. Perpendicularly 1 — 1.5 cun along the paries medialis near

the os nasale. Insert the needle slowly without lifting, thrusting or twir

ling.

Anatomy: The needle passes through the skin, subcutis superior to

the lig. palpabrale mediale in the inner orbital border and reaches the m.

rectus medialis in the eyeball. There are angular vessels, nn. supra

trochlearis and infratrochlearis in the superficial layer; and branches of

the ophthalmic vessels, the n. ophthalmicus and the n, oculomotorius

appear in the deep layer.

Indication: Conjunctivitis, squint, myopia, glaucoma, optic neuritis,

retintis, optic atrophy, etc.

Caution: It is easy to cause bleeding to puncture this point. After

withdrawing the needle it is necessary to press 2—3 minutes on this point,

don't puncture it too deep so as not to insert the needle into the cranial

cavity and to avoid causing serious results.
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Point Zanzhu ( MYs The Urinary Bladder Channel of Foot-Taiyang,

Fig. 26~29)

Location: In the medial end of the eyebrow, above angulus oculi

medialis.

Puncture: 0.3—0.5 cun horizontally. Obliquely downwards pene

trate 0.5—1 cun to Pt. Jingming. Horizontally penetrate 1—1.5 cun to

Pt. Yuyao.

Anatomy: The needle passes through the skin, subcutis and reaches

the m. frontalis, m. corrugator. There are branches of frontal vessels, n.

frontalis and n. facialis in this area.

Indication: Headache, trigeminal neuralgia, facial paralysis, glau

coma.

Point Sizhukong

Fig. 26—29)

The Sanjiao Channel of Hand-Shaoyang,

Location: In the depression lateral to the lateral tip of the eyebrow.

Puncture: 0.5—1.0 cun horizontally and posteriorly, or horizontally

toward Pt. Yuyao.

Anatomy: The needle passes through the skin, subcutis, m. orbicu-

laris oculi and reaches the os frontale. There are the temporal superi-

ficial vessels and the branches of the n. frontalis and n. facialis in this area.

Indication: Headache, facial paralysis, squint, acute conjunctivitis.

Point Yangbai <P0& The Gall Bladder Channel of Foot-Shaoyang,

Fig. 26—27)

Location: 1 cun above the midpoint of the eyebrow.

Puncture: 0.4—1 cun horizontally downwards. When treating facial

paralysis, horizontally penetrate 1 —1.5 cun toward Pt. Zanzhu (right or

left) or Pt. Sizhukong (right or left).

Anatomy: The needle passes through the skin, subcutis to the m.

frontalis, There are n. frontalis, n. supraorbitalis and branches of n.

facialis, frontal vessels in this area.

Indication: Facial paralysis, headache, trigeminal neuralgia.

Point Chengjiang ( The Ren Mai, Fig. 26—27)

Location: On the mid-mandibular line, in the depression below the

margo infralabialis.

Puncture: Perpendicularly 0.5 cun.

Anatomy: The needle passes through the skin, subcutis and reaches
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between the both m. mentalis. There are inferior labial vessels and

branches of the n. facialis, n. mentalis in this area.

Indication: Trigeminal neuralgia, facial paralysis.

Point Lianquan (Jfc* The Ren Channel, Fig. 38)

Location: Above the prominentia laryngea, in the depression of the

upper border of the hyoid bone.

Puncture: Obliquely upward 0.5-1 cun.

Anatomy: The needle passes through the skin,subcutis, m. mylohyoi-

deus, m. genioglossus and reaches the muscles of the radix linguae. There

are branches of n. hypoglossus n. lingualis and vessels.

Indication: Bronchitis, pharyngitis, dumb, asthma, glossitis, excessive

salivation.

Point Renzhong ( A* The Du Channel, Fig. 26~27)

Location: In the midline at the junction of the upper 1/3 and lower
2/3 of the philtrum.

Puncture: Obliquely 0.3-0.5 cun, with the needle tip tilted upwards.

Anatomy: The needle passes through the skin, subcutis to the m.

orbicularis oris. There are superior labial vessels and branches of n. facia

lis, n. infraorbitalis in this area.

Indication: Shock, coma, psychosis, epilepsy, sunstroke, asphyxia,

respiratory failure.

Point Qiuhou ( $is The Extraordinary point, Fig. 26~30)

Location: At the junction of the lateral 1/4 and medial 3/4 of the

margo infraorbitalis.

Puncture: Perpendicular puncture. Let the patient look upwards

and then fix the eyeball. After the needle is inserted into the orbit,

direct it slightly medially and superiorly toward the foramen opticus.

Anatomy: The needle passes through the skin, subcutis, m. orbicu

laris oculi into the orbita. There are facial vessels, facial nerves and the

r. zygomaticofacialis of the n. zygomaticus in the superficial layer; and

ophthalmic nerves and vessels appear in the deep layer.

Indication: Eye diseases.

Point Yuyao ( &S The Extraordinary Point, Fig. 26-29)

Location: In the middle of the eyebrow, when the patient is looking

straight foreward, it is just above the pupilla.
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Puncture: 0.5-1 cun horizontally laterally or medially toward Pt.

Zanzhu or Pt. Sizhukong.

Anatomy: The needle passes through the skin, subcutis into the m.

orbicularis oculi. There are branches of the n. supraorbitalis, n. facialis

and frontal vessels in this area.

Indication: Myopia, acute conjunctivitis, paralysis of the ocular mus

cles, facial paralysis, supra-orbital neuralgia.

Point Yintang ( EPS The Extraordinary Point, Fig. 26-27)

Location: At the middle point between the medial ends of the two

eyebrows.

Puncture: 0.6-1 cun horizontally downwards or penetrate horizon

tally toward the left or right Pt. Zanzhu or Pt. Jingming.

Anatomy: The needle passes through the skin, subcutis, m. depressor

glabellae and reaches the periosteum of os nasale. There are branches of

the angular vessels, n. supratrochelaris and facialis in this area.

Indication: Headache, insomnia, dizziness and vertigo, diseases of the

nasal cavity.

Point Waiming ( £hW The Extraordinary Point, Fig. 26-29)

Location: 0.3 cun above the angulus oculi lateralis.

Puncture: Perpendicular puncture. Fix the eyeball, insert the

needle from the margo supraorbitalis along the paries lateralis and punc

ture 1-1.5 cun medially and posteriorly.

Anatomy: The needle passes through the skin, subcutis, m. orbicu

laris oculi and reaches the inner tissues under the glandula lacrimalis

and on the medial side of the tissues lies the m. rectus lateralis. There are

branches of the temporal superficial vessels, rr. temporales of the n.

facialis and the n. supraorbitalis in the superficial layer; and the lacrimal

nerves, vessels appear in the deeper layer.

Indication: Ametropia, leucoma, atrophy of n. opticus.

Caution: The same as Pt. Jingming.

Point Shanglianquan ( The Extraordinary point, Fig. 38)

Location: 1 cun below the midmandibular line, in the depression be

tween the os hyoideum and inferior border of the mandibula.

Puncture: Obliquely 1-1.5 cun toward the radix linguae or withdraw

the needle to the subcutis and then puncture obliquely 1-1.5 cun toward

the left or right side.

Anatomy: The needle passes through the skin, subcutis, m. mylohyo-

ideus and m. genioglossus and then reaches the intrinsic muscles of

the tongus, There are branches of the n. hypoglossus, n. lingualis and

lingual vessels in this area.

Indication: Unclearness in speaking, mutism, sialism, stomatitis,

acute or chronic pharyngitis.
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2. The lateral aspect of the head and neck
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Fig. 32 The Relationship between the Points and Surface Anatomical Struc

tures of the Lateral Aspect of Head and Neck

Fig. 33 The Relationship between the Points and Superficial Structures of
the Lateral Aspect of Head and Neck
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Fig. 34 The Relationship between the Points and Middle Anatomical Struc

tures of the Lateral Aspect of Head and Neck
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tures of Auricular Region
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The surface landmarks related to the acupuncture points of lateral

aspect of head and neck.

Slightly prior to the tragus, the arcus zygomaticus can be felt

in whole length. Posterior and inferior to the arcus zygomaticus is the art.

mandibularis. While opening the mouth the processus condyloidea of the

mandibular can be clearly felt. Below the arcus zygomaticus, Prior to

the processus condyloidea is the Pt. Xiaguan. Along the processus con

dyloidea palpating downward, we can palpate the angulus mandibulae.

One finger width anterior and superior to the angulus mandibulae is the

site of Pt. Jiache, while gnash one's teeth tightly with the prominence of

the m. masseter. Behind the ear a bony prominence is clearly palpated

out, it's the processus mastoideus. Pt. Yifeng is antero-inferior to the pro

cessus mastoideus and in the depression which is posterior to the lobulus

auriculae. While turning the head, in the neck a prominent mus

cular bulging from the processus mastoideus running anterior and down

ward is the m. sternocleidomastoideus. Before this muscle level to the pro-

minentia laryngea pt. Renying is located.

Point Neck-Futu (

ing, Fig. 32-35)

The Large Intestine Channel of Hand-Yangm-

Location: On the posterior border of the m. sternocleidomastoideus,

at the level of the prominentia laryngea.

Puncture: Perpendicularly 0.5-1 cun, or obliquely forward and

downward.

Anatomy: The needle passes through the skin, subcutis, the posterior

border of the m. strenocleidomastoideus and reaches the m. levator

scapulae. In the superficial layer there are cutaneous branches of the

plexus cervicalis, the n. accessorius appears in its posterior region. The

muscular branches of the plexus cervicalis appears in the deeper layer.

Indication: Cough, excessive sputum, sorethroat, hoarseness,

dysphagia etc.

35)

Point Jiache ( Si$ The Stomach Channel of Foot-Yangming, Fig. 32-

Location: One finger width anterior and superior to the angle of

lower jaw, at the prominence of the masseter during mastication.

Puncture: Perperdicularly 0.3-0.5 cun or horizontally penetrate

1.0-2.0 cun into Pt. Dicang.
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Anatomy: The needle passes through the skin, subcutis and reaches

the m. masseter. There are mandibular branch of n. facialis in the super

ficial layer; there are vessels supplying the m. masseter and n. masseteri-

cus in the deeper layer.

Indication: Trigeminal neuralgia, toothache, parotiditis, facial

paralysis, lockjaw, stiffeness and pain of the neck.

Point Xiaguan ( T:)< The S-tomach Channel of Foot-Yangming, Fig.

32-35)

Location: In the depression formed by zygomatic arch and mandi

bular notch.

Puncture: Perpendicularly 0.6-1.5 cun or obliquely toward Pt. Ting-

gong.

Anatomy: The needle passes through the skin, subcutis, glandula

parotis and reaches the upper part of the m. masseter. There are zygo

matic branch of n. facialis, n. auriculotemporalis and transverse facial

vessels in the supeficial layer: and the branches of n. mandibularis, maxil

lary vessels and the plexus pterygoideus in the deeper layer.

Indication: Toothache, arthritis of the mandible joint, trigeminal

neuralgia, deafness.

Point Renying ( Ai£G The Stomach Channel of Foot-Yangming, Fig.

32-35)

Location: 1.5 cun lateral of the laryngeal prominence, on the

anterior border of m. sternocleidomastoideus, at the pulsation of carotid

artery (avoid puncturing the blood vessel).

Puncture: Perpendicularly or obliquely 0.5-1 cun toward the

medial direction.

Anatomy: The needle passes through the skin, subcutis platysma

along the anterior border of the m. sternocleidomastoideus roaches the

m. constrictor pharyngis. There are plexus formed by the cervical

cutaneous nerve and the n. facialis in the superficial layer; in the deeper

layer there is a. thyroidea superior, posterior and lateral to it there are a.

carotis communis, v. ju^ularis interna, n. vagus and descendent branch of

n. hypoglossus.

Indication: Hypertension, asthma, sore throat, hemoptysis, goiter,

dysphonia etc.

Caution: This point is near the a. carotis communis. Be cautious to

avoid puncturing this vessel for safety.
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The Small Intestine Channel of Hand-Taiyang,Point Tianrong (

Fig. 32-35)

Location: Posterior to the angle of jaw, in the depression on the

anterior border of m. sternocleidomastoideus.

Puncture: Perpendicularly 1-1.5 cun toward the root of the tongue.

Anatomy: The needle passes through the skin, subcutis, along the

anterior border of the m. sternocleidomastoideus, below the glandula

parotis and then reaches the lower part of the venter posterior of m. dia-

gastricus. There are branches of v. jugularis externa and tributaries of

the n. auricularis magnus in the superficial layer; interna jugular vessels, n.

vagus and Hypoglossus, the truncus sympathicus appears in the deeper layer.

Indication: Tonsillitis, pharyngitis, stiffness and swelling of the neck,

asthma etc.

Caution: This point is near the a. carotis externa and v. jugularis

interna. Cautions not to punture the vessels.

Point Tingong (BJf§ The Small Intestine Channel of Hand-Taiyang,

Fig. 32, 37-39)

Location: Anterior to helix in the depression posterior to the man-

dibular joint when the mouth is opened.

Puncture: Let the patient open the mouth, puncture perpendicularly

or slightly downward 0.6-1.5 cun.

Anatomy: The needle passes through the skin, subcutis and the

glandula parotis. There are superficial temporal vessels, branches of the

n. auriculotemporalis and n. facialis in the superficial layer; and internal

carotid vessels in the deeper layer.

Indication: Tinnitus aurium, deafness, otitis media, deaf-mutism,

toothache, facial paralysis.

Point Tianyou ( ^H The Sanjiao Channel of Hand-Shaoyang, Fig. 32-

35)

Location: Posterior and inferior to the mastoid process, on the pos

terior border of m. sternocleidomastoideus near the hairline.

Puncture: Perpendicularly 0.5-1 cun.

Anatomy: The needle passes through the skin, subcutis, the pos

terior border of m. sternocleidomastoideus, the m. splenius capitis and

.eaches the m. longissimus. There are tributaries of v. jugularis externa,

branches of the n. occipitalis minor and the n. auricularis magnus in the
superficial layer; and branches of the a. occipitalis in the deeper layer.

Indication: Tinnitus, deafness, stiff neck, sore throat.
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Point Yifeng

35, 45-46)

The Sanjiao Channel of Hand-Shaoyang, Fig. 32-

Location: Posterior to the inferior border of the ear-lobe, in the de

pression antero-inierior to the mastoid process.

Puncture: Let the patient open the mouth and puncture obliquely

1-2 cun, directing the needle towards the angulus oculi medialis of the

opposite eye in a forward and upward way.

Anatomy: The needle passes through the skin, subcutis, glandula

parotis and reaches the plexus pterygoideus. There are branches of the

n. auricularis magnus, the v. jugularis externa in the superficial layer; and

branches or tributaries of a. occipitalis, the maxillary vessels, the plexus

pterygoideus, the trunk of n. facialis and branches of n. mandibularis in

the deeper layer.

Indication: Tinnitus, deafness, deaf-mutism, facial paralysis, paro-

tiditis, arthritis of mandible joint, toothache, eye disease etc.

Point Ermen (

37, 39)

The Sanjiao Channel of Hand-Shaoyang, Fig. 32-

Location: Above Pt. Tinggong, in the front of the superior notch of

the tragus, in the depression when mouth is opening.

Puncture: Obliquely downward 0.6-1.5 cun with the patient's

mouth open.

Anatomy: The needle passes through the skin, subcuits into the

tissue of infratemporal fossa. There are the n. auriculotemporalis and the

superficial temporal vessels in the superficial layer; and the n. mandi

bularis in the deeper layer.

Indication: Tinnitus, deafness, deaf-mutism, toothache, arthritis of

mandible joint, otitis media etc.

Point Tongziliao (

Pig. 32-35)

t=f- W The Gall Bladder Channel of Foot Shaoyang,

Location: 0.5 cun posterior to the angulus oculi lateralis.

Puncture: Horizontally 0.6-1 cun toward Pt. Taiyang.

Anatomy: The needle passes through the skin, subcutis into the m.

orbicularis oculi. There are zygomatico-orbital vessels, the n. facialis and

branches of the n. trigeminus in this area.

Indication: Migraine, conjunctivitis, myopia, optic atrophy and

other ophthalmological disorders.
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Point Tinghui ( P/r# The Gall Bladder Channel of Foot-Shaoyang,

Fig. 32-37, 39)

Location: Anterior to the intertragic notch, below directly to Pt.

Tinggong, in the depression posterior to the mandibular joint.

Puncture: Perendicularly 1-1.5 cun.

Anatomy: The needle passes through the skin, subcutis, the glan-

dula parotis and reaches the site in front of processus styloideus and

further deeper to the carotid sheath. There are branches of the super

ficial temporal vessels, n. facialis in the superficial layer; and the trunk

of n. facialis in the deeper layer.

Indication: Tinnitus, deafness, toothache, arthritis of mandible joint.

Point Qianzheng ( $jE New point, Fig. 32-35)

Location: Below Pt. Xiaguan, at the level of the inferior border of

the lobulus auriculae.

Puncture: Perpendicularly or obliquely 0.6-1 cun.

Anatomy: The needle passes through the skin, subcutis, the glan-

dula parotis and reaches the m. masseter. There are branches of n. auri-

cularis magnus in the superficial layer; and the buccal branch of n. facialis,

the masseteric vessels and nerve in the deeper layer.

Indication: Facioplegia, ulceration in the mouth.

Point Longxue ( New Pointt, Fig. 36-37)

Location: Between Pt. Ermen and Pt. Tinggong, in the depression

anterior to the supratragic notch.

Puncture: Obliquely downwards 1.5-2 cun.

Anatomy: The same as Pt. Ermen.

Indication: Deafness.

Point Tingxue New Point, Fig. 36-37)

Location: In the middle between Pt. Tinggong and Pt. Tinghui.

Puncture: Let the patient slightly open the mouth perpendicularly

1-2 cun.

Anatomy: The same as Pt. Tinghui.

Indication: Deaf-mutism.

Point Tingling ( WHNew point, Fig. 36-37)

Location: In the middle between Pt. Tingxue and Pt. Tinghui.
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Puncture: Let the patient slightly open the mouth, perpendicularly

1.5-2 cun.

Anatomy: The same as Pt. Tinghui.

Indication: Deaf-mutism, tinnitus.

Point Tingcong ( BJfJBNew point, Fig. 36-37)

Location: 0.2 cun below Pt. Tinghui.

Puncture: Perpendicularly 1.5-2 cun.

Anatomy: The same as Pt. Tinghui.

Indication: Deaf-mutism.

Point Yilong ( MM New Point, Fig. 32-35)

Location: 0.5 cun in the depression above Pt. Yifeng.

Puncture: Obliquely downward and forward 1.5-2 cun.

Anatomy: The needle passes through the skin, subcutis, along the

anterior border of the processus mastoideus prior to the insertion of m.

sternocleidomastoideus and reaches the inferior wall of the cartilaginous

portion of meatus acousticus externa. There are branches of the n. auri-

cularis magnus, posterior auricular vessels and the posterior auricular

branch of n. facialis in the superficial layer; and the auricular branch of

n. vagus, the n. accessor ius and the n. hypoglossus in the deeper layer.

Indication: Deafness, deaf-mutism.

Point Anmiant Point, Fig. 32-35)

Location: In the middle betweeen Pt. Yifeng and Pt. Yiming.

Puncture: Perpendicularly 0.6-1.2 cun.

Anatomy: The needle passes through the skin, subcutis, the m.

sternocleidomastoideus, m. splenius capitis and reaches the venter

posterior of m. digastricus. There are v. auricularis posterior and n. auri-

cularis magnus in the superficial layer; and branches of the occipital ves

sels in the deeper layer.

Indication: Insomnia, headache, schizophrenia.

(Point Anmiam ( New Point, Fig. 32-35)

Location: In the middle between Pt. Fengcbi and Pt. Yiming.

Puncture: Perpendicularly 0.6-1.2 cun.

Anatomy: The needle passes through the skin, subcutis, along the

posterior border of m. sternocleidomastoideus through the m. splenius
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capitis, m. semispinalis capitis, m. longissimus capitis, and reaches the m.

obliqus capitis inferior. There are n. occipitalis minor and n. auricularis

magnus in the supeficial layer; and branches of occipital vessels in the

deeper layer.

Indication: Insomnia, palpitation, schizophrenia.

Point Zengyin ( «■§■ New Point, Fig. 32-35)

Alias: Panglianquan ( #8K&)

Location: In the middle between the angulus mandibulae and the

prominentia laryngea, anterior and superior to Pt. Renying.

Puncture: Puncture 1-1.5 cun toward the opposite side in a forward
and upward way.

Anatomy: The needle passes through the skin, subcutis, the m.

platysma, along the posterior part of the venter anterior of m. diagastri-

cus, through the m. hypoglossus and reaches the m. genioglossus. There

are mandibular branch, cervical branch of n. facialis, n. transversus colli

and the tributaries of the v. jugularis externa in the superficial layer;

and the n. hypoglossus in the deeper layer.

Indication: Mutism, aphonia.

Point Taiyang ( *Pfl The Extraordinary Point, Fig. 32-35)

Location:' At the depression 1 cun behind the middle point between

the lateral tip of the eyebrow and the angulus oculi lateralis.

Puncture: Perpendicularly 0.5-1 cun, or horizontally, prick with the

three-edged needle to let the blood out for the acute conjunctivitis.

Anatomy: The needle passes through the skin, subcutis, the fascia

temporalis and reaches the m. temporalis. There are branches of n. auri-

culotemporalis, the temporal branches of n. facialis and the branches of

the a. temporal superficalis in the superficial layer; and the profound

temporal vessels,nn. temporales profoundiin the deeper layer.

Indication: Headache, migraine, common cold, trigeminal neurol-

gia, toothache, facioplegia, eye diseasases.

Point Biantao ( S ftThe Extraordinary Point, Fig. 32-35)

Alias:Biantaoti( # )

Location: On the inferior border of the angulus mandibulae, in

front of the pulsation of a. carotis communis.

Puncture: Perpendicularly 1-1.5 cun.
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Anatomy: The needle passes through the skin, subcutis, the m.

platysma, the glandula submaxillaris, along the anterior border of m.

sternocleido-mastoideus, through the m. stylohyoideus, the m, dia-

gastricus and reaches the m. hyoglossus. There are mandibular and cer

vical branches of the n. facialis, the n. transversus colli and the facial ves

sels in the superficial layer; the n. hypoglossus, the a. lingualis in the

deeper layer.

Indication: Tonsillitis, pharyngolaryngitis.

Point Yiming ( ®W The Extraordinary Point, Fig. 32-35)

Location: About 1 cun behind Pt. Yifeng, at the inferior border of

the processus mastoideus.

Puncture: 1-1.5 cun perpendicularly or obliquely toward the tip of

nose.

Anatomy: The needle passes through the skin, subcutis, the inser

tion of m. sternocleidomastoideus, m. splenius capitis, the root of processus

styloideus and reaches the site behind foramen jugulare . There are

branches of the n. occipitalis minor, the n. auricularis magnus and the pos

terior auricular vessels in the superficial layer; and internal carotid ves

sels and the n. vagus in the deeper layer.

Indication: Atrophy of n. opticus, cartaract, tinnitus aurium, vertigo,

parotitis, insomnia, schizophrenia.

Point Qiangyin ( S* The Extraordinary Point, Fig. 32-35)

Location: 2 cun lateral to the laryngeal prominence, posterior

and superior to Pt. Renying, in front of the pulsation of the a. carotis

commonis.

Puncture: 0.8-1.5 cun toward the root of the tongue in an upward

and backward way.

Anatomy: The needle passes through the skin, subcutis,

m. platysma, along the anterior bordder of m. sternocleidomastoideus, and

reaches the deep-seated musculature of the neck. There are branches of

the v. jugularis externa, the n. transversus colli and the cervical branch

of n. facialis in the superficial layer; and the a. carotis externa, a.

thyroidea superior and the external branch of n. laryngeus superior in the

deeper layer.

Indication: Mutism, aphasia.

Caution: The common carotid artery is situated in the deep site under

this point. Be sure to insert the needle in front of the vessel and to avoid

puncture on it.
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Point Jingbi ( M^ The Extraordinary Point, Fig. 26-27, 32-35)

Location: 1 curt above the junction of the lateral 2/3 and medial 1/3

of the clavicula, at the posterior border of m. sternocleidomastoideus.

Puncture: Perpendicularly 0.5—1 cun at the same level.

Anatomy: The needle passes through the skin, subcutis, m.

platysma, the posterior border of m. sternocleidomastoideus and reaches

the outer margin of m. scalenus anterior. There are branches of the n.

transversus colli,nn. supraclaviculares and the v. jugularis externa in the

superficial layer; and branches of the plexus brachialis in the deeper layer.

Indication: Numbness in the hand and arm, upper extremity

paralysis.

Caution: The cupula pleurae and the apex pulmonis are situated in

the site under this point. Don't insert the needle too deep, avoid injuring

the pleura and the apex pulmonis, which may cause pneumothorax.
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3. The posterior aspect of the head and neck

- Baihui

Houdi ng

Fig. 40 The Relationship between the Points and Surface Antomical Struc

tures of Posterior Aspect of Head and Neck
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Baihui

Houding
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M. Trapezius -

., Semispinalis Capitis

A. et V. Occipitales

-M. Rectus Capitis

Posterior Major

N. Suboccipitalis et

a. Vertebralis

H-M. Obliquus Capitis Inferior
-V. Jugularis Interna

- N. Occipitalis Major

'— M. semispinalis capitis

- M. Longissimus Capitis

M. Splenius Capitis

■ " M. Levator Scapulae

M. Sternocleidomastoides

Fg. 41 The Relationship between the Points and Deep Anatomical Struc

tures of Posterior Aspect of Head and Neck
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V. Occipitalis

Houding
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Fig. 42 The Relationship between the Points
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anatomical

Cutis
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Fig. 43 A Diagram Showing the Layers of the Anatomical Structures Pass

ed in Puncturing the Points on Vertex
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Cisterna Cerebellomedullaris

Membrana Atlanto-occipitalis
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Lig. Nuchae
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-Dura Mater Spinalis

Cavum Epidurale

\
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Fig. 44 The Relationship between the Puncture Direction of the Fengfu,

Yamen and Dazhui Points and Anatomical Structures
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Fig. 45 The Relationship between the Puncture Direction of the Pt. Yifeng

nd Anatomical Structures
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Fig. 46 The Diagram of Transverse Section Showing the Puncture Direc

tion of the Pt. Fengchi
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Landmerks and measurements on posterior aspect of head and neck

(1) The surface landmarks related to the acupuncture points on the

posterior aspect of head and neck.

Out side of the occipital region in the mid-line the most prominent

part is the protuberantia occipitalis externa. The Fengfu Pt. is located

just below the protuberantia occipitalis externa in the depression 1 cun

above the posterior hairline in the mid-line. Posterior and inferior to the

ear the processus mastoideus of the os temporale may be palpated out.

Anterior and inferior to the processus mastoideus, behind the lobulus auri

culae is the Pt. Yifeng. Along the posterior mid-line of the neck are com

posed by processus spinosus of verterbae cervicales, the 7th of which is

the longest and is evidently prominent while the neck is bent foreward.

The depression below this prominent is the Pt. Dazhui.

(2) The measurements frequently used in the posterior aspect of the

head and neck (including the parietal aspect).

Vertical cun: From the anterior hairline to the posterior hair

line in the mid-line this distance is divided into 12 equal parts— 12 cun,

or from the Pt. Yintang between the two eyebrows to the posterior hair

line it is divided into 15 equal parts — 15 cun; from Pt. Dazhui below the

processus spinosus of the vertebra prominent to the posterior margin at

the mid-line is divided into 3 equal parts — 3 cun.

Transverse cun: From behind the ears between the two'

processus mastoideus divided into 9 equal divisions — 9 cun.

Point Fengchi ( Rfk The Gall Bladder Channel of Foot-Shaoyang,

Fig. 40, 41, 46)

Location: At the level of Pt. Fengfu, in the depression between m.

trapezius and m. sterno-cleido-mastoideus.

Puncture: Insert the needle 1—1.5 cun towards the eyeball of the

opposite side.

Anatomy: The needle passes through the skin, subcutis, between m.

sterno-cleido-mastoideus and m. trapezius to m. splenius capitis and m.

semispinalis capitis and then reaches the areolar tissue of the lateral side

of m. rectus capitis poterior major and behind the processus transversus

of the vertebrae cervicales. There are occipital vessels and branches of n.

occipitalis minor in the superficial layer; vertebral vessels and branches of

nn. occipitalis magnus and minor in the deeper layer.

Indication: Common cold, headache, vertigo, pain and stiffness of

the neck, eye diseases, rhinitis, tinnitus, deafness, hypertension, epilepsy,

hemiplegia, and disorders of the brain, etc.

no

Caution: It is not allowed to puncture too deep, to avoid injuring

the medulla oblongata and prevent serious results.

Point Tianzhu ( 2c tt The Urinary Bladder Channel of Foot-Taiyang,

Fig. 40, 41) '

Location: 1.3 cun lateral to Pt. Yamen.

Puncture: Perpendicularly 0.6—1.2 cun.

Anatomy: The needle passes through the skin, subcutis, m. tra

pezius, m. splenius capitis, and reaches m. semispinalis capitis. There are

n. occipitalis magnus and occipital vessels.

Indication: Headache, stiffness of neck, painful swelling of the

throat.

Point Yamen ( GEfTThe Du Mai, Fig. 40, 41, 44)

Location: 0.5 cun above midpoint of posterior hairline directly

under the protuberantia occipitalis externa.

Puncture: Perpendicularly towards the mouth, through the upper

border of the processus spinosus of the vertebra cervicalis II, insert the

needle slowly with a depth of 1—1.5 cun

Anatomy: The needle passes through the skin, subcutis to the lig.

nuchae, lig. interspinale and lig. flavum and reaches the cavum epidurale.

There are interspinous subcutaneous venous plexi, and the n. occipitalis

tertius with ijs accompanying blood vessels.

Indication:' Mental diseases, epilepsy, sequela of apoplexy and se

quela of cerebral concussion, chronic sore throat, deafness and mutism.

Caution: Care must be taken to the direction and the depth of the

needle. Don't puncture deeply foreward and upward, avoiding to hurt

the medulla oblongata. While inserting the needle to the deep layer, if

the patient has the feeling of getting an electric shock, withdraw the

needle immediately, Don't pestle the needle or insert it too deeply.

Point Fengfu (J5W? The Du Mai, Fig. 40, 41, 44)

Location: 1 cun above midpoint of posterior hairline, in the depres

sion below the protuberantia occipitalis externa.

Puncture: Locate this point with head below, horizontally insert the

needle 0.5—1 cun from posterior to anterior, At the depth of 1.5—2 cun

there is the medulla oblongata.

Anatomy: The needle passes through the skin, subcutis, to the Lig.

nuchae, and reaches the membrana atlanto-occipitalis posterior. Slightly
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above its deep layer there is the cisterna cerebellomedullaris and medulla

oblongata. There spread the interspinous subcutaneaus venous plexi, the

n. occipitalis tertius and its accompanying vessels.

Indication: Mental disease, sequela of apoplexy.

Caution: Don't insert the needle too deeply, so as not to avoid in

juring the cisterna magna and the medulla oblongata. To pestle the needle

is strictly forbidden so as to prevent serious result.

Point Houding ( JgH The Du Mai Fig. 40~42)

Location: 1.5 cun posterior to Pt. Baihui.

Puncture: Perpendicularly or horizontally 0.2—1 cun.

Anatomy: The needle passes through the skin, subcutis, to the galea

aponeurotica and reaches the subaponeurotic tissue. There are branches

of the n. occipitalis magnus and the occipital vessels.

Indication: Desoders of the head.

Point Baihui ( W# The Du Mai. Fig. 40~42)

Location: At the junction between the line connecting the apices of

both ears and the mid-sagittal line.

Puncture: Perpendicularly or horizontally 0.2—1 cun.

Anatomy: The needle passes through the skin, subcutis to the galea

aponeurotica, and reaches the subaponeurotic tissue. There is the n. oc

cipitalis magnus, n. frontalis, n. auriculo-temporalis, left and right

superficial temporal vessels and the anastomotic network of the supra-

orbital vessels.

Indication: Faint, headache, vertigo, mental diseases, prolapse of

uterus, prolapse of anus, frequently used for acupuncture aneasthesia in

the operations of the cranium.

Point Qianding ( fljrffl The Du Mai, Fig. 42)

Location: On the midline of the vertex 1.5 cun anterior to Pt. Baihui.

Puncture: perpendicularly or horizontally 0.2—1 cun,

Anatomy: The needle passes through the skin, subcutis, to the galea

aponeurotica, and reaches the subaponeurotic tissue. There are superficial
temporal vessels, the anastomotic network of supraorbital vessels, and

branches of n. supraorbitalis and n. auriculotemporalis.

Indication: Disorders of the head.
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Point Shangxing ( ±MThe Du Mai, Fig. 42)

Location: On the midline of the head, 1 cun above the anterior hair

line.

Puncture: Toward or backward along the skin horizontally 0.6—

lcun.

Anatomy: The needle passes through the skin, subcutis, reaches to

the galea aponeurotica at the junction between the left and right m.

frontalis. There are branches of the supraorbital vessels and nerves.

Indication: Headache, mental diseases, disorders of the nasal cavity.
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Ill The Trunk

1- The Anterior Aspect of the Trunk
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Fig. 47 The Relationship between the Points and Surface Anatomical Struc

tures of the Anterior Aspect of the Trunk
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Structures of the Anterior Aspect of the Trunk
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tures of the Anterior Aspect of thf Trunk
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Landmarks and mesurements on the anterior aspect of trunk

(1) The surface landmarks in relation to the acupuncture points on

the anterior aspect: In the upper limit of chest, the clavicula may be

visualized, while at the lower limit of chest are the processus xiphoideus

and arcus costalis which are composed from the 8th to the 10th cartilago

costalis, From the anterior midline you can palpate out the sternum and

its upper border is the incisura suprasternalis with the level of the

lower border of the 2nd vertebra thoracica where the pt. Tiantu is locat

ed. Slighty downward the part protruding anteriorly is the angulus ster

ni formed between the manubrium sterni and the corpus sterni. At the

angulus sterni the sternum connects laterally at each side with the 2nd

cartilago costalis. The lower end of the sternum is processus xiphoideus.

At the junction between the corpus sterni and the processus xiphoideus,

the Pt. Zhongting is found.

The muscular prominences lateral to the sternum are m. pectoralis

major. The papilla is at the level of 4th intercostal space. The Pt. Shan-

zhong is located just at the middle between the two papillae.

In the midline of the abdomen is the umbilicus where the Pt. Shen-

jue is located, and this is the frequently used as a landmark in locating

acupuncture points. In the lower abdomen from the middle to the lateral

sides, the following structures may be palpated in order, the symphysis

pubica, the tuberculum pubicum, ligamenta inguinale, and the spina

iliaca anterior superior Pt. Qugu is located at the upper border of the

symphysis pubica.

(2) Measurements for locating

Vertical cun: For locating the points over the chest, the distance

between Pt. Tiantu to Pt. Zhongting is divided into 9 equal parts — 9 cun.

Each intercostal space equals to approximately 1.6 cun. The distance be

tween Pt. Zhongting to the umbilicus is divided into 8 cun, while that

between the umbilicus to the upper border of the symphysis pubica (Pt.

Qugu) is divided into 5 equal parts — 5 cun.

Transverse cun: The distance between the papilla is considered

to be 8 cun, and in female patients to be substituted by the distance be

tween the two midclavicular lines.

Point Zhongfu ( The Lung Channel of Hand-Taiyin, Fig. 47~49,

53)

Location: 1 cun below Pt. Yunmen, in the 1st. Intercostal space.

Puncture: Obliquely 0.5-1.5 cun towards the post-lateral aspect of

the chest, perpendicularly 10.3-1 cun.

118

Anatomy: The needle passes through the skin, subcutis, m. pectoral-

is major and reaches m. pectoralis minor. There are nn. supraclaviculares

in the superficial layer, and a. thoracoacromialis and nn. thoracales anter

ior in the deeper layer. When the needle enters the axilla, the vessels of

the axilla and the plexus brachialis can be found.

Indications: cough, asthma, oppression in the chest, pain in the

chest, and pain in shoulder and back.

Point Yunmen ( Sfl The Lung Channel of Hand-Taijin, Fig 47~49)

Location: Below the lower border of the clavicula, 6 cun lateral to

the midline of the chest. When the upper limb is flexed foward, this point

is just in the middline of the subclavicular fossa.

Puncture: Obliquely 0.6-1 cun towards the posterior lateral of the

chest.

Anatomy: The needle passes through the skin, subcutis, and reaches

the space between m. pectoralis major and m. deltoideus. There are the

v. cephalica, nn. supraclaviculares and branches of the n. thoracalis anter

ior in the superficial layer, and branches of thoracoacromial vessels in

the deeper layer. Deep in the axilla, there are axillary vessels and

plexus brachialis.

Indications: Cough, asthma, oppression in the chest, chest pain, etc.

Point Kufang ( MJ% The Stomach Channel of Foot-Yangming, Fig. 47~

50)

Location: In the 1st intercostal space at the mid-clavicular line.

Locate this point with the patient lying on back.

Puncture: Obliquely 0.5-1 cun, with the tip of the needle slightly

towards the lateral aspect.

Anatomy: The needle passes through the skin, the subcutis, m. pec

toralis major, m. pectoralis minor and reaches the mm. intercostales. There

are cutaneous branches of the n. intercostalis in the superficial layer, and

branches of thoracoacromial vessels and branches of the n. thoracalis in

the deeper layer.

Indications: Cough and dyspnea, pain in the chest, and fullness in

the lower chest.

Caution: In the depth of this point, lie the pleura and the lungs,

the needle should not be punctured perpendicularly or too deeply, in order

to avoid damaging pleura and inducing pneumothorax.
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Point Rugen ( fLfti The Stomach Channel of Foot-Yangming, Fig. 47'

Location: Directly below the papilla in the 5th intercostal space.

Locate this point with the patient lying on back.

Puncture: Obliquely 0.6-1 cun, along the intercostal space.

Anatomy: The needle passes through the skin, the subcutis, pene

trates the lower margin of m. pectoralis major, m. obliqus externus ab-

dominis and reaches m. intercostalis. There are cutaneous branches of the

5th n. intercostalis in the superficial Layer and intercostal vessels and

nerves in the deeper layer.

Indication: Insufficiency of milk, mastitis.

Caution: The needle should not be punctured perpendicularly or too

deeply in order to avoid damaging the pleura and inducing pneumothorax.

Point Liangmen (

47-50)

The Stomach Channel of Foot-Yangming, Fig.

Location: 2 cun lateral to Pt. Zhongwan.

Puncture: Perpendicularly 1-1.5 cun.

Anatomy: The needle passes through the skin, the subcutis, and

penetrates m. rectus abdominis and sheath of this muscles, and reaches the

abdominal cavity. Inside the cavity, the right side of the deep part of Pt.

Liangmen is below the hepar and near the vesica fellea, the left side of

the deep part of this point is the gaster.

There is the anastomatic network of the v. epigastrica superficialis

and cutaneous branches of the 7th and 8th intercostal nerve in the super

ficial layer, and branches of superior epigastric vessels in the deeper.

Indications: Gastric or duodenal ulcer, acute or chronic gastritis,

gastric spasm, gastric neurosis, etc.

Point Tianshu (

47-50)

The Sotomach Channel of Foot-Yangming, Fig.

Location: 2 cun lateral to the umbilicus.

Puncture: Perpendicularly 1.5-2 cun.

Anatomy: The needle passes through the skin, subcutis, m. rectus ab

dominis ,and its sheath, penetrates the fascia traneversalis and peritoneum.

In the deep part of the point are the omentum majus and the intestinum

tenue. There are the v. epigastrica superficialis and cutaneous branches

of the 10th intercostal n. in the supericial layer, and branches of the

10th intercostal vessels and branches of superior and inferior epigastric

vessels in the deeper layer.
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Indications: acute or chronic diarrhea, bacillary dysentery, acute or

chronic gastritis or enteritis, appendicitis, intestinal asariasis, constipation

or diarrhea of infants, etc.

49)

Point Guilai ( D3* The Stomach Channel of Foot-Yangming, Fig. 47~

Location: 2 cun lateral to Pt. Zhongji.

Puncture: Perpendicularly 1.5-2 cun.

Anatomy: The needle passes through the skin, subcutis, the lateral

margin of m. rectus abdominis, penetrates the aponeurosis of m. obliquus

externus abdominis, m. obliquus internus abdominis, m. transversus abdo

minis, the fasscia transversalis, the extraperitoneal fat and reaches the peri

toneum. In the deep part of the point is the intestinum tenue. There are

branches of the v. epigastrica superficialis and n. iliohypogastricus in the

superficial layer and the epigastric vessels in the deeper layer.

Indications: Irregular menstruation, dysmenorrhea, chronic pelvic

inflammation, inflammation of uterine appendages, prolapse of uterus,

impotence, hernia ,etc.

Point Daheng ( The Stomach Channel of Foot-Taiyin, Fig. 47'

50)

Location: 4 cun lateral to umbilicus.

Puncture: Perpendicularly 1-1.5 cun.

Anatomy: The needle passes through the skin, subcutis, penetrates

m. obliquus externus abdominis, m. obliquus internus abdominis, m.

transversus abdominis, fascia transversalis and reaches the peritone

um. The right side of the deep part is the colon ascendens and

the left is the colon descendens. There are lateral cutaneous branches of

the 10th intercostal n. and attributes of the v. epigastrica in the super

ficial Layer and the 10th intercostal vessels and nerve in the deeper layer.

Indications: Abdominal distension, diarrhea, constipation, intestinal

paralysis, parasitic disease of the intestinal etc.

Point Riyue ( g B The Gall Bladder Channel of Foot-Shaoyang, Fig.

47^49)

Location: Directly below the nipple in the 7th intercostal space.

Puncture: Obliquely 0.5-1 cun

Anatomy: The needle passes through the skin, the subcutis, pene

trates m. obliquus externus abdominis, and reaches m. intercostalis. There
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are the costo-diaphragmatic recess, the 7th intercostal n. and its ac

companying vessels in the deep part.

Indication: Pain in the stomach, hepatitis, cholecystitis, shoulder

disease.

(Point Qimen ( The Liver Channel of Foot-Jueyin, Fig. 47~50)

Location: Directly below the papilla, in the 6th intercostal space.

Locate this point with the patient lying on back.

Puncture: Obliquely 0.5-1 cun.

Anatomy: The needle passees through the skin, the subcutis, pene

trates m. obliquus externus abdominis and reaches m. intercostalis. There

are distribute branches of the 6th intercostal n. and its accompanying

vessels.

Indication: Intercostal neuralia, hepatitis, hepatomegaly, cholecystit

is, pleuritis gastric, neurosis, etc.

Caution: There are pleural cavity, the lower margin of the lung, the

liver and the spleen in the deep part of this point. The needle should not

be punctured too deeply. The depth of puncture must be strictly con

trolled.

Point Qugu ( iftft The Ren Mai, Fig. 47~49, 58)

Location: 5 cun below the umbilicus, at the upper margin of the

symphysis pubica. Locate this point with the patient lying on back.

Puncture: Perpendicularly 1-1.5 cun.

Anatomy: The needle passes through the skin, subcutis, penetrates

the linea alba, fascia transversalis, and reaches the extra-peritoneal fat

and peritoneum. In the deep part there is the vesica urinaria (in a full

state). There are cutaneous branches of the iliohypogastric n. in the

superficial layer and the iliohypogastric n. in the deeper layer.

Indication: Spermaterrhea, impotence leukorrhea, anuria, hernia.

Point Zhongji e Ren Mai, Fig47~49,58)

Location: 1 cun above Pt. Qugu, 4 cun below the umbilicus. Locate

this point with the patient lying on back.

Puncture: perpendicularly 1-2 cun.

Anatomy: The needle passes through the skin, subcutis, penetrates

the linea alba, the fascia transversalis the extera-peritoneal fat and rea

ches the peritoneum. In the deep part lie the intestinum tenue and

the colon sigmoideum. There are branches of the superficial epigastric
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vessels and cutaneous branches of the iliohypogastric n. in the superficial

layer, and branches of the inferior epigastric vessels and the n. iliohypo-

gastrica in the deeper layer.

Indications: Spermatorrhea, enuresis, retention of urine, frequennt

urination, drippling of urine, pain in the lower abdomen, irregular mens

truation, leukorrhea, amenorrhea, uterine bleeding, infertility of the

female, impotence and precox ejaculation, prolapse of uterus, pruritus

vulvae, etc.

Point Guanyuan ( The Ren Mai, Fig. 47~49, 58)

Location: 2 cun above Pt. Qugu, 3 cun below the umbilicus, on the

midline of the abdomen. Locate this point with the patient lying on back.

Puncture: perpendicularly 1 — 1.5 cun.

Anatomy: The needle passes through the skin, subcutis, penetrates

linea alba, fasscia transversalis, the extraperitoneal fat and reaches the

peritoneum. In the deep part are the intestinum tenue and omentum

majus. There are branches of the n. cutaneous anterior of the subcostal

nerve and branches of the superficial epigastric vessels in the superficial

layer and branches of the inferior epigastric vessels and the n. subcostalis

in the deep layer.

Indications: Irrgular menstruation, dysmenorrha, impotence, enures

is, pain in the abdomen, diarrhea, retention of urine, dysentery,

amenorrhea, irregullar uterine bleeding, leukorrhea, prolapse of uterus,

itching of vulva, ascariasis of intestine, etc.

Point Qihai ( 'V$ The Ren Mai, Fig. 47~49, 58)
«

Location: 1.5 cun below the umbilicus, on the midline of the abdo

men. Locate this paint with the patient lying on back.

Puncture: perpendicularly 0.8-1.2 cun or obliquely downward 2-3

cun.

Anatomy: The needle passes through the skin, subcutis, penetrates

the linea alba, fascia transversalis, and reaches the extra-peritoneal fat or

peritoneum. In the deep part are the omentum majus and intestinum

tenue, There are superficial epigastric vessels and anterior cutaneous

branches of the thoracic 11th and 12th nn. in the superficial layer, and

branches of the epigastric vessels and the 11th and 12th nn. thoracici in

the deep layer.

Indications: Spermatorrhea, impotence, dysmenorrhea, irregular

menstruation, abdominal distension, diarrhea, enuressis, frequent micturi

tion, retention of urine, etc. Some other functions of Pt. Qihai are pro

phylaxis of disease and health protection.
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Doint Shenjue ( #ffl The Ren Mai, Fig. 47~48)

Another name: Qiyan

Location: In the centre of the umbilicus. Locate this point with

the patient lying on back.

Moxibustion: This point should not be punctured. It should be

handled with a moxa-stick, or with a moxa-cone on top of a thin layer of

salt or a slice of ginger.

Prescription: 7-14 Zhouang. Or apply the moxa-stick for 20-

30 minutes.

Anatomy: The deep part of this point are omentum majus and in-

testinum tenue. There are anterior cutaneous branches of the 10th

thoracic n.and the network of anastomosis of the superficial epigastric

vessels in the deep layer.

Indications: Acute enteritic (Symptom complex showing weakend

resistance and lowered reaction), chronic enteritis, chronic dysentery, in

testinal tuberculosis, edema and collapse.

Point Xiawan ( TS5 The Ren Mai. Fig. 47~49, 58)

Location: 2 cun above the umbilicus, on the midline of the abdo

men. Locate this point with the patient lying on back.

Puncture: perpendicularly 0.8-1.2 cun.

Anatomy: The needle passes through the skin, subcutis, penetrates

the linea alba, fascia transversalis, and reaches the extra-peritoneal fat or

the peritoneum. There are the intestinum tenue and omentum majus in

the deep part. In the superficial layer are anterior cutaneous branches of

8th and 9th nn. thoracici, and branches of the superior epigastric vessels

and the 8th and 9th nn. thoracici in the deeper layer.

Indications: Gastralgia, vomiting, abdominal distension and dysen

tery.

Point Zongwan ( The Ren Mai, Fig. 47~49, 58)

Location: 4 cun above the umbilicus, on the midline of the abdomen.

Locate this point with the patient lying on back.

Puncture: Perpendicularly 1-2 cun, or puncture obliquely to the

surrounding points.

Anatomy: The needle passes through the skin, subcutis and pene

trates the linea alba, the fascia transversalis and reaches the peritoneum.

In the deep part is the gaster. There are tributaries of the v. epigastrica

superficialis and anterior cutaneous branches of the 7th and 8th
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thoracic nn. superficial layer, and the branches of the superior epigastric

vessels and the 7th and 8th nn. thoracici in the deeper layer.

Indication: Gastralgia, vomiting, hiccup, abdominal distension, diar

rhea, gastritis, gastric ulcer, gastric ptosis, acute intestinal obstruction,

dyspepsia, etc.

Point Shangwan ( _hi£ The Ren Mai, Fig. 47~49, 58)

Location: 5 cun above the umbilicus, on the midline of the abdo-

mena. 1 cun above Pt. Zhongwan.

Puncture: Perpendicularly 1-1.5 cun

Anatomy: The needle passes through the skin, subcutis and penetrates

the linea alba, the fascia transversalis, and reaches the peritoneum. In the

deep part is the gaster. There are v. epigastric superficialis and anterior

cutaneous branches of the 7th thoracic n. in the superificial layer,

and branches of the superior epigastric vessels and the 7th thoracic n. in

the deeper layer.

Indications: Acute or chronic gastritis, gastrectasis, gastric spasm and

cardiac spasm of the stomach.

Caution: When we puncture these points above Pt. Shangwan the

needle should not be punctured too deeply or it may puncture the liver.

Point Shanzhong ( jfitf1 The Ren Mai, Fig. 47~49, 58)

Location: In the middle point between the two papillae. Locate this

point with the patient lying on back.

Puncture: Obilquely downward or 0.8-1.2 cun horizontally to the

right or the left side.

Anatomy: The needle passes through the skin, subcutis and reaches

the sternum. There are anterior cutaneous branches of the 4th thora

cic n. in the superficial layer, and anterior perforating branches of the in

ternal mammary vessels in the deeper layer.

Indication: Chest paina* fullness in the chest, milk deficiency, inter

costal neuralgia, angina pectoris, cough, astoma, hiccup and mastitis.

Point Tiantu ( -^ The Ren Mai. Fig. 47~49, 58)

Location In the depression above the upper margin of the supra-

sternal notch.

Puncture: First puncture 0.2-0.3 cun obliquely and then pucture

about 1-1.5 cun horizontally with the needle point directing downward

along the posterior surface of the manubrium.
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Anatomy: The needle passes through the skin, subcutis and goes

between the m. sterno-thyroideus and m. sternohyoideus, then passes in

front of the trachea, the v. brachiocephalica and the arcus aortae in

the posterior side of the body of the sternum, penetrates the remnant of

the thymus or thymus itself and reaches the areolar tissue of the

anterior mediastinum. There are the arcus venosus jugularis anterior and

anterior branches of the nn. supraclaviculares in the superficial layer, and

inferior thyroid vessels and branches of the a. thoracica interna in the deep

layer.

Indications: Bronchial asthma, bronchitis, pharyngo-laryngitis,

goiter, spasm of the diaphragm, diseases of the esophagus, nervous vomit

ing, diseases of vocal cords, etc.

Caution: When passing along the postrerior margin of the sterum,

the needle should not be punctured too deeply, in order to avoid injuring

the large vessels, and should not be punctured too deeply to the right or

left side either. Especially we must pay more attention to the patient of

pulmonary emphysema in order to prevent pneumothorax from piereing

the pleura.

Point Weishang ( A new point, Fig. 47~49)

Location: 2 cun above the umbilicus, 4 cun lateral to Pt. Xiawan.

Puncture: 2-3 cun downward horizontally along the skin, towards

the middle of umbilicus or Pt. Tianshu.

Anatomy: The needle passes through the skin, subcutis, penetrates

m. obliquus externus abdominis, the m. obliquus internus abdominis and

reaches m. transversus abdominis. There are the lateral cutaneous bran

ches of the 9th and 10th thoracic nn. and v. epigastrica superficialis.

Indications: Gastroptosis, abdominal distension, etc.

Point Tituo ( Ktt A new point, Fig. 47~49)

Location: 3 cun below the umbilicus , 4 cun lateral to Pt. Guanyuan.

Puncture: 1-1.5 cun perpendicularly.

Anatomy: The needle passes through the skin, subcutis, penetrates

the aponeurosis of m. obliquus externus abdominis, m. obliquus internus

abdominis, m. transversus abdominis, extra-peritoneal fat, and the peri

toneum and reaches peritoneal cavity. The right side of the deep part is

the position of ileo-cecal region, and the left side is the colon sigmoideum.

There are cutaneous branches of the n. iliohypogastricus and v. epigas

trica superficialis in the superificial layer, and the n. iliohypogastricus

and branches of the inferior epigastric vessels in the deeper layer.
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Indications: Prolapse of uterus, pain the lower limb, pain of hernia,

etc.

Point Tiwei ( SI A new point, Fig. 47~49)

Location: 4 cun above the umbilicus, 4 cun lateral to Pt. Zhong-

wan, below the lower margin of the arcus costalis.

Puncture: Obliquely 3-4 cun with the needle directing to the

point 2 cun lateral to the umbilicus.

Anatomy: The needle passes through the skin, subcutis, penetrates

m. obliquus externus abdominis, m. obliquus internus abdominis,

and reaches m. transversus abdominis. In the superficial layer are v. epi

gastrica superficialis and cutaneous branches of the 8th to 10th

thoracic nn.

Indication: Gastric ptosis, dyspepsia.

Caution: Locate this point below the lower boder of the arcus

costalis. It should not be located on the arcus costalis or in the inter

costal space, and 4 cun lateral to Pt. Zhongwan is relatively located.
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2. The Lateral Aspect of the Trunk
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Fig. 51 The relationship between the Points and Superficial Anatomical

Structures of the Lateral Aspect of the Trunk

Fig. 52 The Relationship between the Points and Deep Anatomical Structures

of the Lateral Aspect of the Trunk
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Point Tianchi ( ^rtfe The Pericardium Channel of Hand-Jueying, Fig.

51~52)

Another name: Pt. Tianhui.

Location: 1 cun lateral to the nipple in the 4th intercostal space. (1

cun lateral to the mid-clavicular line in the 4th intercostal space in

female.)

Puncture: Obliquely 0.5-1 cun along the intercostal space directing

laterally.

Anatomy: The needle passes through the skin, subcutis, penetrates

m. pectoralis major and reaches the 4th intercostal space in the deep part.

There are anterior cutaneous branches of the 4th intercostal n. and the

v. thoracica superficialis in the superficial layer, and muscular branches

of the n. thoracica anterior, lateral thoracic vessels and the 4th intercostal

vessels and nerves in the deeper layeer.

Indication: Oppression in the chest, pain in the lower chest and

hypochondriac region.

Caution: This point should not be punctured perpendicularly or too

deeply, in order to prevent pneumothorax resulted from pirecing in the

pleura.

Point Daimai (

51-52)

The Gall Bladder Channel of Foot-Shaoyang, Fig.

Location: Directly below Pt. Zhongmen, level with the umbilicus.

Puncture: perpendicularly 1-1.5 cun.

Anatomy: The needle passes through the skin, subcutis and pene

trates m. obliquus externus abdominis, m. obliquus internus abdominis, m.

transversus abdominis, and its fascia and then reaches the peritoneum.

In the deep part is the colon. There are lateral cutaneous branches of the

11th and 12th thoracic nn. in the superficial layer, and branches of the

subcostal vessels and nerves in the deeper layer.

Indications: Irregular menstruation, leukorrhea, hernia, endocervi-

citis, cystits, pain in the loin, back or the costal region.

53)

Point Zhangmen ( *fl The Liver Channel of Foot-Jueyin, Fig. 51-

Location On the lower margin of the free end of the 11th rib.

Puncture: Obliquely or perpendicularly 0.8-1 cun.

Anatomy: The needle passes through the skin, subcutis and pene

trates m. obliquus externus abdominis, m. obliquus internus adbominis and
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reaches m. transversus abdominis. On the right side of the deep part are

the lower margin of the hepar and the colon ascendens. On the left side

of the deep part are the lower margin of the lien and the colon descen-

dens. There are lateral cutaneous branches of the 10th and the 11th

intercostal nn. in the superficial layer, while the 10th and 11th inter

costal nn. and intercostal vessels in the deep layer.

Indications: Abdominal distension, borberygmus, vomiting, diar

rhea, jaundice, pain in the chest, back and costal region, etc.

Point Fujisong ( A new point, Fig. 51~53)

Location: On the lateral side of the lumbar region, at the junction

of the mid-axillary line and the horizontal line of the umbilicus.

Puncture: Insert the needle 2-3 cun along the lower margin of the

arcus costalis obliquely upwards.

Anatomy: The needle passes through the skin, subcutis, and pene

trates m. obliquus externus abdominis, m. obliquus internus abdominis, m.

transversus abdominis and its fascia and then reaches the connective tis

sues behind the colon. There are lateral cutaneous branches of the n.

subcostalis and v. epigastrica superficialis in the superficial layer, and

branches of the 11th intercostal n. the n. subcostalis and the illio-

hypogastric n. in the deeper layer.

Indication: This point is frequently used in acupuncture anesthesia

and has apparent action of relaxation of the abdominal muscles.
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Landmarks and measurements on posterior aspect of trunke

(1) The surface landmarks in related to the acupuncture points on

the posterior aspect: on the back of trunk, from the protuberantia occi-

pitalis externa above down to the sacrum, a longitudinal shallow groove

may be seen in the midline, where the processus spinosus of the various

vertebrae may be palpated. Among these processus, the processus

spinosus of the vertebra cervicalis VII is extraordinary long. With neck

bent forward and head low at the level of shoulder this processus be

comes prominent. The depression below this prominence is Pt. Dazhui.

During standing or sitting erect with arms at sides, the upper angle of the

scapula is at level of the os costale II, while the lower angle is at level of

the processus spinosus of the vertebra thoracalis VII and the os costale

VII. The connected line between the roots of the spina scapulae passes

over the processus spinosus of the vertebra thoracalis III, these above

landmarks may be used to number the vertebrae and to take acupuncture

points.

In the lower part of the trunk, the crista iliaca may be felt, and the

connected line between the highest paints of the crista iliaca is opposite

to the interval between the 3rd and 4th. vertebrae lumbales, and these

landmarks are frequently used to take points in clinic practice.

In the lower part of the columna vertebralis, the crista sacralis me-

diana locates on the mid-line of sacrum. The spina iliaca posterior

superior corresponds to the processus spinosus of the vertebra sacralis II,

Pt, Yaoqi is below the spine. The second foramen sacralia dorsalia is one

finger width lateral to Pt. Yaoqi, where Pt. Ciliao is located.

(2) The measurement of locating.

1. Vertical cun: the interspinal spaces of the columna veritebralis

are used as the standard for measurement.

2. Transverse cun: with elbow flexed and forearms across the chest.

The distance between the medial border of the spina scapulae and the

middle line at the back is divided into 3 equal parts-3 cun.

Point Tianzong (

Fig. 54-56)

The Small intestine Channel of Hand-Taiyang,

Location: In the centre of the infra-scapular fossa.

Puncture: Perpendicularly 0.6—1 cun.

Anatomy: The needle passes through the skin, subcutis, reaches m.

infra-spinatus. The deep part is the scapula. There are the posterior

cutaneous branches of the 4th thoracic n. and its accompanying vessls
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in the superficial layer, and the n. suprascapularis and muscular'branches

of the circumflex scapular vessels in the deeper layer.

Indications: Shoulder pain, pain in poster-lateral aspect of the elbow

and the upper arm, asthma, milk deficiency, and mastitis.

Point Bingfeng (

Fig. 55-56)

The Small Intestine Channel of Hand-Taiyang,

Location: In the centre of the supra-scapula fossa, directly above

Pt. Tianzong. A depression is formed when the arm is lifted.

Puncture: Perpendicularly 0.6—1.2 cun.

Anatomy: The needle passes through the skin, subcutis and pene

trates m. trapezius and then reaches m. supra-spinatus. The deep part is

the scapula. There is the n. supraclavicularis in the superficial layer and

there are suprascapular vessels and nerve in the deeper layer.

Indications: Shoulder pain, aching and numbness of the upper limb

and being unable to left the upper limb.

Point Quyuan(fflM The Small Intestine Channel of Hand-Taiyang,

Fig. 54-56)

Location: On the medial end of the supra-scapular fossa, level with

the processus spinous of the vertebra thoracica III.

Puncture: Perpendicularly 0.6-1.2 cun.

Anatomy: The needle passes through the skin, subcutis and pene

trates m. trapezius, and then reaches m. supraspinatus. There are pos

terior cutaneous branches of the 3rd thoracic n. in the superficial layer,

and muscular branches of the n. suprascapular and suprascapular

vessels in the deeper layer.

Indications: Diseases of the shoulder and scapular region.

Point Dashu (

Fig. 54-56)

The Urinary Bladder Channel of Foot-Taiyang,

Location: 1.5 cun lateral to Pt. Taodao, that is below the spinous

process of the vertebra thoracica I.

Puncture: Perpendicularly 0.6-1 cun or obliquely towards the lateral

of vertebral column.

Anatomy: The needle passes through the skin, subcutis and pene

trates m. trapezius, m. rhomboideus, m. serratus posterior inferior, and

reaches m. scarospinalis. In the superficial layer there are posterior

cutaneous branches of the 2nd thoracic n. and its accompanying vessels.
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There are muscular branches of the posterior branch of the 2nd thoracic

n. and posterior branches of the 2nd intercostal vessels in the deeper

layer.

Indication: Fever, cough, headache, pain in the shoulder and sca

pula, stiffness of the neck and pain in the neck, etc.

Point Fengmen (

Fig. 54-56)

The Urinary Bladder Channel of Foot-Taiyang,

Location: 1.5 cun laterally below the processus spinous process of

the vertebra thoracica II.

Puncture. Perpendicularly 0.6-1 cun, or obliquely towards the

columna vertebraiis.

Anatomy: The needle passes through the structures the same as Pt.

Da&hu. There are posteroir cutaneous branches of the 2nd and 3rd nn.

thoracici and its accompanying vessels in the superficial layer and mus

cular branches of the posterior branch of the 3rd n. thoracica and the

posterior branches of the 3rd intercostal vessels in the deeper layer.

Indication: Common cold, cough, fever, headache, asthma, chronic

rhinitis, diseases of the back, also frenquently used in acupuncture anes

thesia for cranium cerebrale surgery.

Point Feishu (

Fig. 54-57)

The Urinary Bladder Channel of Foot-Taiyang,

Location: Below the processus spinosus of vertebra thoracica III.

i.e. 1.5 cun lateral to Pt. Shenzhu.

Puncture: Perpendicularly 0.6-1 cun or obliquely toward colum

na vertebralis.

Anatomy: The structure that the needle passes through are the same

as Pt. Dashu. In the superficial layer, there are cutaneus branches of the

posterior branches of the 3rd thoracic n.and its accompanying vessels. There

are muscular branches of the posterior branches of the4thn.thoracica and

the posterior branches of the 4th intercostal vessels in the deeper layer.

Indication: Common cold, stuffiness of the nose, cough, shortness of

breath, hectic fever, night sweats, diseases of the back.

Point Jueyinshu (

Taiyang, Fig. 54-56)

, The Urinary Bladder Channel of Foot-

Location: 1.5 cun laterally below the processus spinosus of vertebra

thoracica IV.
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Puncture: Perpendicularly 0.6-1 cun or obliquely toward the

columna vertebralis.

Anatomy: The needle passes through the skin, subcutis, m. trape-

zius, m. rhomboideus and reaches m. sacrospinalis. In the superficial layer,

there are cutaneous branches of the posterior branches of the 4th thora

cic n.and its accompanying vessels. In the deeper layer, there are muscular

branches of the posterior branches of the 5th thoracic n. and the posterior

branches of the 5th intercostal vessels.

Indication: Angina pectoris, arrhythmia, tachycardia and other

cardica diseases, epilepsy, mental diseases, insomnia, pain in the chest, etc.

Point Xinshu ( 'frift The Urinary Bladder Channel of Foot-Taiyang,

Fig. 54-55)

Location: 1.5 cun laterally below the processus spinous of the ver

tebra thoracica V.

Puncture: Perpendicularly 0.6-1 cun, or obliquely towards the colum

na vertebralis.

Anatomy: The needle passes through the skin, subcutis, and pene

trates m. trapezius, the lower border of m. rhomboideus, and reaches m.

sacraspinalis. There are cutaneous branches of the posterior branch of the

5th thoracici n. and its accompanying vessels in the superficial layer,

and muscular branches of the posterior branches of the 6th thoracic n.

and posterior branches of the 6th intercostal vessels in the deeper layer.

Indication: Palpitation with fear, vexed feeling, amnesia, cough, etc.

Frequently used in the treatment of angina pectoris, arrhythmia, tachy

cardia, other diseases of the heart, neurasthenia, etc.

Point Dushu (ff «r The Urinary Bladder Channel of Foot-Taiyang,

Fig. 55-56)

Location: ■ 1.5 cun laterally below the processus spinous of the ver

tebra thoracica VI.

Puncture: Perpendicularly 0.6-1 cun, or obliquely towards

the columna vertebralis.

Anatomy: The needle passes through the skin, subcutis and pene

trates m. trapezius, m. latissimus dossi, and reaches m. sacrospinalis.

There are cutaneous branches of the posterior branches of the 6th

thoracic n. and its accompanying vessels in the superficial layer, and mus

cular branches of the posterior branches of the 7th thoracic n. and post

erior branches of the 7th intercostal vessels in the deeper layer.
Indication: Endocarditis, pericarditis, abdominal pain, borboryg-
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mus, spasm of the diaphragm, mastitis, trichomadesis, pruritus psoriasis,
etc.

Point Geshu (

Fig. 54-56)

The Urinary Bladder Channel of Foot-Taiyang,

Location: 1.5 cun lateral to Pt. Zhiyang that is below the processus
spinosus of vertebra thoracica VII.

Puncture: Perpendicularly 0.6-1 cun or obliquely toward columna
vertebralis.

Anatomy: The needle passes through the skin, subcutis, m. trapezius,

m. latissimus dorsi and reaches m. sacrospinalis. In the superficial layer,

there are cutaneous branches of the rami dorsales of the n. thoracica VII
and its accompanying vessels. In the deeper layer, there are muscular

branches of the rami dorsales of the n. thoracica VIII and the rami dor
sales of the 8th intercostal vessels.

Indication: Chronic hemorrhagic diseases, anemia, acute infection of
biliary tract, hiccough, spasm of the oesophagus, cough, asthma, pulmon
ary tuberculosis, etc.

Point Yishu (Rft The Urinary Bladder Channel of Foot-Taiyang
Fig. 54-56)

Alias: Weiguan Xiashu.

Location: Below the processus spinosus of vertebra thoracica VIII.
1.5 cun lateral to the middle line.

Puncture: Perpendicularly 0.6-1 cun obliquely toward the columna
vertebralis.

Anatomy: The needle passes through the skin, subcutis, m. trape

zius, m. latissimus dorsi and reaches m. sacrospinalis. In the superficial

layer, there are cutaneous branches of the rami dorsales of the n. thoracica

VII, VIII and their accompanying vessels, there are muscular branches of

the rami dorsales of the n. thoracica IX and the rami dorsales of the 9th
intercostal vessels in the deeper layer.

Indication: Diabetes, pain of the lower chest and hypochondric re
gion, pancreatitis.

Point Ganshu ( Iff ft The Urinary Bladder Channel of Foot-Taiyang,
Fig. 54-56)

Location: Below the processus spinosus of vertebra thoracica IX,
1.5 cun lateral to middle line.
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Puncture: Perpendicularly 0.6-1 cun or obliquely toward the columna
vertebralis.

Anatomy: The needle passes through the skin, subcutis, m. latissi
mus dorsi, m. serratus posterior inferior and reaches m. sacrospinalis.
In the superficial layer, there are cutaneous branches of the rami dorsales

of the n. thoracica VIII and its accompanying vessels, but the muscular

branches of the rami dorsales of the n. thoracica X and the rami dorsales
of the 10th intercostal vessels are in the deeper layer.

Indication: Indicated for diseases of the liver and gall bladder, espe

cially for jaundice, pain of the lower chest, gastric diseases, hematemesis,

epistaxis, redness of the eye, night blindness, glaucoma and back pain.

Caution: In the depth of all the shu points above Pt. Ganshu, there

are lungs and pleurae. Don't puncture too deep, so as to avoid injuring
these organs and causing artificial pneumothorax.

Point Danshu ( fliir The Urinary Bladder Channel of Foot-Taiyang
Fig. 54-56)

Location: Below the processus spinosus of vertebra thoracica X, 1.5
cun lateral to the middle line.

Puncture: Perpendicularly 0.6-1 cun or obliquely toward the columna
vertebralis.

Anatomy: The structures that the needle passes through are the

same as Pt. Ganshu. In the superficial layer, there are cutaneous branches

of the rami dorsales of the n. thoracica IX and its accompanying vessels.

There are muscular branches of the rami dorsales of the n. thoracica XI

and rami dorsales of the 11th intercostal vessels in the deeper layer.

Indication: Jaundice, bitter taste, pain in the chest and hypochond-

rium, hectic fever in pulmonary tuberculosis diseases of the loin and
back.

Point Pishu ( ft ft The Urinary Bladder Channel of Foot-Taiyang
Fig. 54-56)

Location: Below the processus spinosus of vertabra thoracica XL 1.5
cun lateral to middle line.

Puncture: Perpendicularly 0.6-1 cun or obliquely toward the columna
vertebralis.

Anatomy: The structures that the needle passes through are the same
as Pt. Ganshu. In the superficial layer, there are cutaneous branches of the

rami dorsales of the n. thoracica X and its accompanying vessels.

There are muscular branches of the rami dorsales of the n. thoracica XII
and the rami dorsales of the subcostal vessels in the deeper layer.

143



Indication: Abdominal distension, jaundice, vomiting, diarrhea,

dysentery, edema, weakness of the function of the alimentary canal, chronic

diarrhea, hepatitis, back pain, etc.

Point Weishu (BA The Urinary Bladder Channel of Foot-Taiyang,

Fig. 54-56)

Location: Below the processus spinosus of vertebra thoracica XII.

1.5 cun lateral to middle line.
Puncture: Perpendiculary 0.6-1 cun or obliquely toward the columna

vertebralis.

Anatomy: The needle passes through the skin, subcutis, m. latissi-

mus dorsi, m. serratus posterior inferior, m. sacrospinalis and reaches m.

quadratus lumborum. In the superficial layer, there are cutaneous bran

ches of the rami dorsales of the n. thoracica XII and its accompanying

vessels. In the deeper layer, there are muscular branches of the n. lum-

balis I and the rami dorsales of the 1st lumbar vessels.

Indication: pain of the lower chest and hypochondrium, pain of epi

gastrium, abdominal distension, regurgitation, vomiting, borborygmus,

weakness of the function of the alimentary canal, frequently used for in-

digastion and chronic diarrhea.

Point Sanjiaoshu ( HfeiRr The Urinary Bladder Channel of Foot-

Taiyang, Fig. 54-56)

Location: Below the processus spinosus of vertebra lumbalis I, 1.5

cun lateral to middle line.

Puncture: Perpendicularly 0.6-1 cun or obliquely toward the columna

vertebralis.

Anatomy: The structure that the needle passes through are the same

as Pt. Weishu. In the superficial layer, there are cutaneous branches of the

rami dorsales of the n. thoracica XI and its accompanying vessels. There

are muscular branches of the n. lumbalis II and the rami dorsales of

the 2nd lumbar vessels in the deeper layer.
Indication: Abdominal distension, borborygmus, vomiting, diar

rhea, dysentery, edema, infection of the urinary tract, pain in the back

and loin, etc.

Point Shenshu ('»# The Urinay Bladder Channel of Foot-Taiyang.

Fig. 54-57)

Location: Below the processus spinosus of vertebra lumbalis II,

1.5 cun lateral to the middle line.
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Puncture: Perpendicularly 0.6-1 cun, or obliquely toward the colum

na vertebralis.

Anatomy: The needle passes through the skin, subcutis, m. latissi-

mus dorsi, (or fascia thoracolumbalis), m. sacrospinalis and reaches m.

quadratus lumbarum. In the superficial layer, there are cutaneous bran

ches of the rami dorsales of the n. thoracica XII and its accompanying

vessels. In the deeper layer, there are muscular branches of the n. lumba

lis III and its accompanying vessels.

Indication: Infection of the urinary tract, impotence, nocturnal

emission, irrigular menstruation, leucorrhea, retention of urine, shortness

of breath due to weakness of kidney function, tinnitus, deafness, chronic

diarrhea, lumbago and back pain.

Point Qihaishu ( HMt\ The Urinary Bladder Channel of Foot-Tai

yang, Fig. 54-56)

Location: Below the processus spinosus of vertebra lumbalis III, 1.5

cun lateral to the middle line.

Puncture: Perpendicularly 0.6-1 cun or obliquely toward the colum

na vertebralis.

Anatomy: The structures that the needle passes through are the same

as Pt. Shanshu. In the superficial layer, there are cutaneous branches of

the rami dorsales of the n. thoracica XII and its accompanying vessels.

There are muscular branches of the n. lumbalis IV and its accompanying

vessels in the deeper layer.

Indication: Abdominal pain and distension, borborygmus, diarrhea,

constipation, lumbago, etc.

Point Dachangshu ( ic^# The Urinary Bladder Channel of Foot-

Taiyang, Fig. 54-56)

Location: Below the processus spinosus of verterbra lumbalis IV, i.e.

1.5 cun lateral to Pt. Yaoyangguan.

Puncture: Perpendicularly 1-1.5 cun or obliquely toward the colum

na vertebralis.

Anatomy: The needle passes through the skin, subcutis, fascia

thoracolumbalis and m. sacrospinalis and reaches m. quadratus lumborum

or m. psoas major. In the superficial layer, there are cutaneus branches of

the n. lumbalis I. In the deeper layer, there are muscular branches of

the n. lumbalis IV or V.

Indication: Abdominal pain and distension, borborygmus, d:arrhea,

constipation, acute and chronic lumbago, sciatica neuralgia.
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Point Guanyuanshu ( %7tti The Urinary Bladder Channel of Foot-

Taiyang, Fig. 54-56)

Location: 1.5 cun laterally below the processus spinosus of the ver

tebra lumbalis V.

Puncture: Perpendicularly 1-1.5 cun or obliquely toward the

columna vertebralis.

Anatomy: The needle passes through the skin, subcutis, lumbodor-

salis facia and m. sacrospinalis and reaches m. psoas majer. In the super

ficial layer, there are cutaneous branches of the n. lumbalis II, III. There

are muscular branches of the n. lumbalis V in the deeper layer.

Indication: Abdominal distension, diarrhea, lumbago, enuresis, dia

betes, pollakiuria and dysuria.

Point Xiaochangshu ('N&tfr The Urinary Bladder Channel of Foot-

Taiyang, Fig. 54-56)

Loucation: 1.5 cun laterally below the vertebra sacralis I.

Puncture: Perpendicularly 0.5-1 cun or obliquely toward the colum

na vertebralis.

Anatomy: The needle passes through the skin, subcutis, m. gluteus

maximus and reaches m. sacrospinalis. In the superficial layer, there are

branches of rami dorsales of the n. lumbalis V. There are branches of

dorsal rami of the lateral sacral vessels in the deeper layer.

Indication: Sciatic neuralgia, lumbago, noctural emission, enuresis,

enteritis, constipation, inflammation of the pelvis ,etc.

The Urinary Bladder Channel of Foot-Point Pangguangshu (J

Taiyang, Fig. 54-56)

Location: 1.5 cun laterally below the vertebra sacralis II.

Puncture: Perpendicularly 1-1.5 cun.

Anatomy: The structures that the needle passes through are the same

as Pt. Xiaochangshu. In the superficial layer, there are branches of the nn.

clunium medii. There are dorsal branches of the lateral sacral vessels in the

deeper layer.

Indication: Urgency and pain of urination, pollakiuria, diarrhea, con

stipation, pain in the lumbar and sacral region, sciatic neuralgia.

Point Baihuanshu ( S^Mir The Urinary Bladder Channel of Foot-

Taiyang, Fig. 54-56)

Location: 1.5 cun lateral to Pt. Yaoshu, which is under the proces

sus spinosus of the vertebra sacralis IV.
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Puncture: Perpendicularly 1-1.5 cun.

Anatomy: The needle passes through the skin, subcutis, m. gluteus

maximus and reaches the origin of m. sacrospinalis. In the superficial

layer, there is nn. clunium inferiores. There are branches of the inferior

gluteal vessels in the deeper layer.
Indication: Pain in the lumbar and hip region, noctural emission,

irregular menstruation, leukorrhea, hernia pain, frequently used for the
chronic pelvic inflammatory diseases, endometritis, sciatic neuralgia and

sacral neuralgia.

Point Baliao ( A« Shangliao, Ciliao, Zhongliao, Xialiao, the Bladder

Channel of Foot-Taiyang, Fig. 54-57)

Location: Baliao consists of eight points which are opposite to the

eight foramina sacralia dorsalis. Opposite to the 1st foramen the first pair
are called Shangliao, and the 2nd, 3rd and 4th pairs are called Ciliao,
Zhongliao and Xialiao respectively. For locating these points, put the index

midpoint between Pt. Xiaochangshu and midline of the columna vertebra

lis with the digitus minimus on the sacral cornu, put the digitus

medius and digitus anularis equidistantly to each other. The touching spot
of index tip is Pt. Shangliao. The spot under the tip of digitus

medius is Pt. Ciliao and that under the digitus anularis is Pt. Zhongliao

and Pt. Xialiao is under the tip of the digitus minimus.

Puncture: Perpendicularly 1-2 cun.

Anatomy: The needle passes through the skin, subcutis, m. gluteus

maximus and reaches the foramina sacralia posteriora. From the fora-

mena sacralis dorsalis I to IV, there are dorsal branches of the re

lative sacral nerves and the accompanying vessels.
Indication: These points all have the action of strengthening the

lumbar region, reinforcing the kidney, regulating menstruation in

ducing diuresis and treating leukorrhea, lumbago, irregular menstruation,

lower abdominal pain, menorrhalgia, leucorrhea, dysuria, impotence, noc

tural emission, prolapse of anus, etc.

Point Gaohuangshu ( #*# The Urinary Bladder Channel of Foot-

Taiyang, Fig. 54-56)

Location: 3 cun laterally below the processus spinosus of the ver

tebra thoracica IV.

Puncture: Perpendicularly 0.4-0.6 cun.

Anatomy: The needle passes through the skin, subcutis, m. trape-

zius, m. rhomboideus, the lateral border of the m. sacrospinalis and deep-
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ly reaches m. intercostalis. In the superficial layer, there are cutaneous

branches of the r. dorsalis of the n. thoracica IV and accompanying ves-

sels.There are n. intercostales and vessels in the deeper layer.

Indication: Gastric pain, vomiting, abdominal distension, constipa

tion, back pain.

Caution: There are lungs under the point. It is not allowed to punc

ture deeply.

Point Yishe ( S

Fig. 54-56)

The Urinary Bladder Channel of Foot-Taiyang,

Location: 3 cun laterally below the processus spinosus of the ver

tebra thoracica XI.

Puncture: Perpendicularly 0.4-0.8 cun.

Anatomy: The needle passes through the skin, subcutis, m. latis-

simus dorsi, m. serratus posterior inferior, the lateral border of the m.

sacrospinalis and reaches the m. intercostalis. In the superficial layer,

there are cutaneous branches of the r. dorsalis of the n. thoracica IX, and

accompanying vessels. There are the n. intercostalis XI and vessels in the

deeper layer.

Indication: Back pain, abdominal distention, indigestion, diabetes,

jaundice, etc.

Caution: The phrenicocostal sinus of the pleura and the kidney are

below the point. Don't puncture deeply so as to avoid bleeding of the

kidney.

Point Weicang (

Fig. 54-56)

The Urinary Bladder Channel of Foot-Taiyang,

Location: 3 cun laterally below the processus spinosus of the ver

tebra thoracica XII.

Puncture: Perpendicularly 0.6-0.8 cun.

Anatomy: The needle passes through the skin, subcutis, m. latissi-

mus dorsi, m. serratus posterior inferior, lateral border of the m. sacros

pinalis and reaches m. quadratus lumborum. In the superficial layer,

there are cutaneous branches of r. dorsalis of n. thoracica X and accom

panying vessels. There are subcostal vessels and nerves in the deeper.

Indication: gastralgia, vomiting, abdominal distension, constipa

tion, back pain.

Caution: The kidney is below the point. It is not allowed to punc

ture deeply,
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Point Zhibian ( #c& The Urinary Bladder Channel of Foot-Taiyang,

Fig. 54-56)

Location: 3 cun laterally below the processus spinosus of the ver

tebra sacralis IV.

Puncture: Perpendicularly 2-3 cun.

Anatomy: The needle passes through the skin, subcutis, m. gluteus

maximus, reaches the lower border of the m. piriformis. In the superficial
layer, there are nn. clunium inferiores. In the deeper layer, there are n.

gluteus inferior and vessels, n. cutaneous femoris posterior. Lateral to this

point is n. ischiadicus.
Indication: pain of lumbar and sacral regions, paralysis of lower

extremity, dysuria, hemorrhoid, etc.

Point Jianjing (* # The. Gall Bladder Channel of Foot-shaoyang. Fig

54-56)

Location: At the midpoint between Pt. Dazhui and the acromion at

the highest point of the shoulder.

Puncture: perpendicularly 0.6-0.8 cun.

Anatomy: The needle passes through the skin, subcutis, m. trape-

zius and reaches m. levator scapulae. In the superficial layer, there are
r. dorsalis of the n. supraclavicularis. In the deeper layer, there are the
branches of the transverse cervical vessels, branches of the n. accessonus

and the n. dorsalis scapulae.

Indication: diseases of the shoulder and the back, mastitis.

Caution: Don't puncture deeply because at the medial side of the

deep part below the point there are the lung and pleura.

Point Yaoshu ( R«T The Du Channel, Fig. 54~56, 58)

Location: Below the vertebra sacralis IV in the hiatus sacralis.

Puncture: Obliquely upward 0.5-1.2 cun.

Anatomy: The needle passes through the skin, subcutis, lig. sacro-

coccygeus and enters the canalis sacralis. In this place, there are branches

of the n. sacro-coccygeus and its accompanying vessels.
Indication: irregular menstruation, pain in the lumbar or sacral

region, epilepsy and frequently used in acupuncture aneasthesia for

uterine adnexectomy and ovariocystectomy.

Point Yaoyangguan ( The Du Channel, Fig. 54~56, 58)

Location: Between the processus spinosus of the vertebrae lumbales

IV and V.
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Puncture: Perpendicularly 1-1.5 cun.

Anatomy: The needle passes through the skin, subcutis,deep fasia,
lig. supraspinale reaches to the lig. interspinale. In the superficial layer,

there are the corresponding cutaneous branches of the r. dorsalis of the n.
lumbalis and its accompanying vessels; while in the deep layer, there are

plexus venosi vertebrales posterior between processus spinosus' vertebrae
and rr. dorsales of the n. lumbalis IV.

Indication: lumbago, paralysis of the lower extremity, irregular
menstruation, noctural emission, impotence, etc.

Point Mingmen ( $ril The Du Channel, Fig. 54~56, 58)

Location: Between the processus spinosus of the vertebrae lumbales
II and III.

Puncture: perpendicularly 1-1.5 cun.

Anatomy: The structures that the needle passes through are the

same as Pt. Yaoyangguan. In the superficial layer, there are the cutaneous

branches of the r. dorsalis of the n. thoracica XII and its accompanying

vessels. In the deeper layer, there are plexus venosi vertebrales posterior

between processus spinosus of the vertebrae and r. dorsalis of the n lum
balis II.

Indication: noctural emission, impotence, menorrhalgia, irregular

menstruation, leucorrhea, chronic diarrhea, lumbago and back pain also

used for acupuncture anaesthesia in the gynecological operation.

Caution: Care must be taken in puncturing the points above the

processus spinosus of the vertebra lumbalis II. Don't puncture too deep

so as to avoid injuring the medulla spinalis.

Point Zhiyang ( Mm The Du Channel, Fig. 54~56, 58)

Location: Between the processus spinosus of the vertebrae thor-
acicae VII and VIII.

Puncture: Upward obliquely 0.5-1 cun.

Anatomy: The structures that the needle passes through are the

same as Pt. Yaoyangguan. In the superficial layer, there are cutaneus

branches of the r. dorsalis of the n. thoracica VII as well as its accom

panying vessels. In the deeper layer, there are plexus venosi vertebrales

posterior between processus spinosus of the vertebrae., and muscular

branches of the r. dorsalis of the n. throacica VII.

Indication: Jaundice, cough, asthma, malaria, pain in the chest and

back, fullness of the lower chest, paralysis, muscular atrophy ( atrophy

of muscular), etc.
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Point Lingtai ( The Du Channel, Fig. 54~56, 58)

Location: Between the processus spinosus of the vertebrae thoracicae

VI and VII.

Puncture: Upward abliquely 0.5-1 cun.

Anatomy: The structures that the needle passes through are the

same as Pt. Yaoyangguan. In the superficial layer, there are cutaneous

branches of the r. dorsalis of the n. thoracica VI and its accompanying

vessels. In the deeper layer, there are plexus venosi vertebrales posterior

between processus spinosus of the vertebrae and muscular branches of the

r. dorsalis of the n. thoracica VI.

Indication: Cough, back pain, painful swelling of furuncles.

Point Shenzhu (:ttt The Du Channel, Fig. 54~56)

Location: Between the processus spinosus of the vertebrae thor

acicae III and IV.

Puncture: Perpendicularly or slightly upward obliquely 0.5-1 cun.

Anatomy: The structures that the needle passes through are the

the same as Pt. Yaoyangguan. In the superficial layer, there are cutaneus

branches of the r. dorsalis of the n. thoracica III as well as its accompany

ing vessels. In the deeper layer, there are plexus venosi vertebrales

posterior between processus spinosus of the vertebrae and muscular bran

ches of the r. dorsalis of the n. thoracica III.

Indication: cough, shortness of breath, epilepsy, pain in the back

and the neck.

Point Taodao ( The Du Channel, Fig. 54~56)

Location: Between the processus spinosus of the verterbrae thoracicae

I and II.

Puncture: Perpendicularly 0.5-1 cun, slightly upward.

Anatomy: The structure that the needle passes through are the same

as Pt. Yaoyangguan. In the superficial layer, there are cutaneous bran

ches of the r. dorsalis of the n. thoracica II and its accompanying vessels.

In the deeper layer, there are plexus venosi vertebrales posterior between

processus spinosus of vertebrae and the r. dorsalis of the n. thoracica I.

Indication: Fever, malaria, mental diseases, epilepsy, etc.

Point Dazhui ( ^c* The Du Channel, Fig. 54~56, 44)

Location: Between the processus spinosus of thevertebra cervicalis

VII and the vertebra thoracica I.
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Puncture: Perpendicularly or obliquely 0.5-1 cun slightly upward and

also with the three-edged needle pricking swifly to let the blood out.

Anatomy: The structures that the needle passes through are same as

Pt. Yaoyangguan. In the superficial layer, there are cutaneus branches of

the r. dorsalis of the n. thoracica I. In the deeper layer, there are plexus

venosi vertebrales posterior between the processus spinosus of the vertebrae

and the r. dorsalis of the n. cervicalis VIII.

Indication: Fever, malaria, common cold, cough, asthma, hectic

disease, urticaria, stiff neck, stiff back, maniac psychosis, and also used

for preventing diseases and building up health.

Point Dingchuan ( The Extraordinary Points. Fig. 54-56)

Location: 1 cun laterally below the vertebra cervicalis VII.

Puncture: Obliquely 0.6-1.2 cun toward the columna vertebralis.

Anatomy: The needle passes through the skin, subcutis, m. trape-

zius, m. rhomboideus, m. serratus posterior superior, m. splenius

capitis and reaches m. sacrospinalis. In the superficial layer, there are

cutaneus branches of the r. dorsalis of the n. thoracica I. In the deeper

layer, there are muscular branches of the n. thoracica I and branches of

the transcervical and deepcervical vessels.

Indication: Cough, asthma, bronchitis, urticaria, stiffness of the

neck.

Point Shiqizhuixia(+-fctlT The Extraordinary Points. Fig. 54-56, 58)

Location: In the depression below the processus spinosus of the ver

tebra lumbalis V.

Puncture: Perpendicularly 1-1.5 cun.

Anatomy: The needle passes through the skin, subcutis and lig.

supraspinale, then reaches the lig. interspinale. In the superficial layer,

there are cutaneous branches of the r. dorsalis of the corresponding n.

lumbalis and branches of the accompanying vessels. In the deeper layer,

there are plexus venosi vertebrales posterior between the processus spino

sus of the vertebrae and branches of r. dorsalis of the n. lumbalis V.

Indication: Menorrhalgia, pain of the lumbo-sacral region.

Point Yaoqi ( M^ The Extraordinary Points, Fig. 54-56, 58)

Location: In the depression below the vertebra sacralis II.

Puncture: Horizontally 1-2 cun upward.

Anatomy: The needle passes through the skin, subcutis, reaches the
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lig. supraspinale. There are branches of r. dorsalis of the n. sacrales I

and II and their accompanying vessels in this area.

Indication^ Epilepsy.

Point Jiaji (*# The Extraordinary Points, Fig. 54-56)

Location: 0.5 cun laterally below each processus spinosus from the

vertebra thoracica I to the vertebra lumbalis V.

Puncture: Perpendicularly 1.5-2 cun. Let the needle tip slightly

obliquely toward the columna spinalis.

Anatomy: The needle passes through the skin, subcutis and reaches

the ligments and muscles between the processus transversus and proces

sus spinosus. As the points vary in location the muscles involved

are different. The muscles generally are divided into three layers.

In the superficial layer, there are m. trapezius, m. latissimus dorsi

and m. rhomboideus, in the middle layer, m. serratus posterior inferior, m.

serratus posterior superior are included and in the deeper layer, there are

m. sacrospinalis and the short muscles between the processus transversus

and processus spinosus. Under each point, there are branches of r. dorsa

lis of n. spinalis coming from the lower border of the corresponding ver

tebra and the accompanying vessels as well as the accompanying plexus

venosi vertebrales posterior.

Indication: The Jiaji points are widely used. They may be used to

treat pain in various joints of the columna vertebralis and diseases of

some internal organs, such as stomachache, cough, etc. Of all the Jiaji

points, those on the upper chest are chielfly used for treating the respira

tory and the cardie-vascular diseases, those on the lower chest are mainly

used for treating diseases of the digestive organ and those on the lumbar

region are used for treating diseases of the lumbar region, abdomen and

the lower extremity.
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IV Upper Extremity

1 The Anterior Aspect of Upper Extremity

Clavicula

Taijian

M. deltoideus ■

Tianquan

M. biceps brachii

Gongzhong

~" V. mediana cubiti

Xishang

Tendo m. pulmaris Innjjuis —

Uogony

Pt. Laogong method of locate the point.

Fig. 59 The Relationship between the Points and Surface Anatomical Struc

tures of the Anterior Aspect of Upper Extremity
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Clavicula

M. deltoideus-

Jubi

N. cutaneus brachii lateralis inferior

N. cuianeus brachii medialis .

M. biceps brachii -

V. cephalica -

Chize

Zheqian

M. brachioradialis —

N. cutaneus antebrachii lateralis -

Kongzui

Erbaijia

Ramus Superficialis n. radialis

Neiguan

Ramus palmaris n. medianii -

Taiyuan

Dal ing

. N. supraclaviculares

Tai jian

-fL—— M. pectoralis major

Jianqian

Nn intercostobra'chiales

Tianquan

Gongzhong

N. cutaneus antebrachii

medialis

V. basilica

Quze

Shaohai

V. mediana cubiti

■ — M. flexor carpi radialis

Xishang

M. palmaris longus

Ximen

Erbaiyi

— Jianshi

Tendo m. flexoris digitorum superficialis
Tendo m. flexoris carpi ulnaris

Tongli

Shenmen

— Ramus palmaris n. ulnaris

Fig. 60 The Relationship between the Points and Anatomical Structures in

Superficial Layer of the Anterior Aspect of the Upper Extremity
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Tendo m. flexoris pollicis longi -

M. pronator quadratic

Taiyuan

Tendo m. flexoris carpi radialis

Dating

Taijian

Jubi

M. deitoideus

M biceps brachii

Tianquan

M. brachialis

Gongzhong

N. musculocutaneus

Chize

M. brachioradiaiis -

Zeqiun

M. extensor carpi radialis longus

Tendo m. bicepitis brachii -

Ramus superficialis n.

VI. pronaior teres _

Kongzu

A. radialis _

- M. pecloralis major

Jianqian

M. coracobrachialis

M triceps braehii

N. ulnaris

N. medianus

A brachiali.s

Quze

Shaohui

Erbaijia

M. flexor carpi ulnaris

Xishang

y M. flexor digitorum
superficial

Ximen

Erbaiyi

Jianshi

Neiguan

A et n. ulnares

Tongii

shenmen

- Tendo m. fiexoris carpi ulnaris

- Tendo m. palmaris longus
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Fig. 61 The Relationship between the Points and Anatomical Structures in

Medial Layer of the Anterior Aspect of the Upper Extremity

Taiji

N. axillari

A circumflex;! hunieri unterit

A. circuniilexa hunieri posierio

A. profuruiii brychii -L 1

Tiantjuan •- —

■V rudialis - -

Ran]) musculares n. mu.sculoculanei/1 _

Chize -

Zeqiun

R.mius profundus n. radiuli.s

A. bruchialis -

Konzui

Rumus superCicialis n. ~l>

Ximen-

Hrbaijia

M. pruiuitor quadraius -'' 1.

Taiyuan —■—

Daling —-

brachialis

■ixillaris

N. musculoculaneus

N. ulnaris

Gongzhong '

A. collateral^ ulnaris superior

"A. brachii

Ouze

Shaohai

- - N. medianus

- - A. uljhij-j.s

Xis hang

— N. ulnaris

A. miemssea ant. e! n. interosseus ant.
Erbaiyi

anshi

Neiguan

Tongii

— Shenmen

Fig. 62 The Relationship between the Points and Anatomical Structures in

Deep Layer of the Anterior Aspect of the Upper Extremity
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Landmarks and measurements on anterior aspect of upper extremity

(1) The Surface landmarks related to the acupuncture points on the

anterior aspect: under the skin of the medial side of the shoulder the

whole length of the clavicula may be palpated out. The fossa superior

and lateral to the clavicula is the supraclavicular fossa from,the deep part

of which passes the plexus brachialis. Below the clavicuia is a groove

between the m. deltoidius and the m. pectoralis major, in which the v.

cephalica passes over.

The depression in the anterior aspect of the elbow is the cubital fossa

in which there is the tendon of m. Biceps brachii. Medial to the tendon

locates the Pt. Quze, and the pulsation of the a. brachialis may be felt

(avoiding puncturing this artery while taking the acupuncture point),

lateral to the tendon Pt. Chize locates.

In the wrist the lower ends of the radius and ulna and their proces-

sus styloideus may be palpated out. In the anterior aspect of the lower

end of the radius the pulsation of the a. radialis may be detected.

Anterior and inferior to the processus styloideus of the radius, radial to.

the a. radialis is the Pt.Taiyuan.When clenching one's fist and flex the wrist,

the tendon of the m. palmaris longus is in the middle, and radial to it is

the tendon of m. flexor carpi radialis. Between these two tendons at the

midpoint of the transverse crease of the wrist is the Pt. Daling. At the

ulnar side of the m. palmaris longus are the tendons of m. flexor digi-

torum superficialis and the m. flexor carpi ulnaris. At the radial side of

the tendon of m. flexor carpi ulnaris is the Pt. Shenmen.

(2) The surface landmarks and measurements, used in taking points

of the six channels of upper extremities.

1. The upper arm: from the tip of the anterior axillary fold to the

transverse crease of the elbow, the distance is divided into 9 equal parts

— 9 cun.

2. The forearm : from the transverse crease of the elbow to the

transverse crease of the wrist, the distance is divided into 12 equal parts

— 12 cun.

Point Chize ( Rt* The Lung Channel of Hand-Taiyin, Fig. 59-62, 66)

Location: On the cubital crease, near the radial border of the tendon

of m. biceps brachii, flex the elbow slightly to locate the point.

Puncture; Perpendicularly 0.6-1 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates between the tendon of m. biceps brachii and m.

brachialis radialis, and reaches m. brachialis. In the superficial layer
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there are n. cutaneus antibrachii lateralis and v. cephalica; and in the

deeper layer there are the n. radialis, the mascular branches of n.

musculocutaneus and the radial recurrent vessels.

Indication: Cough, asthma, hemoptysis, sore throat, pain in the me

dial aspect of art. cubiti, etc.

Point Kongzui ( ?Lft The Lung Channel of Hand-Taiyin, Fig. 59-62)

Location: 7 cun above the transverse crease of the wrist, on the line

of connecting Pt. Chize and Pt. Taiyuan.

Puncture: Perpendicularly 0.6-1 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the medial border of m. brachio-radialis, m. exten

sor carpi radialis longus and brevis, and reaches the lower end of

m. pronator teres. In the superficial layer there are the tributaries of the

v. cephalica and the n. cutaneus antibrachii lateralis; and in the deeper

layer there are the r. superficialis of the n. radialis and radial vessels.

Indication: Cough, headache, pain in the chest, severe pain in the

neck, asthma, pain and disability of extension and flexion of the elbow

and the arm.

74)

Point Taiyuan ( XM The Lung Channel of Hand-Taiyin, Fig. 59~62,

Location: On the transverse crease of the wrist, in the depression

radial to the a. radialis.

Puncture: Perpendicularly 0.3—0.5 cun, avoiding artery.

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the ulnar side of the tendon of m. abductor pollicis

longus and reaches the lower border of m. pronator quadratus. In the

superficial layer there are the tributaries of the v. cephalica and the n.

cutaneus antebrachii lateralis; and in the deeper layer there are the super

ficial branches of the n. radialis and the radial vessels.

Indication: Arotism, asthma, pain in the chest, back and shoulder,

diseases of the wrist and its surrounding soft tissue.

Point Tongli ( MS The Heart Channel of Hand-Shaoying Fig. 59~62)

Location: 1 cun above Pt. Shenmen, on the radial side of the ten

don of m. flexor carpi ulnaris.

Puncture: Perpendicularly 0.4—0.6 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates between the tendons of m. flexor carpi ulnaris and m.
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flexor digitorum sublimis, and reaches the connective tissue superficial to

m. pronator quadratus. In the superficial layer there are the palmar

venous network of the wrist and the n. cutaneus antebrachii medialis; and

in the deeper layer there are the ulnar vessels and n. ulnaris.

Indication: Palpitation, angina pectoris, aphasia due to hysteria, pain

in the wrist and arm, neurasthenia.

Point Shenmen ( #fl The Heart Channel of Hand-Shaoyin, Fig. 59~

62, 74)

Location: When the forearm is in supination, it is in the depression at

the ulnar end of the transverse crease of wrist, at the radial side of the

tendon of m. flexor carpi ulnaris.

Puncture: Perpendicularly or obliquely 0.3—0.6 cun.

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the radial border of m. flexor carpi ulnaris, and re

aches the suture of joint below the lower end of the ulna. In the

superficial layer there are the palmar venous network of the wrist, the

n. cutaneus antibrachii medialis and the n. palmaris ulnaris; and in the

deeper layer there are the ulnar vessels and n. ulnaris.

Indication: Amnesia, insomnia, dream-disturbed sleep, palpitation,

angina pectoris, hysteria, etc.

Point Tianquan (

59-62)

The Pericardium Channel of Hand-jueyin, Fig.

Location: 2 cun below the anterior end of the axillary fold, between

the two heads of m. biceps brachii.

Puncture: Perpendicularly 1—2 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue and reaches between the two heads of m. biceps brachii. In the

superficial layer there are the branches of the n. cutaneus antibrachii

medialis; and in the deeper layer there are the muscular branches of

the n. musculocutaneus and the branches of the a. brachialis.

Indication: Cough, pain in the lower chest and hypochondriac re

gion, pain in the back and medial aspect of the arm.

Point Quze ( fflff The Pericardium channel of Hand-Jueyin, Fig. 59~

62, 66)

Location: In the transverse cubital crease, near the ulnar border of

the tendon of m. biceps brachii, slightly flex the elbow to locate the point.

160

Puncture: Perpendicularly 0.5—1.2 cun, or prick with the three-
edged needle to cause bleeding.

Anatomy: The needle passes through the skin and the subcutaneous
tissue, penetrates the ulnar border of the tendon of m. biceps brachii,

and reaches the m. brachialis. In the superficial layer there are the n!
cuteneus brachii medialis and v. mediana cubiti, and in the deeper

layer there are the brachial vessels and the n. medianus.

Indication: Palpitation, angina pectoris, pain in the elbow and arm,

tremor of the hand, vomiting and diarrhea due to acute gastroenteritis.

Point Ximen ( $$n The Pericardium Channel of Hand-Juevin Fie
59-62) ' s"

Location: 5 cun above the transverse crease of wrist, between the
tendons of m. flexor carpi radialis and m. palmaris longus.

Puncture: Perpendicularly 0.6—1.2 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, proceeds between the tendons of m. flexor carpi radialis and m.

palmaris longus, penetrates the m. flexor digitorum sublimis and m.

flexor digitorum profundus, and reaches between the ulna and the radius.

In the superficial layer there are the n. cutaneus antebrachii medialis

and lateralis; and in the deepar layer there are the n. medianus, the

palmar interosseous vessels and the palmar interosseous nerve.

Indication: Angina pectoris, tachycardia, pleuritis, mastitis, etc.

Point Jianshi (

59-62)

The Pericardium Channel of Hand-Jueiin Fig

Location: 3 cun above Pt. Neiguan, between the tendons of m. flexor
carpi radialis and m. palmaris longus.

Puncture: Perpendicularly 0.6—1.2 cun

Anatomy: The needle passes through the skin, the subcutaneous

tissue, proceeds between the tendons of m. flexor carpi radialis and m.

palmaris longus, penetrates the m. flexor digitorum sublimis and the m.

flexor digitorum profundus, and reaches the m. pronator quadratus. In

the superficial layer there are the n. cutaneus antebrachii medialis and

lateralis; and in the depper layer there are the n. medianus, the

palmar interosseous vessels and the palmar iuterosseous nerve.

Indication: Rheumatic heart disease, gastralgia, malaria, hysteria,
epilepsy, schizophrenia, etc.
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Point Neiguan ( \H% The Pericardium Channel of Hand-Jueyin Fig.

59-62, 66)

Location: 2 cun above the transverse crease of wrist, between the

tendons of m. flexor carpi radialis and m. palmaris longus.

Puncture: Perpendicularly 0.5—1.5 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, proceeds between the tendons of m. flexor carpi radialis and m.

palmaris longus, penetrates the m. flexor digitorum sublimis and the m.

flexor digitorum profundus, and reaches the m. pronator quadratus. In

the superficial layer there are the n cutaneous antebrachii medialis and

lateralis; and in the deeper layer there are the palmar interosseous vessels

and the n. medianus.

Indication: Pain in the lower chest and hypochondriac region, gas-

tralgia, shock, nausea, vomiting, sore throat, hysteria, cardiac arrhythmia.

Point Baling ( :*R The Pericardium Channel of Hand-Jueying, Fig.

59~62, 74)

Location: On the transverse crease of wrist, between the tendons of

m. flexor carpi radialis and m. palmaris longus.

Puncture: Perpendicularly 0.3—0.5 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, proceeds between the tendons of m. flexor carpi radialis and m.

palmaris longus, penetrates the ulnar side of the m. flexor pollicis longus

and reaches the suture of the art. radiocarpea. In the superficial layer

there are the palmar venous network of the wrist, the palmar branches of

the n. medianus and the n. cutaneus antebrachii lateralis; and in the deep

er layer there are the palmar arterial network and the n. medianus.
Indication: Tachycardia, mental disorder, intercostal neuralgia,

disorders of synoril sheath of the wrist.

Point Erbai ( ~& New point, Fig. 59-62)

Location: 4 cun above the transverse crease of the wrist, there are

four points on both sides. The first point: radial to the tendon of m.

flexor carpi radialis.

The second point: Between the tendons of m. flexor carpi radialis and m.

palmaris longus.

Puncture: Perpendicularly 0.5—1 cun

Anatomy: First point: The needle passes through the skin and the

subcutaneous tissue, penetrates the tendons of m. flexor carpi radialis and

m. flexor digitorum sublimis, and reaches the m. flexor pollicis longus.
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In the superficial layer there are the branches of the n. cutaneus ante

brachii lateralis; and in the deeper layer there are the radial vessels.

Second point: The needle passes through the skin and the subcutaneous

tissue and between m. flexor carpi radialis and m. palmaris longus, pene

trates m. flexor digitorum sublimis, and reaches the m. flexer digitorum

profundus. In the superficial layer there are the branches of the n.

cutaneus antebrachii medialis and lateralis; and in the deeper layer there

are the palmar interosseous vessels and the n. medianus.

Indication: Hemorrhage due to hemorrhoid, prolapse of anus, etc.

Point Xishang ( *± New point, Fig. 59-62)

Other name: Pt. Zhihong

Location: 3 cun above Pt. Ximen

Puncture: Perpendicularly 0.6—1.5 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the m. flexor carpi radialis, m. flexor digitorum

sublimis and m. flexor digitorum profundus, and reaches the interosseous

membrane. In the superficial layer there are the n. cutaneus antebrachii

medialis and lateralis; and in the deeper layer there are the n. medianus

and the palmar interosseous vessels.

Indication: Symptoms of cardiac disease, mastitis, pleurisy

Point Zeqian ( ffflj New point, Fig. 59-62)

Location: 1 cun below Pt. Chize.

Puncture: Perpendicularly 0.5—1.5 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the m. brachioradialis and m. extensor carpi radialis

longus, and reaches the m. supinator. In the superficial layer there are the

branches of the n. cutaneus antebrachii lateralis and the tribularies of the

v. cephalica; and in the deepar layer there are the superficial branches

of the n. radialis.

Indication: Goiter, diseases of the palmar aspect of upper extremi

ties.

Point Taijian ( ^S New point, Fig. 59-62)

Location: 1.5 cun anterior and inferior to the acromion.

Puncture: Perpendicularly 0.5—1.5 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, and reaches underneath the m. deltoideus. In the superficial layer

there are the nn. supraclaviculares; and in the deeper layer there are the
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muscular branches of the n. axillaris, the anterior and posterior circum
flex humeral vessels.

Indication: Palsy of the upper limb, etc.

Point Jubei ( *tf New point, Fig. 59~62)

3.5 cun anterior and inferior to the acromion, 2 cun belowLocation:

Pt. Taijian.

Puncture: Perpendicularly 0.6—1.5 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, and reaches underneath the m. deltoideus. In the superficial layer

there are the nn.supraclaviculares; and in the deeper layer there are the
branches of the axillary vessels and the muscular branches of the n. axil
laris.

Indication: Paralysis of the upper extremities, paralysis due to
poliomyelitis, etc.

Point Jianqian ( Mw\ New point,Fig. 59~62)

Location: 1 cun above the anterior end of the axillary fold.

Puncture: Perpendicularly 1—2 cun

Anatomy: The needle passes through the skin, the subcutaneous

tissue, and reaches the m. coracobrachialis along the lateral side of the m.

pectoralis major. In the superficial layer there is the n. intercosto-

brachialis, and in the deeper layer there are axillary vessels and the
branches of the plexus brachialis.

Indication: Disorders and disabilities of the shoulder joint and its
surrounding soft tissue.

Point Gongzhong ( ufc.j* New point, Fig. 59~62)

Location: 2.5 cun below Pt. Tianquan.

Puncture: Perpendicularly 1—2 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the m. biceps brachii, and reaches the m. brachialis. In

the superficial layer there is the n. cutaneus brachii medialis; and in the

deeper layer there are the muscular branches of the n. msuculocutaneus
and the branches of the branchial vessels.

Indication: paralysis of the upper extremities, motor impairment of
arm, difficulty of raising wrist.
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'1. The Lateral Aspect of Upper Extremity
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polhcis longi

Pt. Lieque. schema of

ocate the poini

1't. Yangxi, scheme of locate

the point

t- Hegu, scheme of locate the point.

Fig. 63 The Relationship between the Pionts and Surface Anatmoical Struc

tures of the Lateral Aspect of Upper Extremity
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Fig. 64 The Relationship between the Points and Anatomical Structures in

Superficial Layer of the Lateral Aspect of the Upper Extremity
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Fig. 65 The Relationship between the Points and Anatomical Structures in

Deep Layer of the Lateral Aspect of the Upper Extremity
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Fig. 66 The Sections of Partial Points of Upper Extremity

The surface landmarks in relation to the acupuncture points on the la
teral aspect of the upper extremity

The most superior point of the lateral side of the shoulder is the
acromion. Below the acromion is the upper end of humerus. With the

abduction of upper arm, the depression between the acromion and the upper
end of the humerus is the Pt. Jianyu. The m. deltoideus originates from
the spina scapulae, acromion and the lateral 1/3 of the clavicula and en
circles the head of the humerus, thus makes up the prominent round
contour of shoulder, Pt. Binao is located at the site of insertion of m
deltoideus.

The epicondylus lateralis of the humerus is in the radial side of the
elbow. At the mid-point between the epicondylus lateralis of humerus
and the transverse crease of the elbow is the Pt. Quchi.

At the wrist the processus styloideus of the radius can be palpated
out underneath the skin, the depression above this process is the site of

Ptljeque. Extending the thumb (tilting upward) below this processus
styloideus radialis a depression formed between the tendons of m extensor
pollicis brevis and longus is Pt. Yangxi. The large intestine channel of
Hand-Yangming chiefly runs along on this surface.

Point Lieque ( 5118* The Lung Channel of Hand-Taijin, Fig. 63~65)

Location: Above the processus of styloideus of the radius 1 5 cun
above the transverse crease of the wrist, i.e. when the index arrd pollex
of both hands are crossed, the point is in the depression right under
the tip of the index.

Puncture: Obliquely upwards 0.5—1 cun

Anatomy: The needle passes through the skin, the subcutaneous
tissue and between the tendons of m. brachioradialis and m abductor
pollicis longus, and then reaches the radial border of the m. pronator qua
dratus. In the superficial layer there are the tributaries of the v cepha
lica and the superficial branches of the n. radialis; and in the deeper
layer there are the radial vessels.

Indication: Headache, cough, nasal obstruction, sore throat stiff
neck, asthma, facial paralysis.

Fi 63^65 Channel of Hand-Yangming,

Location: In the depression on the radial aspect of the index poster
ior to the caput of the os metacarpale II, let the patient close his hand
loosely to locate the point.
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Puncture: Perpendicularly 0.6—1 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the 1st m. interosseous dorsalis, and reaches the m.

adductor pollicis. In the superficial layer there are the dorsal venous

network of the hand and the branches of the superficial branches of the

n. radialis; and in the deeper layer there are the branches of the aa.

metacarpeae dorsales and the branches of the nn. digitales palmares

proprii of the n. medianus.

Indication: Ophthalmalgia, lower toothache, trigeminal neuralgia,

sore throat, redness and swelling of the fingers and back of the hand.

Point Hegu ( ^ The Large Intestine Channel of Hand-Yangming,

Fig. 63-65, 75, 76)

Location: In the middle point of os metacarpale II and at the

highest spot of the 1st m. interosseous dorsalis, turning aside slightly to

the index.

Puncture: Perpendicularly 0.5—1 cun. When treating the spasm

of the fingers or paralysis of the muscle, puncture perpendicularly 2—3

cun towards Pt. Laogong or Pt. Houxi.

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the 1st m. interosseous dorsalis, and then reaches the

m. adductor pollicis. In the superficial layer there are the dorsal venous

network of the hand and the branches of the superficial branches of the

n. radialis; and in the deeper layer there are the branches of the nn.

digitales palmares proprii of the n. medianus.

Indication: Common cold, facial paralysis, hemiplegia; neurasthenia,

tonsillitis, sideways glance and movement of eyeball and mouth,

toothache, abdominal pain and various kinds of pains.

Caution: Contraindication for pregnant woman.

Point Yangxi ( PB^ The Large Intestine Channel of Hand-Yangming,

Fig. 63-65, 74)

Location: On the radial end of the dorsal crease of the wrist, when

the pollex is tilted upwards, it is in the depression between the tendons

of the m. extensor pollicis longus and brevis.

Puncture: Perpendicularly 0.3—0.8 cun

Anatomy: The needle passes through the skin, the subcutaneous

tissue and between the tendons of the m. extensor pollicis longus

and brevis, penetrates the lig. radiocarpeum dorsale, and reaches

the suture of the art. radiocarpea. In the superficial layer there are the
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dorsal venous network of the hand and the branches of the superficial

branches of the n. radialis; and in the deeper layer there are the radial vessels-

Indication: Headache, redness of the eye, deafness, tinnitus, paralysis

of the larynx, pain in the wrist, motor impairment of elbow and arm, de

lirium, anxiety, dyspepsia in infants and children, etc.

Point Pianli ( fiffi The Large Intestine Channel of Hand-Yangming,

Fig. 63~65)

Location: 3cun above Pt. Yangxi, in the lateral depression of the radius

Puncture: Obliquely 0.3—0.8 cun

Anatomy: The needle passes through the skin and subcutaneous

tissue, penetrates the m. abductor pollicis longus, and reaches the

m. extensor pollicis brevis. In the superficial layer there are the tribu

taries of the v. cephalica, the n. cutaneus antebrachii lateralis and dor

salis; and in the deeper layer there are the superficial branches of the n.

radialis.

Indication: Tonsillitis, facial paralysis, neuralgia in the forearm,

uropnea, edema, epistaxis, etc.

Point Hand-Sanli ( ¥HM The Large Intestine Channel of Hand-
Yangming, Fig. 63-65)

Location: 2 cun below Pt. Quchi

Puncture: Perpendicularly 1—2 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the m. extensor carpi radialis longus, and reaches the

m. supinator. In the superficial layer there are the tributaries of the v.

cephalica and the n. cutaneus antebrachii dorsalis; and in the deeper layer

there are the branches of the radial recurrent vessels and the branches
of the n. radialis.

Indication: Hemiplegia, parotitis, rheumatic neuralygia in the elbow

and the arm, facial paralysis, headache, ophthalmalgia, deafness, tinnitus,

dyspepsia in infants and children.

Point Quchi (

Fig. 63-65, 74)

The Large Intestine Channel of Hand-Yangming,

Location: Between the end of the cubital transverse crease and

the epicondylus lateralis of the humerus, when the elbow is half flexed.
Puncture: Perpendicularly 1— 1.5 cun

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the origin of the m. extensor carpi radialis longus, and
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reaches the lower end of the m. branchialis. In the superficial layer

there are the tribularies of the v. cephalica and the n. cutaneus ante-

brachii dorsalis; and in the deeper layer there are the radial recurrent

vessels and the n. radialis.

Indication: Hemiplegia, pain in the joints of the supper extremities,

hypertension, high fever, measles, pain in the back and lumbar region.

Point Binao ( "ffR The Large Intestine Channel of Hand-Yangming,

Fig. 63-66)

Location: On the lateral aspect of the arm, slightly anterior to the

sertion of m. deltoideus, on the line between Pt. Jianyu and Pt. Quchi.

Puncture: Perpendicularly 0.3—1 cun, or penetrate 1-1.5 cun

along the anterior and posterior border of the humerus.

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the lower end of the m. deltoideus and reaches

the m. brachialis. In the superficial layer there is the n. cutaneus brachii

dorsalis; and in the deeper layer there are the muscular branches of the

a. brachialis.

Indication: Pain in the shoulder and the arm, paralysis of the upper

extremities, eye diseases.

Point Jianyu (

Fig. 63~65, 67)

ItH The Large Intestine Channel of Hand-Yangming,

Location: When arm is in adduction at 90°, there are two depressions

on the shoulder joint. The point is in the depression between acromion

and tuberculum majus of the humerus.

Puncture: Perpendicularly, then raise the arm, 2—3 cun towards Pt.

Jiquan or obliquely downwards 1—1.5 cun.

Anatomy: The needle passes through the skin and the subcutaneous

tissue, penetrates the m. deltoideus, and reaches the art. humeri. In the

superficial layer there are the nn. supraclaviculares; and in the deeper

layer there are posterior circumflex humeral vessels and the branches
of the n. axillaris.

Indication: Pain in shoulder, arm and the joints of the upper ex-

tremties, hemiplegia, paralysis, hypertension, infection of the surrounding

soft tissue of the shoulder joint, sweating, etc.

3. The Posterior aspect of upper extremity

triceps biaehii

Xiuohai

fcpieontlylus medialis

humeri

M. flexor carp' ulnarts-V,

•4* Jianliao

—.\ M. deltoideus

Illustration of locating points Jianyu and Jianliao

Naohui

ue hi

-»\- M. extensor carpi radiulis longus

- M. extensor carpi ulnaris

„ l.\- jvf. extensor digitorumj communis)

Sidu

Zhigou

Watguan

Yanglao

Yangchi

Pi. Yanglao. Scheme of halting Position

Fig. 67 The Relationship between the Points and Surface Anatomical Struc

tures of the Posterior Aspect of the Upper Extremity
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Fig. 68 The Relationship between the Points and Anatomical Structures in

Superficial Layer of the Posterior Aspect of the Upper Extremity
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Fig. 69 The Relationship between the Points and Anatomical Structures in

Medial Layer of the Posterior Aspect of the Upper Extremity
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Fig. 70 The Relationship between the Points and Anatomical Structures in

Deep Layer of the Posterior Aspect of the Upper Extremity
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The surface Landmarks in relation to the acupuncture points on the

posterior aspect of the upper extremity

In the shoulder back region, the spina scapulae may be palpated out,

lateral to the spina scapulae is acromion. In the depression between the

spina scapulae and the acromion is the Pt. Jugu. The contour of m. del-

toideus may be seen clearly visualized, Below it is the prominence of the

m. triceps brachii. Between m. triceps brachii and the posterior border

of m. deltoideus is the Pt. Naohui.

At both sides of the below the epicondyli lateralis and medialis of the

humerus may be palpated out. In the posterior the oiecranon of the ulna

may be felt. With elbow extended the oiecranon of the ulna, the epicon

dyli lateralis and medialis of the humerus are on a line. With elbow

flexed these three points form an isosceles triangle. Between the

oiecranon of the ulna and the epicondylus medialis of the humerus is the

Pt. Xiaohai. At the extensor surface of the forearm three longitudinal

muscular prominences may be visualized. At the radial side is m. extensor

carpi radialis. At the ulnar side is m. extensor carpi ulnaris and m. ex

tensor digitorum at the middle. At the wrist the processus styloideus

ulnae is evident. With the wrist and fingers all extended, at the dor-

sum of the hand the tendons of various extensor muscles may be clearly

seen. From the radial to the ulnar side there are the tendous of m. ab

ductor pollicis longus, m. extensor pollicis brevis, m. extensor polli-

cis longus and m. extensor digitorum in order. At the margin of the ulnar

side of the tendon of m. extensor digitorum is Pt. Yangchi. In the bony

cleft at the margin of the radial side of the processus styloideus ulnae is

Pt. Yanglao.

Point Yangchi ( fflflfe The Sanjiao Channel of Hand-Shaoyang Fig. 67~

70, 74)

Location: Between the ossa metacarpalia III and IV just above the

dorsal transuerse crease of wrist, in the depression at the ulnar side of the

tendon of m. extensor digitorum.

Puncture: Perpendicularly 0.4-0.6 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and the between the lig. radiocarpeum dorsale, the m. extensor digitorum

and the tendon of the m. extensor digiti minimi then reaches the suture

of the articulatio radiocarpea.

There are the dorsal venous rete of the wrist and the dorsal branch

of the n. ulnaris in the superficial layer and the dorsal vessal rete of the

wrist and the n. interosseus posterior in the deep layer.
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Indication: Disorder of the articulatio radiocarpea, malaria, deaf
ness.

Point Waiguan (

66-70)

The Sanjiao Channel of Hand-Shaoyang Fig

Location: 2 cun above the midpoint of the dorsal transversal crease
of the wrist between the ulna and radius.

Puncture: Perpendicularly 0.6-1.2 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue,

between the tendon of the m. extensor digitorum, m. extensor pollicis

longusandm.extensorindicis and membrana interossea, and reaches the
m. pronator quadratus.

There are the tributaries of the v. cephalica and the branches of the

n. cutaneous antebrachii posterior in the superficial layer and the a. et vv.

interossae posteriores and n. interosseus posterior in the deep layer.

Indication: Common cold, pneumonia, deafness, migraine.

70)

Point Zhigou ( %m The Sanjiao Channel of Hand-Shaoyang, Fig. 67~

Location: 1 cun above Pt. Waiguan between the ulna and the radius.

Puncture: Perpendicularly 0.5-1.2 cun.

Anatomy: The needle enters the skin, subcutaneous tissue through

the tendon of m. extensor digitorum, m. extensor pollicis longus and the

interosseus membrane, and reaches the m. pronator quadratus.

There are the tribularies of the v. cephalica and n. cutaneous antebra

chii dorsalis in the supeficial layer and the dorsal interosseus vessel and
n. interosseus posterior in the deep layer.

Indication: Pain of the shoulder, arm, lower chest and the hypochon

driac region, constipation, pleuritis, hemiplegia, parotiditis, deafness,
tinnitus.

Point Sidu ( W& The Sanjiao Channel of Hand Saoyang, Fig. 67~70)

Location: 5 cun above Waiguan between the ulna and the radius.

Puncture: Perpendicularly 1-1.5 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the ulnar side of the m. abductor pollicis longus through the

m. extensor digitorum.

There are the tributaries of the v. cephalica and the n. cutaneous

antebrachii dorsalis in the superficial layer, and the dorsal interos

seus vessel and n. interosseus posterior in the deep layer.
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Indication: Handache, tinitus, toothache, pain of the forearm,

neurasthenia, paralysis of the upper extremity, nephritis etc.

70)

Point Naohui (S# The Sanjiao Channel of Hand-Shaoyang, Fig. 67-

Location: At the junction between the line connecting Pt. Jianliao

and olecranon and the posterior border of m. deltoideus.

Puncture: Perpendicularly 0.6-1.2 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the m. triceps brachii.

There are n. cutaneous brachii dorsalis in the superficial layer and the

muscular branches of the a. profunda brachii and the branches of the n.

radialis in the deep layer.

Indication: Pain in the shoulder and arm, hemiplegia, fever.

Point Jianliao ( #fff The Sanjiao Channel of Hand-Shaoyang, Fig.

66-70)

Location: Postero — inferior to the acromion, in the deprassion

about 1 cun posterior to Pt. Jianyu, when the arm is abducted

horizontally.

Puncture: Perpendicularly 0.6-1.2 cun, or penetrate towards Pt. Ji-

quan.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the m. deltoideus.

There are the branches of the nn. supraclaviculares in the superficial

layer and the muscular branch of the a. circumflex humeri posterior and

the muscular branches of the n. axillaris in the deep layer.

Indication: Pain in the shoulder or arm, pain and motor impairment

of the arm, hemiplegia, hypertension, hype-hidrosis etc.

Point Jugu ( I=l# The large Intestine Channel of Hand-Yangming,

Fig. 67^70)

Location: In the depression between the extremitas acromialis of

the clavicula and the spina scapulae.

Puncture: Perpendicularly 0.6-1 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches m. supraspinatus via the m. trapezius near its insertion.

There are the posterior branches of the n. supraclaviculares and the

n. accessorius in the superficial layer and the n. suprascapularis and the

branches of the suprascapular vessels in the deep layer.
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Indication: Disorders of the shoulder joint and its surrounding soft

tissue, hemoptysis, tuberculosis of the cervical lymph nodes.

Point Yanglao ( If^ The Small Intestine Channel of Hand-Taiyang,

Fig. 67-70)

Location: Flex elbow with palm placed on the chest, the point is in

the bony cleft on the radial side of the processus styloideus ulnae.

Puncture: Obliquely 0.4—0.6 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the tissue near the tendon of the m. extensor carpi ulnaris.

There are the dorsal vessal rete of the wrist and dorsal branches of

the n. ulnaris in the superficial layer and dorsal vessal rete and

the branches of the n. interosseus posterior in the deep layer.

Indication: Joint pain in the upper extermity, pain of the shoulder

and back, hemiplegia, lumbago, rigidity or stiffness of a neck, failing eye-

slight.
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•1 The Medial Aspect of the Upper Extremity
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Fig. 71 The Relationship between the Points and Surface Anatomical Struc

tures of the Medial Aspect of the Upper Extremity
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■Houxi

Shaoze

Fig. 72 The Relationship between the Points and Anatomical Structures in

Superficial Layer of the Medial Aspect of the Upper Extremity
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N. muscLilocuiatieus--

A. brachialis —

Shaohai

A. ulnaris

1

Os pisi forme --

Wanjiu —

Os metacarpale V.

A. digiti minimi palmaris ulnaris'
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N. ultiaris

N. medianus
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■f- Olecranon ulnae

Xiaohai

A. recurrens ulnaris
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N. ulnaris

Ramus dorsalis mantis n. ulnaris

Os ha ma turn

Ramus carpeus dorsalis a. ulnaris
[Houxi

Jizhu

Phalanx distalis j ■ Shaoze

Fig. 73 The Relationship between the Points and Anatomical Structures in

Deep Layer cf the Medial Aspect of the Upper Extremity
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(1) Schematic Drawing for Section of Pt. Quchi

Ouc hi

(2) Section of right Pt. Quchi (From Below)
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Fig. 74 The Section of the Partial Points of the Upper Extremity
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The surface landmark in relation to the acupuncture points on the

medial aspect of the upper extremity

The fossa axillaris is medial to upper and inner portion of the upper

arm, The posterior margin of the fossa axillaris is the m. latissimus elorsi,

the anterior margin of the fossa axillaris is the m. pectoralis major. In

the fossa axillaris there are plexus brachialis and axillary vessels passing

through. In the anterior aspect of the upper arm is m. biceps brachii,

and in the posterior aspect is the m. triceps brachii. At the elbow the

olecranon of the ulna and the epicondylus medialis of the humerus may

be felt, and the Pt. Xiaohai is located between them, where the n. ulnaris

passes. At the art. radiocarpea the caput ulnae, the processus styloideus

of the ulna and the os pisiforme, the hamulus oss hamati may be felt. At

the depression formed among the os pisiforme, the hamulus oss hamati

and the basal portion of the os metacarpale V is the Pt. Wangu.

■ Point Zhizheng (

Fig. 71-73)

The Small Intestine Channel of Hand-Taiyang,

Location: 5 cun above the ulnar end of dorsal transverse crease of

the wrist, on the line between Pt. Yanggu and Pt. Xiaohai.

Puncture: Perpendicularly 0.8-1.5 cun.

Anatomy: The needle passes through the skin and subcutaneous

tissue, and reaches the ulnar side of the m. extensor carpi ulnaris.

There are the tributaries of the v. basilica and the n. cutaneous ante

brachii medialis in the superficial layer and the dorsal interosseus vessel

and the branches of the n. interosseus posterior in the deep layer.

Indication: rigidity of neck, pain in arm, elbow and finger, menial

disorder.

Point Xiaohai ('WM The Small Intestine Channel of Hand-Taiyang,

Fig. 71-73)

Location: In the groove of the n. ulnaris between the olecranon of

the ulna and the epicondylus medialis of humerus, flexing elbow when

locating the point.

Puncture: Obliquely and downwards 0.4-0.6 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the groove of the ulnar nerve.

There are the pertaing branches of the v. basilica and the branches

of the n. cutaneous brachii medialis in the superficial layer and the a. et v.

collaterals ulnares superiores and n. ulnaris in the deep layer.
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Indication: Pain the neck, pain of the shoulder, back and the elbow

joint, epilapsy, disease of the ulnar side of the upper extremity.

Point Shaoze ( #?$ The Small Intestine Channel of Hand-Taiyang,

Fig. 71-73)

Location: On the ulnar side of the little finger, 0.1 cun proximal

from the corner of the nail.

Puncture: Obliquely and slighly upwards 0.1 cun or prick with

three edged needle.

Anatomy: The needle enters the skin and reaches the subcutaneous

tissue,

There are the branches of the n. ulnaris, the aa. digitales palmeres

propriae and dorsal arterial rete of the finger.

Indication: Headache, mastitis, difficiency of lactation, pterygium.

Point Houxi ( JnM The Small Intestine Channel of Hand-Taiyang,

Fig. 71-74)

Location: On the ulnar side of the caput of os metacarpale V, when

the hand is half clenched, in the depression of the end of the palmar

transverse crease.

Puncture: Perpendicularly 0.6-1.5 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the distal end of the hypothenar.

There is the dorsal venous rete of the hand in the superficial layer,

and there are the branches of the n. ulnaris and aa. palmeres digiti quinti

ulnaris in the deep layer.

Indication: Tinnitis, denfness, pilepsy, malaria, pain of the shoulder

and neck, parietal headache, lumbago, neuralgia of the n. intercostales,

acute twist of lumbar region.

Point Hand-Wangu ( $b# The Small Intestine Channel of Hand-Tai

yang, Fig. 71-73)

Location: On the ulnar side of the dorsal surface of the hand, in the

depression between the base of os metacarpale V, the os hamatum and

pisiforme.

Puncture: Perpendicularly 0.3-0.5 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the lateral border of the origin of the m. abductor digiti

minimi.
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There are the dorsal venous rete of the hand, the n. ulnaris and the

branches of the a. ulnaris.

Indication: Arthritis of the wrist, elbow and phalangeal joints, hea

dache, tinnitis, vomiting, cholecystitis.

Point Shaohai ('>M The Heart Channel of Hand-Shaojin, Fig. 66, 71-

73)

Location: Between the ulnar end of the cubital transversal crease

and epicondylus medialis of the humerus.

Puncture: Perpendicularly 0.6-1 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and the m. pronator teres and reaches the m. brachialis.

There are the v. basilica, n. cutaneous antebrachii medialis and the

branches of the n. cutaneus brachii medialis in the superficial layer and

the branches of the ulnar inferior collateral vessel, the ulnar recurrent

vessel and the muscular branches of the n. medianus in the deep layer.

Indication: Diseases of the art. cubit and the palmar side of the

forearm, neurasthenia, schizophrenia, neuralgia of n. intercostalis.

Point Jizhu ( Fig. 71-73)

Location: On the ulnar side of the digitus minimus at the junction

of the white and red skin of the art. metacarpophalangeae.

Puncture: Perpendicularly 0.3-0.5 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the termination of the m. abductor digiti minimi.
There are the pertaining branches -of the dorsal venous rete of the

hand, branches of the n. ulnaris and a. dorsalis digiti quinti ulnaris.

Indication: Acute impairment of the lig. interspinale, lumbago, pain

of the shoulder, tinnitus, nasal obstruction.

note: This point is Pt. Qiangu of The Small Intestine

Channel of Hand-Taiyang.
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5. Dorsum and Palm of Hand
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Eye
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^_1 Lig. carpi dorsale
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radialis

•A. radialis
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Pt. Shoulder ache
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Shangyang

(2) Palm of Hand
(2) Deep Layer

Fig. 75 The Relationship between the Points and Surface Anatomical Struc

tures of the Dorsum and Palm of Hand
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Fig. 76 The Relationship between the Points and Anatomical Structures in

Superficial, Deep Layer of the Dorsum of Hand
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A. radialis —
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Fig. 77 The Relationship between the Points and Anatomical Structures in.

Superficial, Deep Layer of the Palm of the Hand
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Point Yuji (&B The Lung Channel of Hand-Taiyin, Fig. 75-77)

Location: In the mid-point of the palmar surface of the os metacar-

pale I, at the junction of the white and red skin.

Puncture: Perpendicularly 0.5-0.8 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue,

the m. abductor poilicis brevis and reaches the m. opponens poilicis.

There are the n. cutaneous antebrachii lateralis in the superficial

layer and the branches of the n. medianus in the deep layer.

Indication: Cough, asthma, fever, sore throat, disease of the tendon

and synovial sheath of the wrist and the hand.

Point Shaoshang ('>ffi The Lung Channel of Hand-Taiyin, Fig. 75, 77)

Location: On the radial side of the pollex, 0.1 cun proximal from

the corner of the nail.

Puncture: Obliquely upword 0.1 cun or prick and cause bleeding

with the three-edged needle.

Anatomy: The needle enters the skin and reaches the subcuta

neous tissue.

There are the branches of the n. ulnaris and radialis and the

terminal arterial rete of the fingers.

Indication: Sore throat, fever, coma, respiratory failure, suffoca

tion.

Point Laogong ( %% The Pericardium Channel of Hand-Jueyin, Fig.

75, 77)

Location: In the middle of the palm, between the middle and the

digitus anularis (e.g. between ossa metacarpalia III and IV) when the hand

is closed.

Puncture: Perpendicularly 0.5-0.8 cun.

Anatomy: The needle enters the skin, subcutaneous tissue and

penetrates between the tendons of the m. flexor digitorum superficialis of

the 3rd and 4th fingers and reaches the m. interosseus.

There are the nn. digitales palmares communes of n. medianus and

the aa. digitales palmares communes.

Indication: mental disorder, epilepsy, heat stroke, vomiting, stoma

titis.

Point Sifeng ( mm The Extraordinary Points. Fig. 75, 77)

Location: On the palmar surface of the 2nd, 3rd, 4th and 5th finger,
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at the respective middle points of the transversal skin crease of the art.
interphalangeae proximales.

Puncture: Prick with three-edged needle and squeeze out a small
amount of yellowish mucoid fluid.

Anatomy: The needle enters the skin and reaches the subcutaneous
tissue.

There are the aa. et vv. digitales palmares propriae and the branches
of the nn. digitales palmares proprii.

Indication: Whooping cough, infantile malnutrition, indigestion in

children, arthritis of the fingers, intestinal ascariasis.

The Sanjiao Channel of Hand-Shaoyang, FiePoint Zhongzhu (

75, 76)

Location: Between the ossa metacarpalia IV and V, in the depression

1 cun above the art. metacarpophalangea, clenching the hand to locate
the point.

Puncture: Perpendicularly 0.3-0.5 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue
and reaches the 4th m. interosseus dorsalis.

There are dorsal venous rete of the hand, the dorsal branches of the
n. ulnaris and the aa. metacarpeae dorsales.

Indication: Deafness, tinnitus, sore throat, disorders of the head,
neck, shoulder and back.

Point Baxie ( A3P Extraordinary point, Fig. 75, 76)

Location: On the dorsal surface of the hand between the fingers

suture, at the junction of the white and red of the superior border of the

web between the fingers of both hand. 8 points in all, the hand is half
clenched to locate the points.

Puncture: Obliquely upwards 0.3-0.5 cun or prick with three
edged needle.

Anatomy: The needle passes through the skin, subcutaneous tissue
and reaches the mm. interossei.

There are the dorsal venous rete of the hand, cutaneous branches of
the n. ulnaris and radialis and the aa. metacarpeae dorsales.

Indication: Arthritis of the art. metacarpophalangeae and paraly
sis, headache, toothache.

Point Shangbaxie ( ±AW Extra points, Fig. 75, 76)

Location: Above Pt. Baxie, on the superior border of the artt. meta
carpophalangeae. 8 points in all for both hand.
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Puncture: Perpendicularly 0.4-0.8 cun, or prick with three edged

needle to cause bleeding.

Anatomy: The same as of Pt. Baxie.

Indication: Arthritis of the artt. metacarpophalangeae and paraly

sis, headache, toothache.

Point Luozhen (Stt The Extraordinary point, Fig. 74-76)

Location: On the dorsal surface of the hand, between the ossa meta

carpalia II and III, 0.5 cun proximal to the artt. metacarpophalangeae.

Puncture: Perpendicularly 0.4-0.8 cun or obliquely upward.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the 2nd m. interosseus dorsalis.

There are the dorsal venous rete of the hand, the dorsal branch of

the n. radialis and the branches of the aa. metacarpeae dorsales.

Indication: Stiffness and rigidity of the neck, pain in the shoulder

and arm, pain in the stomach, migraine, diseases of the dorsum of the

hand.

Point of lumbago (JS?S,& Hand acupuncture, Fig. 75, 76)

Location: The point number I is in the radial side of the tendon of

the 2nd m. extensor digitorum.

The point number III is in the ulnar side of the tendon of the 4th

extensor digitorum.

All the points are located near the middle part of the ossa metacarpale.

There are 4 points for both hands.

Puncture: Obliquely from both sides toward the palm 0.4-0.8 cun.

Anatomy: Point number I: The needle passes through the skin,

subcutaneous tissue and reaches the 2nd m. interosseus dorsalis.

There are the dorsal venous rete of the hand, dorsal branch of the n.

radialis and the branches of the aa. metacarpale dorsales. *

Point number III: The needle passes through the skin, subcutaneous

tissue and reaches the 4th m. interosseus dorsalis.

There are the dosal venous rete, dorsal branch of the n. ulnaris and

the branches of the aa. metacarpeae dorsales.

Indication: acute and chronic pains of the lumbs and legs due to

twist, rheumatism and fatigue.

Point of Shoulder-ache ( MM£k Hand acupuncture, Fig. 75, 76)

Location: On the radial side of the index, in the art. metacarpopha

langea, at the junction of the white and red skin.
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Puncture: Perpendicularly 0.3-0.5 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the dorsal digital aponeurosis of the radial side of the index.

There are the dorsal venous rete of the hand, the aa. digitales dorsales

on the radial side of the index and the radial side branches of the index of

the n. medianus and the n. radialis.

Indication: Inflammation around the shoulder joint, pain in the

shoulder due to other causes.

Point of Neck-nucka ache ( Hand acupuncture, Fig. 75, 76)

Location: Between the artt. metacarpophalangeae II and III, on the

dorsal surface of the hand, near the art. metacarpophalangea.

Puncture: Perpendicularly 0.3-0.5 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the radial side of the terminal of the 2rd m. interosseous

dorsalis.

There are the pertaining branches of the dorsal venous rete of the

hand, the branches of the n. radialis toward the ulnar side of the index

and the a. digitalis dorsalis of the ulnar side of the index.

Indication: Rigidity or twist of neck.

Point of Throat-ache ( Hand acupuncture, Fig. 75, 76)

Location: On the dorsal surface of the hand, between the 3rd and

4th artt. metacarpophalangeae, near the 4th art. metacarpophalangea.

Puncture: Perpendicularly 0.3-0.5 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the terminal end of 3rd m. interosseus dorsalis.

There are the pertaining branches of the dorsal venous rete of

hand, dorsal branches of the n. ulnaris and the aa. digitales dorsales.

Indication: acute tonsillitis, acute pharyngitis, trigeminal neuralgia,

toothache.

Point of sciatica-ache (sciatic neuralgia)

ture, Fig. 75, 76)

Hand acupunc

Location: On the dorsal surface of the hand, between the 4th and

5th artt. metacarpophalangeae, near the 4th art. metacarpophalangea.

Puncture: Perpendicularly 0.3-0.5 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the terminal end of the 4th m. interosseus dorsalis.
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There are the pertaining branches of the dorsal venous rete of the

hand, n. ulnaris and the aa. digitales dorsales.

Indication: Sciatic neuralgia, diseases of the hip.

Point of eye ( MM Hand Acupuncture point, Fig. 75, 76)

Location: On the ulnar side of the art. interphalangeae of the pollex,

at the junction of the white and red skin.

Puncture: Perpendicularly 0.3-0.5 cun.

Anatomy: The needle passes through the skin, subcutaneous tissue

and reaches the tendon-sheath of the m. flexor pollicis longus.

There are the pertaining branches of the dorsal venous rete of the

hand, the branches of the n. radialis and then, medianus toward the pollex

and the branches of the a. radialis toward the pollex.

Indication: Acute conjunctivitis, acute keratitis, sty, glaucoma and

Other diseases of the eye.
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V Lower Extremity

1. The Anterior aspect of lower extremity.

Biguan

■ Maibu

- M. rectus femoris

-Fulu

O— Si q i a n g

• M. vastus medialis

• Liangqiu

• Heding

/- Patella
•" J~Dub\

\

11 Lig. patellae

• — Zusanli

- Lanwci

- Shangjuxu

- Tiaokou

■ Xiii juxu

Fenglong

- Naoqing

-Jiexi

Kuiu

Femur-Futu Illustration of locating

Fig. 78 The Relationship between the Points and Surface Anatomical Struc

tures of the Anterior Aspect of the Lower Extremity
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Fig. 79 The Relationship between the Points and Superficial Anatomical

Structures of the Anterior Aspect of the Lower Extremity
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Spina iliaca anterior superior
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Fig. 80 The Relationship between the Points and Middle Anatomical Struc

tures of the Anterior Aspect of the Lower Extremity

Naoqing
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Fig. 81 The Relationship between the Points and Anatomical Structures in

Deep Layer of the Anterior Aspect of the Lower Extremity
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The surface landmarks in relation to the acupuncture points on the
anterior aspect of the lower extremities

At the junction front of the thigh and the abdomen, a depression
(groove) may be seen. This is the inguinal folds (inguen). Along the in
guinal folds upward and laterally, the spina iliaca anterior superior may
be felt. As the thigh flexed and rotated inward, the m. sartorius may
be seen originating from the spina iliaca anterior superior and running
obliquely downward and inward. At the anterior aspect of the thigh the
fullness of the muscular prominence is made of the m. quadriceps femoris.

Previous to the art. genus, the patella may be felt and below it the
hg. patellae, which has its insertion at the tuberositas tibiae. 1 finger
width below and lateral to the tuberositas tibiae is the Pt. Zusanli The
depression at both sides of the lig. patellae is called Pt. Xiyan (means the
eyes of the knee). The muscular outline at the anterior aspect of the leg
is not clear. When foot dorsiflexed with extension of the toes, at the
anterior aspect of the art. talocruralis, from the medial side laterally the

tendons may be felt in order of the m. tibialis anterior, m. extensor hal-
lucis longus and m. extensor digitorum longus: The Pt. Jiexi is
located between the tendons of these later two muscles.

Point Biguan (

78-81)
The Stomach Channel of Foot-Yangmine Fie

Location: At the junction between two lines, one is between spina
iliaca anterior superior and the latero - superior border of the patella and
the other is the horizontal line of the perineum.

Puncture: Perpendicularly 1-2 cun.

Anatomy: The needle passes the skin, subcutaneous tissue and
reaches the m. rectus femoris. There are the n. cutaneus femoris lateralis
in the superficial layer and the branches of the lateral femoral circumflex
vessels and the muscular branches of the n. femoralis are in the deep
layer.

Indications: numbness of lower extremity, paralysis, lymphadenitis
of inguinal, arthritis of the knee joint, lumbago, etc.

Point Femur-Futu ( ik$i The Stomach Channel of Foot-Yangming
Fig. 78-81) ' B *'

Location: 6 cun above the superior border of the patella, on the line
between the spina iliaca anterior superior and latero-superior border of
the patella.
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Puncture: Perpendicularly 1-2 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, the

m. rectus femoris and enters the m. vastus lateralis. There are the anter

ior cutaneus branches of the n. femoralis and the n. cutaneus femoris

lateralis in the superficial layer, and the branches of the lateral femoral

circumflex vessels and the n. femoralis are in the deep layer.

Indications: paralysis of lower extremity, numbness, arthritis of the

knee joint, urticaria.

Point Liangqiu (

78-81)

The Stomach Channel of Foot-Yangming, Fig.

Location: 2 cun above latero-superior border of the patella.

Puncture: Perpendicularly 1-1.5 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, the

lateral border of the m. rectus femoris and enters the m. vastus lateralis.

There are the anterior cutaneus branches of the n. femoralis and branches

of the n. cutaneus femoris lateralis in the superficial layer, and the

descending branches of the a. circumflexa femoris lateralis are in the deep

layer.

Indications: stomach-ache, mestitis, gastritis and diarrhea, diseases

of knee joint and the anterior aspect of the leg.

81)

Point Dubi ( ft& The Stomach Channel of Foot-Yangming, Fig. 78-

Location: In the depression at the lower border of the patella and

lateral to lig. patellae, sit with the knee flexed for locating the point.

Puncture: 1-1.5 cun obliquely with slightly towards medial, or,

penetrate 2-2.5 cun towards medial-Xiyan.

Anatomy: The needle passes the skin, the subcutaneous tissue, the

retinaculum patellae laterale and reaches the bursa infrapatellaris. There

are the infrapatellar branch of the n. saphenus, the branches of n. cutan

eus femoris lateralis and rate vasculosum around the art. genus in the

superficial layer, and the branches of the n. peroneus communis are in

the deep layer.

Indications: disease of art. genus and its surrounding soft tissues.

Note: The medial depression to the Lig. patallae is called Pt. Neixi-

yan. The depression lateral to the Lig. patellae is called Waixiyan, its

another name is Dubi.
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Point Zusanli ( £—S The Stomach Channel of Foot-Yangming, Fig.

78-81, 90)

Location: 3 cun below Dubi, one finger width lateral to the margo

anterior of the tibia.

Puncture: Perpendicularly 1-2 cun, or, obliquely downward 2-

3 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, the

m. tibialis anterior and reaches the space between tibia and fibula. There

are the branches of the n. cutaneus surae lateralis and the n. saphenus

in the superficial layer, and the anterior tibial vessels and n. peroneus

profundus are in the deep layer.

Indications: gastritis, paptic ulcers, chr. and acute enteritis, acute

pancreatitis, infantile stomachache, diarrhea, dysentery, insomnia, hyper

tension, shock, fever, disease of the anterior aspect of the lower extremity,

etc.

Note: this point may also be used for preventing diseases and promo

ting health.

Point Shangjuxu (

Fig. 78-81)

The Stomach Channel of Foot-Yangming,

Location: 3 cun below Zusanli.

Puncture: Perpendicularly 0.6-1.5 cun.

Anatomy: The needle passes the skin, the subcutaneous*tissue, the

m. tibialis anterior and reaches the space between tibia and fibula. There

are the 'branches of the n. cutaneus surae lateralis and the n. saphenus

in the superficial layer, and the anterior tibial vessels and the n. peron

eus profundus are in the deep layer.

Indications: appendicitis, dysentery, diarrhea, disease of lower ex

tremity.

Point Tiaokou ( *n The Stomach Channel of Foot-Yangming, Fig.

78-81, 85)

Location: 8 cun above malleolus lateralis, one finger width lateral to

the margo anterior of the tibia.

Puncture: Perpendicularly 0.6-1.5 cun, or, penetrate towards Cheng-

shan.

Anatomy: The needle passes the skin, the subcutaneous tissue, the

m. tibialis anterior and reaches the space between tibia and fibula. When

the needle is 3 cun in depth it reaches the m. soleus. There are the

branches of the n. cutaneus surae lateralis and the n. saphenus in the
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superficial layer, and the n. peroneus profundus and the anterior tibial

vessels are in the deep layer.

Indications: arthritis art. genus, paralysis of the lower extremity,

sciatic neuralgia.

H The Stomach Channel of Foot-Yangming, Fig.Point Fenglong

78-81, 85)

Lacation: 1 cun lateral to Tiaokou.

Puncture: Perpendicularly 1.5-3 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, via

the space between the m. extensor digitorum longus and the m. peroneus

brevis and reaches the space between tibia and fibula. There are the n.

cutaneous surae lateralis and the n. peroneus superficial in the superficial

layer, and the n. peroneus profundus and the anterior tibial vessels are in

the deep layer.

Indications: Cough, excessive sputum, hemiplegia, sore throat, con

stipation, dizziness, mania, depression psychosis, etc.

Point Xiajuxu (T^*S The Stomach Channel of the Foot-Yangming,

Fig.. 78-81)

Location: 1 cun below Tiaokou

Puncture: Perpendicularly 0.6-1.5 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, by the

way between the m. tibialis anterior and the m. extensor digitorum

loungus, then enters the m. extensor hallucis longus. There are the branches

of the n. cutaneus surae lateralis and the n. saphenus in the superficial

layer, and the n. peroneus profundus and anterior tibial vessels are in

the deep layer.

Indications: Acute and chronic enteritis, paralysis of the lower ex

tremity, intercostal neuralgia, chronic and acute orchitis with pain which

refers to the lower abdomen etc.

Point Maibu ( S* The New Point, Fig. 78~81)

Location: 2.5 cun below Biguan.

Puncture: Perpendicularly 1-2 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue,

lateral to the m. rectus femoris and reaches the m. vastus intermedius.

There are the branches of the n. cutaneus femoris lateralis in the super

ficial layer, and the branches of the lateral femoral circumflex vessels and

the branches of the n. femoralis are in the deep layer.
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Indications: sequelae of infantile paralysis, hemiplegia, etc.

Point Sijiang (E9£S The New Point, Fig. 78-81)

4.5 cun above the midpoint of superior border of theLocation:

patella.

Puncture:

Anatomy:

Perpendicularly 1-2 cun.

The needle passes the skin, the subcutaneous tissue, the

m. rectus femoris and reaches the m. vastus intermedius. There are the

anterior cutaneus branches of the n. femoralis in the superficial layer, and

the muscular branches of the n. femoralis and the a. femoralis are in the

deep layer.

Indications: paraplegia etc.

Point Naoqing (JBffflf The New Point, Fig. 78^81)

Location: 2 fingers breadth above Pt. Jiexi, lateral to the tibia.

Puncture: Perpendicularly 0.5-1 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, m.

tibialis anterior and reaches the m. extensor hallucis longus. There are

the branches of the n. peroneus superficialis in the superficial layer, and

the n. peroneus profundus and the anterior tibial vessels are in the deep

layer.

Indications: somnolence, sequelae of encephalitis, vertigo, amnesia,

sequelae of infantile paralysis, drop foot.

Point Heding ( «TS The New Point, Fig. 78~81)

Location: The point is in the depression on the midpoint of the upper

border of the patella, bend the knee for location.

Puncture: Perpendicularly 0.5-1 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, the

tendon of m. quadriceps femoris and reaches the bursa suprapatellaris.

There are the anterior cutaneus branches of the n. femoralis in the super

ficial layer, and the rete vasculosum around the art. genus are in the deep

layer.

Indications: paralysis, pain in the art. genus, weakness of lower ex

tremity.

Point Lanwei ( M& The New Point, Fig. 78~81)

Location: 2 cun below Zusanli.

Puncture: Perpendicularly 1.5-2 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, and

reaches the m. tibialis anterior. There are the branches of the n. saphenus

and the n. cutaneus surae lateralis in the superficial layer, and the bran

ches of the anterior tibial vessels and the n. peroneus profundus are in

the deep layer.

Indications: acute appendicitis, paraplegia, drop foot etc.
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2. The Lateral Aspect of the Lower Extremity

Huantiao

M. gluteus maximus f-

Spina iliaca anterior
superior

Trochanter major

M. biceps femoris

Tractus iliotibialis

anterior

j rj M' ^'sirocnemius

Scheme of locating Pf. Fengshi

J Malleolus lateralis

Xxi?

Fig. 82 The Relationship between the Points and Surface Anatomical Struc

tures1 of the Lateral Aspect of the Lower Extremity

1
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Nn clunium superiores <-■— ^ -- y>

Huantiao

M. gluteus maximu

1
N. cutaneus femoris posterior

M. biceps femoris

**~ t Malletilus lateralis

M. tensor fasciae latae

N. cutaneus femoris lateralis

M. surtorius

M. vastus lateralis

Tractus iliotibialis

Fengshi

M. rectus femoris

M. semimembranosus

N. peroneus communis

N. cutaneus surae lateralis

Linghou

M. gastrocnemius —j

M. soleus —

Guangming

M. peroneus brevis

V. saphena parva

N. suralis 4-

Tendo calcaneus (Achillis) .!

Kunlun

N. cutaneus dorsalis lateralis pedis .—

Shenmai

Fig. 83 The Relationship between the Points and Anatomical Structures in

Superficial Layer of the Lateral Aspect of the Lower Extremity

Yanglingquan

Dannang

M. tibialis anterior

ij — M. peroneus iongus

i M. extensor digitorum longus

i ;-ff N. peroneus superficial

Xuanzhong

Retinaculum mm. ex tensor urn inferius
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Huantiao

Trochanter major femoris

N. ischiadicus

N. femoral is

A. femoralis

— 1 --A. circumflexa femoris lateralis

■A. profunda femoris

Rami musculares n. femoralis

— Patella

— A. recurrens tibialis anterior

-r1 Caput fibulae

Dannang

I—A. tibialis anterior

Fengshi

Xiangguan

N. peroneus communis

A. Poplitea

Linghou

Yanglingquan

N. peroneus superficial

N. peroneus profundus

A. peronea (fibularis)

Guangming

N. tibialis 1 —

A. tibialis posterior

Malleolus lateralis

Kunlun

Shenmai

A. malleolaris posterior lateralis K

\

Fig. 84 The Relationship between the Points and Anatomical Structures in

Deep Layer of the Lateral Aspect of the Lower Extremity

Xuanzhong

Ramus perforans a. peronee fibularise

A. malleolaris anterior lateralis

A. dorsal is
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(1) The sections of the points Fenglong

and Tiaokou (Right side, from below).

( 1 )
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(2) The sections of the Pt. sanyinjao (Right side, from below).
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(4) The section of the Pt. Gongsun

(Right side, anterior view).
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(3) The section of the Pt. Kunlun

(Right side, from below)

n ?AifiS#-Jh\-Talus

? -peronei Iongl
el brevis

."*v^ ^^ Kunlun

,. - V V- saphena parva et .

fy n. suralis

Fig. 85 The Sections of the Partial Points of the Lower Extremity
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The surface landmarks and measurements on the lateral aspect of the

lower extremity

(1) The surface landmarks in relation to the acupuncture points on

the lateral aspect

In the lateral of the thigh there is m. tensor fasciae latae, its fleshy

belly replaces into the tractus iliatibialis. Anterior to it is the m.

vastus lateralis, and posterior to it is the m. biceps femoris. In the

lateral aspect of the thigh there is the trochanter major of the femur. At

the junction of the middle and lateral third of the distance between the

highest point of the trochanter major of the femur and the hiatus sacralis

the Pt. Huantiao may be taken. At the knee the condylus lateralis of the

femur and the condylus lateralis of the tibia may be seen as a bulging.

Inferior and posterior to the condylus lateralis of the tibia the caput fibulae

may be felt, and the depression below the caput fibulae is the Pt. Yang-

lingquan. At the lateral side of the ankle the prominent malleolus

lateralis may be seen, and the midpoint of the line between the top point

of the malleolus lateralis and the tendo calcaneus is the Pt. Kunlun.

(2) The measurements commonly used, also suitable for the anterior

and posterior aspect of the lower extremity.

1. The distance between the trochanter major and the midpoint of

the fossa poplitea is divided into 19 equal divisions — 19 curt.

2. The distance from the midpoint of the fossa poplitea to the tip

of the malleolus lateralis is divided into 16 equal divisions — 16 cun.

Point Fengshi (J&1$ The Gall Bladder Channel of Foot-Shaoyang, Fig.

82-84)

Location: With the patient standing erect, hands close to thighs, the

point is at the tip of the digitus medius.

Puncture: Perpendicularly 1.5-2.5 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, trac

tus iliatibialis and enters the m. vastus lateralis. There is the n. femoris

cutaneus lateralis in the superficial layer, and the muscular branches of

the lateral femoral circumfelex vessel and the muscular branches of the n.

femoralis are in the deep layer.

Indications: paralysis of lower extremity, lumbago, pain in the leg,

neurodermatitis of lateral aspect of the thigh.

Point Xiyangguan ( KPH^c The Gall Bladder Channel of Foot-Shao

yang, Fig. 82-84)

Location: In the depression superior to the epicondylus lateralis of

the femur, let patient flex the knee when locating, 3 cun above Yangling-

quan.

Puncture: Perpendicularly 1.5-2.5 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue,

through the posterior to the tractus iliatibialis and enters the m. biceps

femoris. There are the branches of the n. cutaneus femoris lateralis and

the n. cutaneus femoris posterior in the superficial layer, and the superior

lateral genicular vessles are in the deep layer.

Indication: pain in the knee joint, munbness of the lower extremity,

paralysis.

Point Yanglingquan ( PBftJR. The Gall Bladder of Foot-Shaoyang,

Fig. 82-84)

Location: In the depression antero-inferior to the caput fibulae, flex

the knee during location.

Puncture: Perpendicularly 1-2 cun, or penetrate towards Yinlig-

kuan.

Anatomy: The needle passes the skin, the subcutaneous tissue,

through the space between the m. peroneus longus and the m. extensor

digitorum longus and reaches the interosseus membrane. There are the

branches of the n. cutaneus surae lateralis in the superficial layer, and

the inferior lateral genicular vessels, the anterior tibial recurrent vessels

and the branches of the n. peroneus communis are in the deep layer.

Indications: pain in the art. genus, sciatia neuralgia, apoplexy, pain

in the lower chest, cholcystitis, numbness of the lower extremity.

Point Guangming ( #93 The Gall Bladder Channel of Foot-Shaoyang,

Fig. 82-84)

Location: 5 cun above the tip of the malleolus lateralis, on the

anterior border of the fibula.

Puncture: Perpendicularly 1-1.5 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue,

through the space between the m. peroneus brevis and the m. ex

tensor digitorum longus and reaches the interosseus membrane. There is

the n. peroneus superficialis in the superficial layer, and the anterior tibia

vessels1 and the n. peronus profundus are in the deep layer.

Indications: Night blindness, optic atrophy, apoplexy, pain in the

lateral aspect of the leg.
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Point Xuanzhong ( MM The Gall Bladder of Foot-Shaoyang, Fig. 82-

84)

Alias: Juegu

Location: 3 cun above the malleolus lateralis on the anterior border

of the fibula.

Puncture: Perpendicularly 1.5-2 cun, or, penetrate towards Sanyin-

jiao.

Anatomy: The needle passes the skin, the subcutaneous tissue and

reaches the space between the m. peroneus brevis and the m. extensor

digitorum longus. There are the branches of the n. peroneal superficialis

in the superficial layer and the r. perforans of the a. peronus and the

branches of the n. peroneus profundus are in the deep layer.

Indications: pain in the knee, the ankle and the lower chest, stiff

neck, hemiplagia, sciatic neuralgia.

85)

Point Kunlun ( Bfc The Urinary Bladder of Foot-Taiyang Fig. 82-

Location: Middle point between the tip of malleolus lateralis and

the tendo calcaneus.

Puncture: Perpendicularly 1-1.5 cun, or, penetrate towards Taixi.

Anatomy: The needle passes the skin, the subcutaneous tissue, and

reaches the posterior border of the tendons of the m. peroneus longus and

the m. peroneus brevis. There are the v. saphena parva and the n. sura-

lis in the superficial layer, and the posterior lateral malleolaris vessels

are in the deep layer.

Indications: headache, back pain lumbago sciatic neuralygia

paralysis of lower extremity, severe pain of the neck.

Point Dannang ( )fi*A:The New Point, Fig. 82~84)

Location: 2 cun below Yanglingquan, on the most obvious tender

ness point during biliary disease.

Puncture: Perpendicularly 1-2 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, and

reaches the space between the m. peroneus longus and the m. extensor

digitorum longus. There is the n. cutaneus surae lateralis in the superficial

layer, and the n. peroneus profundus as well as the anterior tibial vessels

are in the deep layer.

Indications: diseases of biliary system, numbness of the lower ex

tremity, pain in the lower chest, facial paralysis, lumbago, pain in the

leg.

Point Linghou ( RJS The New Point, Fig. 82~84)

Location: in a depression posterior to Pt. Yanglingquan and posterior

border of the caput fibulae.

Puncture: Perpendicularly 0.5-1 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue and

reaches the space between the m. peroneus longus and the lateral head

of m. gastrocnemius. There is the n. cutaneus surae lateralis in the super

ficial layer, and the branches of the n. peroneus communis and the pos

terior tibial vessels are in the deep layer.

Indications: sciatic neuralgia, arthritis of the art. genus, paraplegia.

Point Shenmai (

Fig. 82-85)

The Urinary Bladder Channel of Foot-Taiyang,

Location: in the depression at the lower border of the malleolus

lateralis.

Puncture: Perpendicularly 0.3-0.5 cun.

Anatomy: The needle passes the skin, the subcutaneous tissue, and

reaches the superior border of the tendons of the m. peroneus longus and

the m. peroneus brevis. There are the n. cutaneus dorsalis lateralis pedis

and the origin of the v. saphena parva in the superficial layer.

Indications: Headache, pain of the neck, epilepsy dementia, diseases

of the posterior aspect of lumbosacralregion and lower extremity.
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3 The Posterior Aspect of the Lower Extremity

I- M. gluteus maximus

Huantiuo

[Ac Trochanter major

■ Chengfu

Sljiia transversu

Hi li lea

M. biceps

Scheme Locating the point Hiwntiao. t'emoris

Yinmen

Fossu popl i lea -

M. gastrocnemius -

Chengshan

Tendo calcaneus

{ Achillis)

Weishang -

Weizhong

Weiyang

■- Stria tra.

7

M. gastrocnemius -f. %

Chengshan .■

Jiuwaifan

Jiuneifan

Genjin

Tendo calcaneus

( Achillis).

Scheme Locating the Pt. Chengshan. Malleolus -

Pi. Chengshan lateralis

Genping

Calx -H

Fig. 86 The Relationship between the Points and Surface Anatomical Struc

tures of the Posterior Aspect of the Lower Extremity
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Fig. 87 The Relationship between the Points and Superficial Anatomical

Structures of the Posterior Aspect of the Lower Extremity
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Fig. 88 The Relationship between the Points and Anatomical Structures in

Medial Layer of the Posterior Aspect of the Lower Extremity
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Fig. 89 The Relationship between the Points and Anatomical Structures in

Deep Layer of the Posterior Aspect of the Lower Extremity

217



Trochanter major v

M. gluteiis maximus

Huantiao

. quadrat us femojts -

N. ischiadicus

f Tuber ischiadicurr

M. tensor fasciae

latae

-M. quadriceps

femoris

I M. sartorius
1_M. iliopsoas

ik-'-f N. femoris

-
-w* "ft

'»««,
el

temores

(1 j Pt. Huantiao, transverse section (Right side, inferior dew)

\2) Pt. Waizhong, Tninsrerse Section

(Right side, above view)

Zusanli

M. tibialis anterior

M. extensor

digitorum longus^

Mperoneus

Vasa tibialis antrfior -

Nn. peronei "T~\~}\
superficiales

et profundi

Fibula-

N tibialis et \ ,
tibialis posterso

Caput laterale m.V >
gastrocnemiig

Caput mediale

gastrocnemn

j— -M. tibialis posterior et

m. flexor digitorum

longus

Meniscus medialis

collaterale

tibial

.v^ T

(3) It. Zusanli. Transverse section

(Right side, inferior view)

- Lig. patellae

Lig. cruciatum

anterius

Meniscus lateral is

\ „!,__ Lig. collaterale

-{l fibulare

—,M. biceps

femoris

y—N. peroneus

communis

— Caput laterale

m. gastrocnemii

N. tibialis el A.

V. poplitea

. saphena piirva.

n. cutaneus surae medialis

Fig. 90 The Sections of the Partial Points of the Lower Extremity
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The surface landmarks in relation to the acupuncture points on the pos

terior aspect of the lower extremity

In the posterior aspect of the pelvis the full muscular prominence is

m. gluteus maximus. The transverse crease of the buttock is the crease

between the buttock and the thigh. At the midpoint of this gluteal fold

is the Pt. chengfu. At the lateral aspect of the buttock the bony pro

minence is the trochanter major. In the lower portion of the thigh m.

bicepsfemoris attached to the caput fibulae and thus forms the upper and

lateral border of the fossa poplitea. m. semitendinous and m. semimem-

branous attached to the upper end of the tibia, and thus forms the upper

and medial border of the fossa poplitea. Two heads of m. gastrocnemius

originate from the condylus lateralis and medialis of femur, and thus

forms the lower lateral and medial border of the fossa poplitea. At the

mid-point of the transverse crease of the fossa poplitea is the Pt. Wei

zhong.

At the posterior aspect of the leg. The evident prominence is form

ed from m. gastrocnemius and m. soleus. With foot plantar flexion, there

is a Chinese letter " K "shaped groove below both sides of the belly of m.

gastrocnemius, at the center of this groove is the Pt. chengshan. The

fusion of the m. gastrocnemius and m. soleus below forms tendo calcan-

eus, with its insertion at tuberculum calcanei, this is usually used

a landmark for localizing points in clinics.

Point Chengfu (

Fig. 86-89)

The Urinary Bladder Channel of Foot-Taiyang,

Location: midpoint of the gluteal fold.

Puncture: Perpendicularly 2^-3 cun

Anatomy: After puncturing the needle passes through the skin and

the cutaneous, after through the inferior border of the m. gluteus maxim

us and interval between the m. semitendosus and m. semimembranosus;

then it gats into the m. abductor magnus. There is the n. cutaneous femor

is posterior in the superficial tissues; while the n. ischiadicus and aa. per

forates of the a. profunda femoris are in the deep layer.

Indications: Lumbago, sciatic neuralgia, paralysis of lower extre

mity, urorrhagia, constipation.

Point Yinmen ( Kfl The Urinary Bladder Channel of Foot-Taiyang,

Fig. 86~S9)

Location: 6 cun below Chengfu, and the line between Pt. Chengfu

and Weizhang.

219

i



Puncture: Perpendicularly 2—3 cun.

Anatomy: After passing the skin, the subcutaneous tissue, the

needle is between the m. semitendosus and the m. biceps femoris. Then

enters the m. adductor magnus. There is the n. cutaneus femoris posterior

in the superficial tissue; in the deep layer, there are the n. ischiadicus and

the aa. perforantes of the a. profunda femoris.

Indications: lumbago, sciatic neuralgia, numbness of lower extre

mity, paralysis.

Point Weiyang (

Fig. 86~89)

The Urinary Bladder Channel of Foot-Taiyang,

Location: on the popliteal transverse crease 1 cun lateral toWeizhong.

Puncture: Perpendicularly 1—1.5 cun.

Anatomy: Through the skin, the subcutaneous, the needle passes

the medial side of the tendon of the m. biceps femoris and the lateral

head of the m. gastrocnemius, and gets into the origin of the m. plantaris.

There is n. cutaneus femoris posterior in the superficial layer, and the n.

peroneus communis and the lateral inferior genicular vessels are in the

deep layer.

Indications: nephritis, chyluria, cystis, constipation, etc.

Point Weizhong (

Fig. 86-89)

The Urinary Bladder Channel of Foot-Taiyang,

Location: At the midpoint of the popliteal transverse crease.

Puncture: 1—1.5 cun perpendicularly or prick with three-edged

needle swiftly till bleeding.

Anatomy: The needle passes through the skin, the subcutaneous

tissue and into the interval the tendon of the m. biceps femoris and m.

semimembranous. There are the v. saphen parva and the n. cutaneus

femoris posterior in the superficial layer; while in the deep layer there

are n. tibialis and the popliteal vessels.

Indications: emission, impotence, dysuria, acute lumbago, sciatic

neuralgia, diseases of the lower extremity and art. genus.

Point Chengshan (

yang, Fig 86-89)

The Urinary Bladder Channel of Foot-Tai

Location: In the "V" shaped depression on the posterior surface of

the leg when the foot is in plantar flexion. If the depression is not pro

minent, The point may be located on the mid-point of the line between

Pt. Weizhong and Kunlun.

Puncture: 1—2.5 cun perpendicularly.

Anatomy: The needle passes through the skin, the subcutaneous

tissues, Then gets to the place where the m. gastrocnemius changing into

its tendon and enters belly of the m. soleus. In the superficial layer, there

are the v. saphena parva and the n. cutaneus surae medialis, the a. tibia

lis posterior and nerve are in the deep layer.

Indications: lumbago, pain in the thigh, sciatic neuralgia, spasm of

the m. gastrocnemius, paralysis, hemonhoid, prolapse ani, etc.

Point Huantiao (

Fig. 86-90)

The Gall Bladder Channel of Foot-Shaoyang,

Location: At the junction between the middle and lateral one

third of the line between the highest point of the trochanter major of the

femur and hiatus sacralis.

Puncture: 2-3.5 cun perpendicularly.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

pierces the m. gluteus maximus to the inferior border of the m.

piriformis. The nn. clunium inferiores distribute in the superficial layer;

in the deep layer there are n. gluteus inferior, the branches of the inferior

gluteal vessels and n. ischiadicus.

Indications: sciatic neuralgia, lumbago, and pain of the leg, numb

ness of the lower extremity, paralysis.

Point Genping ( The new point, Fig. 86-89)
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Location: At the junction between the tendo calcaneus and the

line between the highest points of the malleolus medialis and lateralis.

Puncture: 0.5—0.8 cun perpendicularly.

Anatomy: The needle passes through the skin, the subcutaneous

tissue into the Tendo calcaneus. There are the branches of the n. suralis;

the posterior tibial vessels and the n. tibialis are in the medial portion of

the deep layer.

Indications: sequela of infantile paralysis, dropfoot.

Point Genjin ( KJt The new point, Fig. 86-89)

Location: 9.5 cun below the midpoint of the popliteal transverse

crease.

Puncture: 1-2 cun perpendicularly.

Anatomy: The needle passes the skin, the subcutaneous tissue and

the upper part of the tendon of the trips surae and gets into the m.
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flexor hallucis longus, There is the n. suralis and the v. saphena parva in

the superficial layer; the posterior tibial vessels and the n. tibialis are in

the deep layer.

Indications: Sequela of infantile paralysis.

Point Weishang ( S± The new point, Fig. 86-89)

Location: 2 cun above Pt. Weizhong.

Puncture: Perpendicularly 2-3 cun.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

gets to the inerval between the m. semimembranosus and the m. biceps

femoris. There is n. cutaneus femoris posterior in the superficial layer;

there are n. tibialis (or the n. ischiadius) and the popliteal vessels in the

deep layer.

Indications: sequela of infantile paralysis, pain of leg.

Point Jiuwaifan ( The new point, Fig. 86-89)

Location: 1 cun medial to Pt. Chengshan.

Puncture: 2-3 cun perpendicularly.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

punctures the m. gastrocnemius and the m. soleus, and gets into the m.

flexor digitorum longus, the n. cutaneus surae medialis is in the super

ficial layer: the branches of the a tibialis posterior and the n. tibialis are

in the deep layer.

Indications: Sequela of infantile paralysis, ectropion foot.

Point Jiuneifan( *A\HM The new point, Fig. 86-89)

Location: 1 cun lateral to Pt. Chengshan.

Puncture: 2—3 cun perpendicularly.

Anatomy: Passing the skin and subcutaneous tissue, the needle

punctures the m. gastrocnemius and the m. soleus, then gets the m. flexor

hallucis longus. The n. cutaneus surae lateralis is in the superficial

layer, the branches of the n. tibialis nerve and the a. fibularis are in the

deep layer.

Indications: sequela of infantile paralysis.
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4. The Medial Aspect of the Lower Extremity

Scheme of Locating the Pt. Ququan

(Left side, lower extremity).

Jimen

Baichongwuo

Xuehai

Condylus media[js [e

C

Condylus medialis tibiae -\»--

M. gastrocnemius \—

Scheme of Locating the Pt. Xuehai

(Left side, lower extremity.)

Malleolus medialis

Gongsun

Yinbai

Fig. 91 The Relationship between the Points and Surface Anatomical Struc

tures of the Medial Aspect of the Lower Extremity
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Fig. 92 The Relationship between the Points and Anatomical Structures in

Superficial Layer of the Medial Aspect of the Lower Extremity
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Fig. 93 The Relationship between the Points and the Anatomical Structures

in Deep Layer of the Medial Aspect of the Lower Extremity
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The surface landmarks and measurements on the medial aspect of the

lower extremity

(1) The surface landmarks in relation to the acupuncture points on

the medial aspect.

In the medial aspect of the thigh the muscular contour is not clearly

seen, But at the knee the bulging prominence epicondylus medialis femur

and the condylus medialis of the tibia may be seen. Below the condylus

medialis of tibia at the level of the lower margin of the tuberositas tibiae

is the Pt. Yinlingquan. The posterior medial portion of the leg is the con

tour of the m. gastrocnemius. At the ankle the distal end of the tibia en

larged and forms the malleolus medialis (slightly higher than the latera-

lis). From the midpoint between the malleolus medialis and the tendo

calcaneus the Pt. Taixi is taken. Below the malleolus medialis is the

Pt. Zhaohai.

(2) The measurements frequently used at the medial surface (suitable

for taking points of three "Yin" channels of the leg).

1. From the condylus medial of the tibia to the top point of

malleolus medialis, the distance is divided into 13 equal divisions—13

cun.

2. From the upper margin of symphysis pubis to the epicondylus

medialis of femur, the distance is divided into 18 equal divisions—18 cun.

Point Gongsun (£■* The spleen channel of Foot-Taiyin Fig. 85,

91-93)

Location: On the medial aspect of the foot, in a depression at medio -

inferior border of the os metatarsale I and at the junction of red and

white skin.

Puncture: 1.5—2 cun perpendicularly, the needle may penetrate to

wards Pt. Yongquan.

Anatomy: The needle passes the skin and the subcutaneous tissue and

gets into the m. abductor hallucis. There are the tributaries of the nete

venosum dorsale pedis and the branches of the n. saphenus in the super

ficial layer; the brachanes of the aa. iarseae mediales and the a. plantaris

medialis as well as the n. planteris medialis are in the deep layer.

Indications: Gastric pain, vomiting, indigestion, diarrhea, meno-

rrhalgia.
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Point Sanyinjiao ( --BUS The Spleen Channel of Foot-Taiyin, Fig.

85, 91-93)

Location: 3 cun above the highest point of the medial malleolus, at

the posterior border of the tibia.

Puncture: 1.5—2 cun perpendicularly, or penetrate towards Xuan-

zhong moxibustion may also be used at some times.

Anatomy: passing the skin and the subcutaneous tissue, the needle

penetrates into the interval of the tibia's post border and the tendon of

the soleus; gets into the m. flexor digitorum longus and the m. flexor

hallucis longus. In the superficial layer there are branches of the

n. saphenus; there are the posterior tibial vessels and the n. tibialis in the

deep layer.

Indications: Irregular menstruation, menorirhalgia, nocturnal emis

sion, impotence, abdominal pain, diarrhea hemiplegia, neurasthenia.

Point Yinlingquan (

91-93)

The Spleen Channel of Foot-Taiyin, Fig.

Location: In the depression on the lower border of the condylus me

dialis of the tibia, when the knee is flexed.

Puncture: 1—3 cun perpendicularly.

Anatomy: passing the skin and the subcutaneous tissue, the needle

penetrates into the interval between the post border of the tibia, the ten

don of the m. semimembranosus and the m. gastrocnemius. In the super

ficial layer, there are the branches of the n. saphenus and the tributaries

of the v. saphena magna; in the deep layer, there are the branches of the

a. genus inferior medialis the posterior tibial vessels and the n. tibialis.

Indications: Abdominal pain, edema, dysuria enuvesis, emission,

irregular menstruation, dysentery.

Point Xue hai ( jfiLJS The Spleen Channel of Foot-Taiyin, Fig. 91-93)

Location: 2 cun above the medial border of the patella, when the

knee is flexed.

Puncture: 1—2 cun perpendicularly.

Anatomy: Passing the skin, the subcutaneous tissue, the needle gets

into the m. vastus medialis. There are the anterior cutaneous branches

of the n. femoralis in the superficial layer, and the muscular branches of

the femoral vessels and nerve are in the deep layer.

Indications: Irregular menstruation, meno-metrorrhagia, urticaria,

menorrhalgia.

227



Point Jimen ( KH The Spleen Channel of Foot-Taiyin, Fig. 91-93)

Location: 6 cun above Pt. Xuehai.

Puncture: Perpendicularly 1—2 cun.

Anatomy: Through the skin and the subcutaneous tissue, the needle

passes the m. sartorius, then into the m. vastus medialis. There are the

medial cutaneous braches of the n. femoralis and the tributaries of the v.

saphena magna in the superficial layer; in the deep layer, there are the
muscular branches of the femoral vessels and nerve.

Indications Uretheritis, incontinue of urine, lymphadenitis of in-
quinal region.

Point Taixi ( km The Kidney Channel of Foot-Shaoyin, Fig. 91-93)

Location: On the midway between the tip of malleolus medialis and
tendo calcaneus.

Puncture: 0.5—1 cun perpendicularly, the needle may penetrate till
Pt. Kunlun.

Anatomy: Through the skin and the subcutaneous tissue, the needle
reaches above the lig. cruciatum cruris.

The n. saphenus is in the superficial layer, in the deep layer there

are the posterior tibial vessels and the n. tibialis.

Indications: nephritis, cystitis, uroclapsia, irregular menses, paralys
is of lower extremity.
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Point Zhaohai ( WM The Kidney Channel of Foot-Shaoyin, Fig. 91-

Location: 1 cun below the tip of the malleolus medialis.

Puncture: 0.5—1 cun perpendicularly.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

pierces the lig. laciniatum and gets to the tendon of the m. flexor digito-

rum longus. There are the branches of the n. saphenus and tributaries

of the v. saphena magna in the superficial layer, and the posterior tibial

vessels and the n. tibialis are in poster-inferior aspect of the deep layer.

Indications: Irregular menses, neurasthnia, epilepsy, constipation, lar-

yngopharyngitis, tonsiltitis.

Point Fuliu ( $£jg The Kidney Channel of Foot-shaoyin, Fig. 91-93)

Location: 2 cun above Pt. Taixi.

Puncture: 1-1.5 cun perpendicularly.

Anatomy: Through the skin and the subcutaneous tissue, the needle
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gets to the front of the tendo calcaneus, then into the m. flexor hallucis

longus. In the superficial layer, there is the n. cutaneus sural medialis and

the n. saphenus; in the deep layer, the posterior tibial vessels and the

tibialis.

Indications: Nephritis ,architis, night sweeting, lumbago, infection

of urinary tract, edema.

Point Ququan ( ffi& The Liver Channel of Foot-Jueyin, Fig. 91-93)

Location: In the depression at the medial end of the popliteal

transverse crease of the art. genus when the knee is flexed.

Puncture: 1—1.5 cun perpendicularly.

Anatomy: Through the skin and the subcutaneous tissue the needle

then reaches the inferior part of the popliteal fossa through the front of

the m. semimembranous and the tendon of m. semitendinosus, the pos

terior border of m. sartorius.

In the superficial layer, there are the v. saphena magna and n. saphenus,

in the deep layer ,there are the popliteal vessels and the n. tibialis.

Indications: Prolapse of the uterus, pruritus vulvae, dyspnea, noc-

tural emission, pain in the knee and medial aspect of the thigh.

Point Baichongwo ( W4S The Extraordinary point, Fig. 91-93)

Location: 1 cun above Pt Xuehai, at medial border of the femur.

Puncture: 1—2 cun perpendicularly.

Anatomy: The needle passes through the skin and the subcutaneous

tissue, then gets into the m. vastus medialis. The anterior cutaneous

branches of the n. femoralis are in the superficial layer. In the deep layer,

there are the femoral vessels and the muscular branches of the n.

femoralis.

Indications: Urticaria, eczema of the lower extremity.
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5. The Dorsum and Planta of Foot

Li netting

Shimian

Yongquan

Tendo m. extensoris

digilorum longi
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Bafeng

Mulleolus media!is

V. saphena magna

Jiexi

Tendo m. extensoris

ballueis longi

Chongyang

Taichong

\— Xiangu

Dadun

Yinbai

Fig. 94 The Relationship between the Surface Anatomical Structures and the

Points of the Dorsum and Planta of the Foot
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Fig. 95 The Relationship between the Points and Anatomical Structures in

Superficial, Deep Layer of the Dorsum of the Foot
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Superficial, Drop Layer of the P!anta of the Foot

Point Jiexi ( MM The Stomach Channel of Foot-Yangming, Fig. 94-

95)

Location: In the center of dorsal transverse crease of art. talocru-

ralis, between tendons of the n. extensor hallucis longus and the m. ex

tensor digitorum longus.

Puncture: 0.3—0.5 cun perpendicularly.

Anatomy: The needle passes the skin and the subcutaneous tissue,

then gets between the tendons of the m. extensor hallucis longus and the

m. extensor digitorum longus.

The n. peroneus superficialis is in the superficial layer; in the deep layer

there is the r. n. peroneus profundus and the dorsal pedal vessels.

Indications: Headache, dropfoot, diseases of the lower extremity and

soft tissue around the art .talocruralis.

Point Chongyang (

94-95)

The Stomach Channel of Foot-Yangming, Fig.

Location: 1.5 cun below Pt. Jiexi, at the highest spot of the dorsum

pedis.

Puncture: 0.3-0.5 cun perpendicularly, ought to avoid hurting a.

dorsalis pedis.

Anatomy: Through the skin and the subcutaneous tissue, the needle

passes the medial side of the m. extensor digitorum longus and gets into

the m. extensor hallucis brevis. The dorsal pedal branches of the n.

peroneus superficial are in the supperficial layer; in the deep layer, there

are the a. dorsalis pedis and the branches of the n. peroneus profundus.

Indications: Pain in dorsum of foot, paralysis of lower extremity,

toothache, epilepsy.

Point Xiangu ( PS^ The Stomach Channel of Foot-Yangming, Fig.

94, 95)

Loucation: On the dorsum of the foot between the ossa metatarsalia

II and III, in the depression posterior to the artt. metatarsophalangeae.

Puncture: 0.3—0.5 cun perpendicularly, the needle should be along

the medial side of os. metatarsale.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

through the interval between the tedons of m. digitorum longus, and gets

into the m. interosseous.

The dorsal pedal branches of the n. peronus superficialis and rete veno-

sum dorsale pedis distribute in the superficial layer; in the deep layer
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there are the second a. metatarsea dorsalis and the museular branches of

the n. plantaris lateralis.

Indications: Facial sweeling. edema, borborygmus. abdominal pain,

sweeling and pain in the dorsum of foot.

Point Zhiyin (

Fig. 94, 95)

The Urinary Bladder Channel of Foot-Taiyang,

Location: On the lateral side of the top of the digitus minimus about

0.1 cun proximal to the corner of the nail.

Puncture: 0.1-0.2 cun obliquely upwards or priking swiftly till

bleeding, or moxibustion.

Anatomy: The needle passes the skin and subcutaneous tissue and

gets to the lateral side of the phalanx distalis of the digitus minimus.

There are n. cutaneous dorsalis lateralis pedis and the rete arteriosum of

the digital ends.

Indications: Headache, pain of the neck, retention labour, abnormal

presentation (moxibustion).

Point Yinbai (GI6 The Spleen Channel of Foot-Taiyin, Fig. 94, 95)

Location: On the medial aspect of hallux, about 0.1 cun proximal to

the corner of nail.

Puncture: Obliquely upward 0.1—0.3 cun.

Anatomy: The needle passes through the skin and the subcutaneous

tissue and gets to the medial side of the phalanx distalis of hallus. There

are the dorsal pedal branches of the n. peroneus superficialis the bran

ches of the n. plantaris medialis and a. digitalis dorsalis.

Indications: Abdominal distension, menometrorrhagia, dreaminess,

convulsion, dementia.

Point Dadun ( The Liver Channel of Foot-Jueyin, Fig. 94, 95)

Location: On the lateral aspect of the dorsum of the hallux, 0.1 cun

proximal to the corner of nail.

Puncture: 0.1~0.2 cun obliquely upward.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

gets to the lateral side of the distal phalanx distalis of the hallux. The

branches of the n. peroneus profundus and the a digitalis dorsalis are

there.

Indications: prolapse of the uterus, painful hernia, menorrhagia,

nocturia.
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Point Taichong ( TheliverChannel of Foot-Jueyin, Fig. 94, 95)

Location: On the dorsum pedis between the ossa metatarsalia I and II,

in the depression posterior to the art. metatarsophalangeae.

Puncture: 0.1—0.5 cun obliquely.

Anatomy: Passing the skin and the subcutaneous tissue and the

lateral border of the tendon of the m. extensor hallucis brevis, the needle

pierces the m. interosseous dorsalis then gets into the first intermetatarsal

space.

There are the rete venosum of the dorsum pedis and the cutaneous

branches of the n. peroneus profundus in the superficial layer, the first a.

metatarsea dorsalis and the n. peroneus profundus are in the deep layer.

Indications: headache, vertigo, hypertension, irregular menstruation,

menorrhagia, mastitis.

Point Foot-linqi (J£l|fiffiThe Galll Bladder Channel of Foot Shaoyang,

Fig. 94, 95)

Location: In the depression anterior to the junction between ossa

metatarsale IV and V.

Puncture: 0.3—0.5 cun perpendicularly.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

pierces the lateral border of the tendon of the m. extensor digito-

rum longus and gets into the m. interosseous dorsalis in front of the

junction of the ossa metatarsalia IV and V.

The rete venosum of the dorsum pedis and the n. cutaneus dorsalis latera

lis pedis are in the superficial layer. In the deep layer there are the fourth

dorsal metatarsal vessels and the muscular branches of the n. plantaris

lateralis.

Indications: migraine, mastitis, pain in the lower chest ,disorders of

the lateral aspect of the lower extremity and dorsum pedis.

Point Bafeng ( AK The Extraordinary point, Fig. 94~95)

Location: On the dorsum pedis, 0.5 cun posterior to the border of

the web of the toes. There are altogether 8 points on both feet.

Puncture: 0.5—1.5 cun obliquely.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

gets into the tendon of the m. interosseous.

There are the dorsal branches of the n. peroneus profundus and the n.

peroneus superficialis in the superficial layer; in the deep layer there are

the dorsal metatarsal vessels.
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Indications: The diseases of art. phalangeaae pedis and the dorsum

pedis, headache, toothache ,irregular menstruation, malaria.

Point Yongquan (fig* The Kidney Channel of Foot-Shaoyin,. Fig.

94-96)

Location: In the center of the planta (not including toes), at the

junction between anterior 1/3 and posterior 2/3 of the planta.

Puncture: 0.5—1 cun perpendicularly.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

pierces the aponeurosis plantaris, the tendon of the m. flexor digitorum

brevis and the second m. lumbricalis and gets into the m. interosseous. In

the superficial layer, there are the branches of the a. plantaris medialis

and lateralis and the n. plantaris medialis in the deep layer, there is the

arcus plantaris.

Indications: Shock, suntroke, hypertension, cerebral hemarrhage,

infantile convulsion, hysteria, epilepsy.

Point Lineiting ( The new point, Fig. 94, 96)

Location: On the planta, on the web between digiti I—II.

Puncture: 0.3—0.5 cun perpendicularly.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

gets to the aponeurosis plantaris.

There are the n. plantaris medialis and the branches of the a. plantaris

lateralis.

Indications: Pain of toes, infantile convulsiin.

Point Shimian ( &BB The new point, Fig. 94, 96)

Location: At the centre of heel.

Puncture: 0.1—0.3 cun perpendicularly.

Anatomy: Passing the skin and the subcutaneous tissue, the needle

gets to aponeurosis plantaris.

The rr. calcani laterales of the n. tibialis and the branches of a. plantaris

lateralis are there.

Indications: Pain in sole of foot, insomnia.

Part III

EAR ACUPUNCTURE
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I HELIX

Pt. Diaphragma ( M)

Location: On the crus helix

Indications: Hiccough, various skin diseases, hemorrhagic and other

blood diseases.

Pt. Fulcrum ( i/S )

Location: Midway between Pt. Vesica urinaria and Pt. Encephalon.

Indication: enuresis.

Pt. Mid-crus helicis (

Location: In the middle of the crus helix

Indications: Circulatory diseases, diseases of genital organs, diseases

of thorax, pain in the axillary and costal regions, shortness of breath,
dyspepsia,' anemia, hepatitis, abdominal distension, absorption disorder,

peritonitis, etc.

Pt. Lower rectum ( MMtTSk )

Location: On the helix, at the level of Pt. Intestinum crassum.

Indications: Dysentery, colitis, prolapse of rectum, anal fissure,

hemorrhoids, constipation.

Pt. Urethra (

Location: On the helix, at the level of Pt. Vesica urinaria.

Indications: Urethritis, dripping of urine.

Pt. Anus ( Bin )

Location: On the midpoint of Pt. Lower rectum and Pt. Urethra.

Indications: Anal itching, anal fissure, hemorrhoids, prolapse of rec

tum.

Pt. Organa genitalia externa ( fl^SLS)

Location: On the helix, at the level of crus infra anthelix.

Indications: Sexual dysfunction, balanitis, scrotitis, uterine cervicitis,

lumbago, sciatica.

Pt. Hemorrhoid (*

Location: On the helix at the lateral border of the triangular fossa.

Indications: Hemorrhoids, anal fissure.
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T

Pt. Ear apex (

Location: At the top of the fold, while folding the helix towards the

tragus.

Indications: Promptly prick with three-edged needle, and let out a

few drops of blood. Indicated for fever, inflammation, hypertension, and

lowering blood ammonium level. This is the chief point used in treatment

of hepatic coma, pertaining soothing and analgesic effect. Moxibustion

may be used on this point in treatment of keratitis.

Pt. Tonsilla 1 ( JSttft 1 )

Location: On the helix posterior to Pt. Ear apex.

Tsilliti hlgiti

Location: On the helix posterior to Pt. Ear

Indications: Tonsillitis, pharyngo-laryngitis.

Pt. Ganyang 1

Lacation: The upper border of tuberculum helicis.

Indications: Chronic hepatitis, to lower the level of blood transa-

minase.

Pt. Ganyang 2 ( JFFPH2)

Location: On the lower border of tuberculum helicis.

Indications: The same as Pt. Ganyang l.

Helix 1,2,3,4,5,6 ( &i 2 3 4 5 e)

Location: Five equal divisions are divided from the lower border of

tuberculum helicis to the lower border of the middle of lobulus auriculae

and named Helix 1, 2, 3, 4, 5, 6 respectively.

Indications: The same as Pt. Tonsilla 1.

Pt. Tonsilla 2 (

Location: On the helix near Pt. shoulder.

Indications: The same as Pt. Tonsilla 1.

Pt. Tonsilla 3 ( 3

Location: On the tail of the helix.

Indications: The same as Pt. Tonsilla 1.

2. SCAPHA

Pt. Appendix vermiformis 1 ((US i )

Location: The mid-point between pt. Digitus pedis and Pt. Digitus

manus.
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Indication: Appendicitis.

Pt. Digitus manus (ffl )

Location: In the scapha above the level of tuberculum helicis.

Indications: Finger pain and movement disorders of finger joints due

to various causes.

Pt. Carpus ( S&)

Location: In the scapha level to the tuberculum helicis.

Indications: Wrist pain and movement disorder of various origin.

Pt. Allergy (

Location: Anterior to Pt. Carpus in the scapha.

Indication: Various allergic diseases.

Ft Shoulder ( A )

Location: In the scapha, level with the incisura anterior auris.
Indications: Shoulder pain and movement disorder of various

causes.

Pt. Cubitus (M )

Location: On the midpoint between Pt. Shoulder and Pt. Carpus.

Indications: Articulatio cubiti pain.

Pt. Appendix vermiformis 2 ( WM2)

Location: Midway between Pt. Shoulder and Pt. Cubitus.

Indication: Appendicitis.

Pt. Articulatio humeri ( M%*ff )

Location: Between Pt. Shouldeer and Pt.Clavicula.

Indications: The same as Pt. Shoulder.

Pt. Clavicula ( «# )

Location: In the scapha level to Pt, Collum.

Indication: Clavicle fracture, etc.

Pt. Shoulder-ache ( JRff )

Location: Anterior and superior to Pt. Art. humeri.
Indications: Shoulder pain caused by periarthritis of the art. humeri.
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Pt. Subaxilla ( 1ST )

Location: Superior to Pt. Shoulder-ache.

Indication: Painful swelling of nodi lymphatici axillares.

Pt. Thorax externa (JB^ )

Location: Superior to Pt. Art. humeri.

Indications: Pain in the lower chest. Gall bladder stone.

Pt. Nephritis ( ffift^ )

Location: Inferior and lateral to Pt. Clavicula, in the depression over
the inferior border of scapha.

Indications: Nephritis, pyelonephritis.

Pt. Glandula thyroidea 1 ( 1)

Location: Posterior to Pt. Collum

Indications: This point is able to regulate thyroid function, used in
hyperthyroidism as well as hypothyroidism. It is also used to raise blood
pressure in emergency treatment of shock.

3. THE CRURA ANTHELICIS SUPERIORAND

CRURA ANTHELICIS INFERIOR

Pt. Digitum pedis ( tt)

Location: The upper lateral horn of crura anthelicis superior.
Indication: Pain and dysfunction of the digiti pedis of various causes.

Pt. Malleolus (R )

Location: Slightly below the end of crura anthelicis superior.
Indications: Pain and dysfunction of the malleolus of various causes.

Pt. Calx ( m)

Location: At the end of crura anthelicis superior.
Indications: pain and dysfunction of the calx of various causes.

Pt. Genu (B)

Location: In crura anthelicis superior at the level to the upper
margin of crura anthelicis inferior.

Indications: Pain and dysfunction of knee.

246

Pt. Art. coxae (

Location: The lower 1/3 between Pt. Malleolus and Pt. Genu.

Indications: Lumbo-sacral neurodocitis, neuralgia sciatica and other

diseases of the Pt. art. coxae.

Pt. Sura (

Location: Medial and inferior to Pt. Genu.

Indication: Pain and dysfunction of sura of various causes.

Pt. Popliteal fossa ( MR )

Location: Medial to Pt. Genu in the upper horn of crura anthelicis

superior.

Indications: Pain and dysfunction of popliteal fossa.

Pt. N. Sympathetica ( ft* )

Location: At the junction of upper border of crura anthelicis infer

ior and medial border of helix.

Indications: Used in diseases of systema nervosum autonomicum,

more effective in relieving visceral pain and cramps, such as peptic ulcer,

gastric cramp, biliary ascariasis, gall stones, ureteric stones, and in reliev

ing vasal spasm. Used in spasm and constricture of arteria and vena,

causing Takayason's disease, thromboangiits, and coronary heart disease.

Symptomatic relief of organic phosphorus intoxication. This is also the

chief point used in acupuncture anaethesia.

Pt. N. ischiadicus (

Location: Slightly anterior to the mid-point of the upper margin of

crura anthelix inferior.

Indication: Sciatic neuralgia.

Pt. Nates ( ff)

Location: Slightly posterior to the mid-point of the upper margin of

crura anthelix inferior.

Indications: Pain of the art. coxae or sacro-iliaca, muscular atrophy

of the nates.

Pt.Fever(»/£ )

Location: In the antihelix level to the anterior margin of the crura

anthelix superior.

Indications: Functional low grade fever.
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Pt. Lower abdomen ( TflS )

Location: Posterior and inferior to Pt. Genu.

Indication: Lower abdominal pain of various origin.

4. THE ANTHE-LIX

Pt. Vertebra lumbalis ( »tS )

Location: The highest portion of anthelix level to Pt. Lower rectum.

Indications: Lumbago caused by trauma. Inflammation and degene

ration of the vertebra lumbalis.

Pt. Abdomen (IS)

Location: The anthelix level to the lower margin of crura anthelix

inferior.

Indication: Middle and lower abdominal pain of various causes.

Pt. Lumbago (

Location: Between Pt. Vertebra lumbalis in anthelix and Pt.Verte

bra lumbalis on the margin of cavum conchae.

Indications: Acute lumbar sprain and chronic lumbago.

Pt. Thorax ( »)

Location: The anthelix level to the incisura anterior auris.

Indication: Chest oppression and pain caused by intercostal neural

gia and other diseases.

Pt. Abdomen ( B.)

Location: Between Pt. Vertebra lumbalis and Pt. Thorax.

Indication: Upper abdominal pain of various origin.

Pt. Glandula mammaria ( ?IB )

Location: There are two glandula mammaria points. One on each

side below Pt. Thorax.

Indication: Acute mastitis and breast mass.

Pt. Collum (M)

Location: The notch between ant-helix and anti-tragus.

Indication: The pain and impaired motility of the neck.
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Points Vertebra Sacro-coccygis, Vertebra Lumbalis, Vertebra Thoracica

VertebraCervicales. ( flK/gfl Kf|

Location: These columna vertebralis districts are located in the

anthelix along the margin of the cavum conchae. At the level of Pt.

Urethra, Pt. Lower Rectum, Pt. Art humeri, the columna vertebralis dis

tricts are divided into 4 divisions. From above downward they are named

Pt. Vertebra Sacro-coccygis, Pt. Vertebra Lumbalis, Pt. Vertebra

Thoracica,Pt. Vertebra Cervicales respectively.

Indication: Pain and motility disturbance of the corresponding ver

tebral lesion.

5. TRAGUS AND ANTITRAGUS

Pt. Auris Externa (

Location: The depression slightly anterior to the incisura anterior

auris.

Indications: Tinnitus, deafness.

Pt. Cor (Pt. Xinzang) ( 'frJftjS )

Location: Posterior and inferior to Pt. Auris externa.

Indications: Paroxysmal tachycardia, arrhythmia and other car

diac trouble.

Pt. Tragic apex ( #Sfe )

Location: On the tuberculum supratragicum.

Indication: To let blood at this point is able to counter against irf-

flammatory and febrile diseases, to lower the blood pressure, and to

relieve pain, etc.

Pt. Glandula suprarenalis (ff±J&)

Location: On the tuberculum infratragicum.

Indications: It possesses the function of glandula suprarenalis and

adrenal cortical hormone. It is often used in anti-inflammatory, anti

allergic condition, to counter against shock and rheumatism, and to re

lieve symptoms caused by severe intoxication of bacterial infection. It

regulates vasoconstriction and vasodilatation, and in hypertension as well

as in hypotension, and control of capillary hemorrhage. It also possesses

febricide action. It stimulates or inhibits the respiratory center. It may

be used to treat various skin diseases, collagenous fibre disease and chronic

diseases as well.
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Pt. Nasus externus ( 2hM- )

Location: Slightly anterior to the mid-point of the tragus.

Indication: Acne rosacea.

Pt.Thirsty ( M& )

Location: Above Pt. Auris externa.

Indication: It is able to relieve thirsty, thus used in diabetes mellitus

and diabetes insipidus.

Pt. Hunger ( tfljft )

Location: Below Pt. Auris externa

Indications: It is able to relieve hunger in diabetes mellitus and

other diseases with symptoms of easy hunger in spite of much intake.

Pt. Hypertension ( itSifaffi )

Location: Below Pt. hunger.

Indication: Hypertension.

Pt. Pharyngo-Larynx (

Location: In the upper half of the interior aspect of the tragus.

Indications: Acute and chronic laryngitis, hoarseness, tonsillitis,

edematous swelling of the epiglottis.

Pt. Nasus internus (F*3 & )

Location: The lower half of the interior aspect of the tragus.

Indications: Rhinitis, nasal bleeding.

Pt. Frons (4H )

Location: Anterior and inferior to the anti-tragus.

Indication: Mental diseases and frontal headache, rhinitis of various

origin.

Pt. Occiput ( tt)

Location: Posterior and superior to the anti-tragus.

Indications Diseases of neuropsychic system, meningismus, presbyo

pia, various skin diseases. It is claimed to have contra-inflammatory,

soothing effect to relieve pain and to counter against shock. It is also

used in prophylaxis and treatment of motion sickness.

Pt. Taiyang(*PB )

Location: Between Pt. Frons and Pt. Occiput.
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Indication: Headache, migraine, dizziness or vertigo, sleepiness or

lethargy.

Pt. Vertex (II)

Location: Inferior to between Pt. Taiyang and Pt. Occiput.

Indications: Pain over vertex, dizziness or vertigo.

Pt. Ping chuan (Relief asthma) (

Location: At apex of anti-tragus.

Indications: Stimulation or inhibition of the respiratory center, soo

thing cough, asthmatic attack and itching as well.

Pt. Glandula Parotis (HIIS )

Location: Medial to Pt. Ping-chuan.

Indication: Parotitis, obstruction of the parotic duct, and soo

thing pruritus in various skin diseases.

Pt. Encephalon (

Location: Between Pt. Pingchuan and Pt. Brain-stem.

Indications: Regulation of the stimulatory or inhibitory effect of the

cerebral cortex, indicated for diseases of the nervous, digestive, endocrine,

genitourinary systems and hemorrhagic diseases as well.

Pt. Brain-stem ( ffifT )

Location: On the margin of the lower portion of the antitragus near

Pt. CoUum.

Indications: Cerebral vascular diseases, meningismus, sequaele of

cerebral concussion, and underdevelopment of the encephalon.

Pt. Vertigo (

Location: Between Pt. Encephalon and Pt. Brainstem.

Indication: Otogenous vertigo

Pt. Oculus i (Glaucoma S\ , »# )

Location: Anterior and inferior to the outside of incisura intertragica.

Indication: Glaucoma, optic atrophy, and diseases of retina.

Pt. Oculus 2 (Astigmatism §2 >$£:#;)

Location: Posterior and inferior to the outside of incisura intertra

gica.

Indication: Astigmatism and other ophthalmic diseases.
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Pt. Endocrine (

Location: Slightly anterior to the base of the incisura intertragica.

Indications: Regulation of diseases of various endocrine disorder,

promotion of the metabolism of absorption and excretion, possession of

antiallergic and antirheumatic effect. It is used in diseases of obstetrics

and gynecoiogy and of urogenital organs, absorption disorder of the diges

tive system, malaria, blood diseases, and skin diseases.

Pt. Ovarium (IP* )

Location: Anterior and inferior to the interior wall of the antitragus,

at the outside of Pt. Subcortex.

Indications: Menstrual disorder, dysmenorrhea, sterility, and under-

development of the secondary sexual character.

Pt. Subcortex (Cerebral) ( &MT)

Location: At the anterior side of the interior wall of the antitragus.

Indications: Insomnia, lethargy, and other diseases of the ner

vous system. This point has antiphlogistic, analgesic, and antihidrotic

action.

Pt. Hormone ( $lM )

Location: At the inferior aspect of the basal portion of the incisura

intertragica.

Indications: This point possesses anti-phlogistic, anti-allergic, anti-

shock, and antirheumatic action.

Pt. Testis (*&)

Location: The superior portion of the internal wall of the antitragus.

Indications: Sexual functional disorder, orchitis, scrotal eczema.

Pt. Excitation CX&&)

Location: Below the Pt. Testis on the internus wall of the antitra

gus.

Indications: Paroxysmal narcolepsy, depressive psychosis, weary or

dispirited.

Pt. Nervus (#£/£)

Location: Posterior and inferior to Pt. Excitation in internus wall of

the antitragus.

Indications: Facial paralysis, myoasthenia gravis, paralysis of the n.

oculomotorius.
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Pt. Hypophysis (iHfc)

Location: At the base of the internus wall of the antitragus.

Indications: Regulation of the function of hypophysis. Dwarfism,

acromegaly, and diabetis insipidus. This point is also used in emergency

treatment of shock, inefficient uterine contraction after delivery and

sexual functional disorder, endocrine disturbance.

6. THE FOSSA TRIANGULARIS

Pt. Uterus

Location: In the fossa triangularis level to the mid-point of the helix.

Indications: Various gynecological and obstetric diseases, and sexual

functional disorder in the male, etc.

Pt. Cavum pelvis (ftJB)

Location: In the lateral portion of the fossa triangularis at the

bifurcation of the- supracrura antihelicis and infracrura antihelicis.

Indications: Pelvic inflammation, dysmenorrhea.

Pt. Shenmfen (ttfl)

Location: Medial and superior to Pt. Cavum pelvis.

Indications: This point is able to regulate the excitation and inhibi

tion of cortex cerebri, and it possesses sedative, analgesic, antiallergic

function. It is used in numerous diseases of neuro-psychiatric system

such as psycho-neurosis, schizophrenia, epilepsy, etc.. It may also be used

in hypertensien, dry cough, allergic asthma, pruritus and pain of all sorts.

It is the chief point used in acupuncture anaethesia.

Pt. Asthma

used in

Location: Between Pt. Uterus and Pt. Cavum pelvis.

Indications: It has anti-allergic and anti-rheumatic effect,

bronchial asthma.

Pt. Hepatitis

Location: Between Pt. Asthma and Pt. Cavum pelvis.

Indications: Acute and chronic hepatitis.

Pt. Guguan

Location: At the lower border of the Pt. Hepatitis.

Indications: Frequently used in aching over the joints of the lower

limb or thigh.
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Pt. Uterine Appendages (Kffr)

Location: Lateral and inferior o Pt. Uterus.

Indications: Inflammation of uterine appendages, dysmenorrhea.

Pt. Lowering Blood Pressure (I

Location: Medial and upper horn of the fossa trianglaris.

Indications: Hypertension, vascular headache.

7. THE CAVUM CONCHAE

Pt. Os (CO

Location: Superior and posterior to the orifice of meatus acusticus

externus.

Indications: Ulcerations in the cavum oris, stiffness of the temporo-

mandibular joint.

Pt. Esophagus

Location: The medial V2 below the crus helicis in the cavum con"
chae.

Indication: Functional laryngeal obstruction, difficulty in swallowing

and obstructive sensation in the esophagus hysterical dysphagia.

Pt Cardia CUffl)

Location: Below the crus helicis, the lateral V2 in the cavum con-

chae.

Indications: Cardiac spasm. Difficulty in swallowing and obstruc

tive feeling on the epigastrium, belching and vomiting.

Pt. Ventriculum (1)

Location: Around the termination of the crus helicis.

Indication: Dyspepsia, acute or chronic gastritis, peptic ulcer, gastric

dilatation and functional gastric distending pain.

Pt. Ptosis (TS/SO

Location: Situited superior to the Pt. Ventriculum and lateral to the

Pt. Duodenum.

Indication: Visceral ptosis.

Pt. Duodenum (+—ffiJB)

Location: Between the Pt. Ptosis and the Pt. Intestinum tenue.

Indications: Duodenal ulcer, pyloric spasm, achlorohydria.
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Pt. Intestinum tenue

Location: The lateral V2 superior to the crus helicis in the cymba

conchae.

Indications: Dyspepsia (indigestion), enteritis, borborygmus and heart

disease.

Pt. Intestinum crassum

Location: The medial V2 superior to the crus helicis in the cymba

conchae.

Indications: Enteritis, dysentery, diarrhea, constipation, hemor

rhoids, ileus and respiratory diseases.

Pt. Appendix vermiformis (MM) .

Location: Between the Pt. Intestinum crassum and Pt. Intestinum

tenue.

Indication: Acute or chronic appendicitis.

Pt. Prostata

Location: Medial to Pt. Vesica urinaria.

Indications: Prostatis, infection of the urinary tract, hematuria,

painful urination, nocturnal emission and premature ejaculation.

Pt. Vesica urinaria (fiftt)

Location: Superior to the Pt. Intestinum crassum.

, Indications: Cystitis, frequency and urgency of urination, dripping

of urine, retention of urine, diabetes insipidus, enuresis, aching of the cer

vical or lumbar back, febrile diseases.

Pt. Ren (ff)

Location: Superior to the Pt. Intestinum tenue.

Indications: Underdevelopment of the cerebrum, impaired memory, neu

rasthenia, headache, lassitude, nervous deafness, tinnitus, impaired hear

ing, trichosis athrix, alopecia areata, ophthalmic diseases, diseases of sys-

tema uro-genitale or of obstetrics and gynecology (such as sterility, sexual

functional disorder), fracture with delayed healing. Shattered teeth, peri-

odontitis, aplastic anemia, leukemia, edema, electrolytes equilibrium dis

order, chronic pharyngolaryngitis, dawn diarrhea.

Pt. Ureter

Location: Between Pt. Vesica urinaria and Pt. Ren.

Indications: Kidney stones, kidney cramp.
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Pt. Jisong

Location: Lateral to Pt. Ventriculus.

Indications: This is the essential point used in acupuncture anaethe-

sia for the purpose of muscular relaxation.

Pt. Hepar (Jff)

Location: Posterior and superior to Pt. Ventriculus.

Indications: Acute or chronic hepatitis, various ophthalmic diseases,

iron deficiency anemia and other blood diseases.

Pt. Pancreas, Gall Bladder (MB!)

Location: Between Pt. Hepar and Pt. Ren (Pt. Pancreas at Left, Pt.

Gall Bladder at right)

Indications: Dyspepsia, pancreatitis, diabetes mellitus, cholecystitis, gall

stones, biliary ascariasis, pain in lower chest, etc..

Pt. Lien

Location: Lateral and inferior to Pt. Ventriculum.

Indications: Dyspepsia, muscular atrophy, blood diseases, excessive

menstrual flow, prolapse of rectum, weakness after illness, visceral ptosis,

myothenia gravis.

Pt. Cor Ot»

Location: In the central depresion of the cavum conchae.

Indications: Heart failure, shock, hypertension, mental diseases,

heart diseases, glossitis, thromboangiitis obliterans.

Pt. Pulmo (Upper, Lower) (W hT >

Location: The points above and below Pt. Cor belongs to apices

pulmonis.

Indications: Respiratory diseases, skin diseases, trichosis athrix, rhin

itis, hoarseness of voice, nocturnal sweating. Essential analgesic point

used in acupuncture anaethesia

Pt. Bronchus

Location: Medial to Pt. Pulmo.

Indications: Acute or chronic bronchitis, asthma.

Pt. San Jiao <H^ )

Location: Superior to Pt. Bronchiectasis.

Indications: Hepatitis, bronchitis, retention of urine, edema, diseases

of mesentery and diseases in abdomen.
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Pt. Bronchiectasis (

Location: Superior to Pt. Hormone.

Indication: Bronchiectasis.

Pt. Emphysema (

Location: Anterior and inferior to Pt. Hypophysis.

Indications: Emphysema, asthma.

8. THE LOBULUS AURICULAE

Pt. Oculus ( R )

Location: From incisura intertragica level a horizontal and a vertical

line are drawn, and another two horizontal lines and one vertical line

parallel to the corresponding line already drawn, thus the lobulus auri

culae is divided into 9 equal divisions. These divisions are numbered from

medial laterally and from the upper division downward. In the middle

of the 5th division is the site of Pt. Oculus.

Indications: Various ophthalmic diseases.

Anaesthetic points for teeth extraction (

Location: The divisions are the same as above. The 1st. division is

Pt. Anaesthesia for tooth extraction I. The 4th. division is Pt. Anaesthesia

for tooth extraction 2.

Indications: Toothache, acupuncture anaesthesia for tooth extrac

tion.

Pt. Lingua ( 5 )

Location: The divisions are the same as above; this point is in the

middle of the 2nd. division.

Indications: Glossitis, aphasia.

Pt. Upper, Lower Mandible ( ±, TH)

Location: The divisions are the same as above. The anterosuperior

portion of the 2nd division is Pt. Lower mandible; the postero-inferior

portion of the 2nd. division is Pt Upper mandible.

Indications: Toothache, gum swelling, stiffnees of tempro-man-

dibular joint, ulcer in oral cavity, swelling of the nodi lymphatici man-

dibulares. Acupuncture anaesthesia for tooth extraction.
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Pt. Auris Interna (

Location: Divisions as above. This point is in the 6th. division.

Indications: Otogenous vertigo, tinnitus, deafness.

Pt. Tonsilla 4 ( igttfr 4 )

Location: Divisions as above, in the 8th. division.

Indication: Same as Pt. Tonsilla.

Pt. Facies and bucca ( ffiMK )

Location: A long and narrow division between Pt. Oculus and Pt.

Auris interna.

Indications: Facial paralysis, facial muscle spasm, trigeminal neural

gia, parotitis.

9. THE BACK OF THE AURICULA

Pt. Groove for lowering blood pressure upper, middle, lower (

*, T )

Location: Opposite to the antihelix a groove passes obliquely down

ward on the back of the auricula. Three divisions made on the groove are

named upper, middle and lower accordingly.

Indication: To let blood at this point has the effct of lowering

blood pressure in the treatment of hypertension.

Pt. Upper Back ( ±»)

Location: In the lower part of the back of the auricula on a

cartilage prominence.

Indication: Acute lumbar sprain, aching pain over the back and

loin, antipruritus.

Pt. Lower Back ( TW )

Location: In the upper part of the back of the auricula on a

cartilage prominence.

Indications: The same as Pt. Upper back.

Pt. Middle Back ( *W )

Location: Between Pt. Upper back and Pt. Lower back.

Indication: The same as Pt. Upper back.
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Pt. Radix Vagus (

Location: At the junction of the back of the auricula and the mid

point of processus mastoideus.

Indications: Visceral diseases (Five Zhon Six Fu)

Pt. Upper Ear Root (

Location: At the junction of the upper margin of the back of the

auricula with the skin of face.

Indications: Hemiplegia, lateral sclerosis.

Pt. Lower Ear Root (

Location: At the junction of the lower margin of the back of the

auricula with the skin of face.

Indications: The same as Pt. Upper ear root.

Pt. Medulla Spinalis i ( #* i)

Location: The margin posterior along Pt. Upper ear root.

Indications: Myopathic lateral sclerosis, and other types of paralysis.

Pt. Medulla Spinalis2 ( #«2 )

Location: The margin superior along Pt. Lower ear root.

Indications: The same as Pt. Medulla spinalis 1.

Pt Yang Wei ( PH*g )

Location: Lateral and inferior to Pt. Radix Vagus.

Indication: Tinnitus.
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Index of the Acupuncture Points

( 231 Points )

Anmian, (^IR,, .N. P. ) (90—93),101

Anmiann (3cBKz, N. P.) (90—93), 101

Bafeng (AH, Extra) ■■• (230, 231), 235

Baichongwo (jgf&Sf. Extra) (223—225), 229

Baihuanshu (£Jffo U. B. )

34, (133 —135), 146

Baihui (£"#, Du ) 59,(105,106. 107), 112

Baliao <A*& U. B. ) 34, (133—136), 146

Baxie (AW. Extra) ( 188, 189), 192

Biantao (Jf^fe, Extra) (90—93), 102

Biguan (#$)£, St.) 17, (196—199) ,200

Binao (^H, L.I.) 12,(165—168), 172

Bingfeng (^H, S. I. > 28,(134, 135), 139

Chengfu <#&, U. B.> 34,(214—217), 219

Chengjiang (j|fc£, Ren) 63,(79, 80), 86

Chengqi (Tptft, St.) 15,(79—82), 84

Chengshan (j£Uj,U. B.) 36,(214—217), 220

Chize (Rjf, Lu. ) 8,(154—157, 168),158

Chongyang (#PB, St.) 18,(230—231), 233

Dachangshu (^J^^r, U. B, )

■■ 33, (133 — 135). 145

Dadun (*&, Liv. ) 56.(230, 231), 234

Daheng(*;$t SP ) 21,(114—117). 121

Daimai (#&, G. B. ) -52,(128, 129), 131

Daling (Xfe* P. ) 43. U54—157, 184), 162

Dannang (H|£. Extra) (206—208), 213

Danshu (|H.fj, U. B. > 33, < 133—135), 143

Dashu (^ff, U. B. > 32,(133 — 135), 139

Dazhui (Alt, DU) ■■-■59.(108, 133 — 135). 151

Dicang (i&-fc,St. ) 15.(79, 80), 84

Dingchuan < g?fl£l, Extra) (133—135), 152

Dubi(&#, St. ) 17.(196—199). 201

Dushu (gij, U. B. ) 32.(134, 135), 141

Erbai (Zl£, N. P. ) (154—157), 162

Ermen (%\"l, S. J . ) 47, (90—95), 99

Eye <&.&. H. N. > •■■■ (188, 189), 195

Feishu c lift ft, U. B. ) 32,(133 — 135), 140

Fengchi (Jxlftfe, G. B. >

51,(105, 106, 109), 110

Fengfu (ftjfr, Du) 59,(105. 106, 108), 111

Fenglong (£&, St. >

18,(196—199, 209), 203

Fengmen (Mil, U. B. ) 32,(133-135), 140

Fengshi (^TfJ* G. B. ) 52, ( 206—208), 210

Foot-Linqi (JEtt"j&. G. B)

53, (230, 231), 235

Fujisong (Btfl/lfe, N. P.) (128 — 130), 132

Fuliu (tjg, K. ) -39, (223—225),228

Futu (FemurXffcft, St.) 17, (196 —199) ,209

Ganshu (JJfft, U. B. ) 33, (133 —135). 142

Gaohungshu (#"^fifo, U. B. >

35, (133 —135), 147

Genjin (&'£, N. P. ) (214—219), 221

Genping (gg^-, N. P.) (214—217), 221

Geshu (|ffift, U. B. ) -33, < 133 —135) ,142

Gongsun (^-Jh, Sp. )

21, (209. 223—225),226

Gongzhong (J&tp, N. P.) ( 154 —157), 164

Guangming <#$, G. B. )

52, (206—208),211

Guanyuan (^7C, Ren)

62, (114 — 116; 137), 123

Guanyuanshu (^7C$|, LJ. B. )

33, (133 —135), 146

Guilai (l^iJfc, St.) 17, < 114 —116), 121

Hand-Wangu ((&#, S. I. )

28, (181 ~183),186

Heding ($§TjJj, N. P. ) (196—199). 204

Hegu (£•£, L. I. )

11,(165 — 167, 188, 189),170

Houding 05$, Du) 59,(105, 106. 107), 112

Houxi (JgfJl, S.I.) 28, (181—184),186

Huantiao (Jf&, G. B. ) 52, (214—218) .221

Jiache <#£, St.) 15, (90—93), 96

Jiaji (^W/t. Extra) (133—135), 153

Jianjing (/S#, G. B. ) 51, (133 —135), 149

Jianliao (£fl$. S. J. ) 46, (173 —176) ,179

Jianqian <^jKf, N. P. ) (154—157), 164
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Jianshi (|bJ$, P.) 43. ( 154 —157). 161

Jianyu (Jpjffi, L. I. >

12, (165 — 167, 173>. 172

Jiexi (jfifgg, St.) 18,(230. 231). 233

Jimen c^fj. Sp. ) 21. ( 223—225) .228

Jingbi (Sift, Extra) (90—93),104

Jingming (H#E$, U. B. ) 32.(79—82), 85

Jiunaifan (*i]f*]f8, N. P. ) (214—217), 222

Jiuwaifan (*i|^«, N. P. > (214—217). 222

Jizhu <#f£, ) (181—183). 187

Jubei (*£#, N. P.) (154-157), 164

Jueyinshu (IRK ft, U. B. )

32, ( 133 —135),140

Jugu (g#, L.I.) 12, (173 —176),179

Kongzui (?Lfl, Lu. ) 8, (154 —157 >, 159

Kufang (^j^, St. ) 16, (114 —117), 119

Kunlun < S-fc, U. B. ) 36, ( 206—209) ,21 2

Lanwei (|)^M, N. P. ) (196—199), 204

Laogong (IrlT, ? ) 43,(188. 77 ), 191

Liangmen ($*fj. St. ) 16, (114—117) ,120

Liangqiu ( $g£. St.) 17. (196—199), 201

Lianquan (jfc&, Ren) 63,(95), 87

Lieque (?ijgt, Lu. ) •••• 8, (165—167), 169

Lineiting (Mft^, N. P. ) (230—232), 236

Linghou (gfcjg, Extra) (206—208),213

Lingtai(^^.Du) 59, (133—135, 137),151

Longxue (3|^, N. P.) (94),100

Lumbago (!&*&,&, H. N. ) (188—189) ,193

Luozhen (^tt, Extra) (184, 188, 189),193

Maibu <JS#. N. P. ) (196—199), 203

Mingmen (^-fl, Du) 58. (133—135, 137) ,150

Naohui (J|^, S. J . ) 46, (173—176) ,179

Naoqing (Iftft, N. P. ) (196 — 199), 204

Neck—Futu <#&, L. I. ) 12,(90—93), 96

Neck—nucka ache (3${JRffi&, H. N. )

(188, 189 ), 194

Neiguan (ft£, P. ) 43, (^—^ i68>»162

Pangguangshu (&<&&, U. B. )

34, (133 —135), 146

P»anli (fiffi. L.I.) 11, (165—167), 171

Pishu (g$^jj, U. B. ) 33, (133-135) ,143

Qianding (ftrgj, Du) 59, (107),112

Qiangyin (®|f, Extra) (90—93),103

Qianzheng (%]£, N. P. ) (90—93), 100

Qihai (*tft, Ren) 62, (114—116, 137) ,123

Oihaishu
> U. B. ) 33,(133-135), 145

Ququanc

Ouyuan (

56.<U4-117).122
. Extra) ^^^ ^

.165-167. 184).171

(1U-U6. 137),122

56. ( 223-225 ) .229

29. ( 133-135) . 139

154-157. 168>.16O

16.(90-93), 97

, Liv,

, S.I.)

Renying (Ai§. St.)

Renzhong (At, Du) 60, ^ 80)> g7

Riyue (0^, G. B. ) 51. (H4-H7>, m

Rugen <%fa, St. ) 16. (114-II6), 120

Sanjian (HfaJ, L.I.) 11,(165-167), 169

Sanjiaoshu (~^^^h u. B. >

33, (133—135). 144

Sanyinjiao (HRH3E, Sp. )

21, (209, 223—225),227

Sciatica (Sciatic neuralgia)

(*fc#*M£«S£, H. N. > (188. 189), 194

Shangbaxie (±AW. Extra) (188, 189), 192

Shangjuxu (_hH&, St.) 17. (196 —199 ) ,202

Shanglianquan (±H^., Extra) (95). 88

Shangwan (i:J£, Ren) 63, (114—116. 137), 125

Shangxing (±M, Du) 60, (107)113

Shanzhong (flg^1, Ren)

63,(114— 116, 137),113

Shaohai {'pfe, H. ) -25,(168, 181—183), 187

Shaoshang (,'pffi, Lu. ) 8, (188—190), 191

Shaoze C>Jf, S. I.) 28, (18.1—183), 186

Shenjue (#|& Ren) 62, (114—116), 124

Shenmai ( ^^c, U. B. ) 36, (206—209), 212

Shenmen (^('1, H. )

25,(154—157. 184) 160

Shenshu C^ff, U. B. ) 33, (133—135), 144

Shenzhu (#|±, Du) 59, (133 —135), 151

Shimian (&Bg, N. P.) (230—232), 236

Shiqizhuixia (-p-bUT, Extra)

(133—135. 137),152

Shoulder-ache <£*j|j£, H. N. )

(188, 189), 193

Shousanli (^Hi, L. I. )

11, (165 —167), 171

Sibai flzg£, St.) 15,(79, 80), 84

Sidu (0&, S.I.) 46, (173—176), 178

Sifeng (pgfil, Extra) (188, 190), 191
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Siqiang <|/q&, N. P. ) (196—199), 204

Sizhukong <4fetY^, S. J. ) 47, (79—81) ,86

Taichong <&#, Liv. ) 56,(230. 231),235

Taijian (Jft/^, N. P. ) (154—157), 163

Taixi (X'M, K. ) 39, (223—225), 228

Taiyang cfcPH, Extra) (90—93),102

Taiyuan cfcjlfl, Lu, > 8, (154 — 157, 184),159

Taodao (ft)ig, Du) 59, (108, 133—135), 151

Throat-ache («$,£, H. N. ) ■■•

(188, 189), 194

Tianchi (^tfe, P. ) 42, (128, 129), 131

Tianquan (^£, P. ) 42,(154—157, 168),160

Tianrong (^§, S. I. ) 29, (90—93) ,98

Tianshu <3cjg, St. ) 17, (114—117), 120

Tiantu C^, Ren) 63,(114— 116, 137),125

Tianyou (^ft, S. J . > 47, ( 90 —93),98

Tianzhu <^$£, u B-> 32,(105, 106), 111

Tianzong (^^, S.I.) 28, (133—135), 138

Tiaokou <&p, St. ) 18,(196—199, 209).202

Tingcong < PJf$, N. P. > (94),101

Tinggong c W^T* S. I. ) 29,(90, 94—95),98

Tinghui cqff#. G. B. ) 50, ( 90— 95), 100

Tingling (PfiM, N. P. ) (94),100

Tingxue (PJf/C, N. P. ) (94) ,100

Tituo (J|ft, N. P. ) (114—116), 126

Tiwei <J|S,N. P.) (114—116), 127

Tongli (ill, H. ) 25, (154—157), 159

Tongziliao (Bt^-ff, G. B. ) 50, (90—93) ,99

Touwei C^rtfl* St.) 16,(79, 80),85

Waiguan (£h^, S. J . ) 46, (173—176), 178

Waiming (fl^. Extra) (79—82), 88

Weicang ( g-fc, U. B. ) 35, (133—135), 148

Weishang (l_h, N. P. ) (114—116), 126

Weishu (!ifjr, U. B. ) 33, (133—135), 144

Weiyang (fgpflt U. B. ) 34, (214—217), 220

Weizhong (^+ , U. B. ) 34, (214—217), 220

Weishang <§j_t, N. P. ) (214—217), 222

Xiaguan (T^» St. ) 15, (90 —93),97

Xiajuxu (T&^t St.) 18, (196—199), 203

Xiangu (Fg£f, St. ) 18,(203, 204),233

Xiaochangshu (/M^ff, U. B. )

-34, (133—135), 146

Xiaohai </Jn#, S.I.) 28, (181—183), 185

Xiawan <TI& Ren) 63,(114—116, 137),124

Ximen ( flf), P.) 43, (154—157), 161

Xinshu ofrtfj, U. B. ) 33,(134, 135),141

Xishang < $_h, N. P.) (154—157), 163

Xiyangguan (J&ffl^, G. B. )

52, (206—208), 210

Xuanzhong (&£|i, G. B. )

53, (206—208),212

Xuehai (jfiL^, SP. ) 21, (223—225) .227

Yamen (qEH, Du> 59,(105,106, 108), 111

Yangbai (P0£, G. B. ) 51,(79—80), 86

Yangchi (fflft, S. J. )

46, (173—176, 184), 177

Yanglao <#£, S.I.) 28, (173—176), 180

Yanglingquan ($&$£%., G. B. )

•' 52, (206—209), 211

Yangxi (fflig, L. I . )

11,(165—167, 184),170

Yaoqi (gg^f, Extra) (133—135, 137 ), 152

Yaoshu (HffJ, Du) 58,(133—135, 137),149

Yaoyangguan (Hfftsg^, Du)

58,(133— 135, 137),149

Yifeng (gH, S. J. ) 47, (90— 93, 109),99

Yilong (£3, N. P. ) •- (9o—93), ioi

Yiming (<$fljj, Extra) (90—93), 103

Yinbai (^£, SP. ) 21,(230, 231),234

Yingxiang (jffl#, L. I. ) 12,(79, 80), 83

Yinlingquan (PJ^H, SP. )

, 21, (223—225),227

Yinmen ($n. U. B. ) 34, ( 214—217), 219

Yintang (Ep^, Extra) (79—80), 87

Yishe (£-&, U. B. ) 35, (133 —135), 148

Yishu (fttir, U. B. ) (133— 135), 142

Yongquan (jjg&, K. ) 39, (230—232), 236

Yuji (&M, Lu. ) 8, (188—190), 191

Yunmen (sf]. Lu. ) 8, (114—116), 119

Yuyao (feR, Extra) (79—81), 87

Zanzhu (fltfj, U. B. ) 32, (79—81) ,86

Zengyin (tg|f, N. P. ) (90—93), 101

Zeqian (jfff, N. P. ) (154_157)t 163

Zhangmen ($HT Liv. ) 56, (128—130), 131

Zhaohai <jflft, K. ) 39, (223—225), 228

Zhibian (&&, U. B. ) 35, (133—135), 149

Zhigou (jt^g, S. J. ) 46, (173—176), 178

Zhiyang (MPB, Du. > 59,(133—135, 137),150

Zhiyin (g^, U. B. > 36,(230, 231),234

Zhizheng <£iH, S. I. ) 28, (181—183), 185

Zhongfu (^Jfr, Lu. ) 8, (114—116), 118 Zhongzhu (^^g, S. J . ) 46,(188, 189), 192

Zhongji <(f»fe, Ren) 62,(114—116, 137),122 Zusanli (JE.H!, St. )

Zhongwan {fyffi, Ren) 17,(196— 199, 218),202

63,(114—116, 137), 124

Note:

1. Lu. —Course of the lung Channel of Hand-Taiyin.

2. L. I.—Course of the large Intestine Channel of Hand- Yangming,

3. St. —Course of the Stomach Channel of Foot-Yangming.

4. Sp.—Course of the Spleen Channel of Foot-Taiyin.

5. H. —Course of the Heart Channel of Hand-Shaoyin.

6. S. I.—Course of the Small Intestine Channel of Hand-Taiyang.

7. U. B. —Course of the Urinary Bladder Channel of Foot-Taiyang.

8. K. —Course of the Kidney Channel of Foot-Shaoyin.

9. P. —Course of the Pericardium Channel of Hand-Jueyin.

10. S. J. —Course of the Sanjiao Channel of Hand-Shaoyang.

11. G. B. —Course of the Gall Bladder Channel of Foot-Shaoyang.

12. Liv.—Course of the Liver Channel of Foot-Jueyin,

13. Du—Course of Du Mai .

14. Ren—Course of Ren Mai .

15. Extra—The Extraordinary Point.

16. H. P. —Hand Acupuncture.

17. N. P. —New Point.
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Index of the Ear Acupuncture Points

(127 Points)

Abdomen (ear) < g|) (239),248

Abdomen (ear) (JJg) (239),248

Allergy <##.£) (239),245

Anaethetic points for teeth extraction

<$#&(#,&> (239),257

Anus (JjlH) (239),243

Appendix Vermiformis ([*]/=£) (239),255

Appendix Vermiformis , f fflMo (239),24-1

Appendix Vermiformis ,j ( fflfez) (239),245

Articulatio coxae <#fc)|ft) (239),247

Articulatio genu (fl^fr) (239),247

Articulatio humeri (/p|;£f') (239),245

Asthma (|&£> (239),253

Auris externa (^^) (239),249

Auris interna (fa%) (239),258

Brain-stem (Jgj^) (239),251

Bronchiectasis ( i^JT&A1?;) (239),257

Bronchus (£*tf> (2391,256

Cal* <i$> (239),246

Cardia t^ff}, (239),254

Carpus <jft) (238),245

Cavum pelvis <&$> (239),253

Clavicula < $*#> (239),245

Collum <$> (239),248

Cor (Xinzang point) (.6J&.&) (239),249

Cor ('^> (239),256

Cubilus <W> (239),245
Diaphiagma s H) (239),243

Digitus manus (Jgi (239),245

Digitus Pedis (Bfc) (239),246

Duodenum < fr#f)&) (239),254

Ear -apex < ^<fe) (239),244

Ear Shenmen (#H) (239),253

Emphysema (Mf^jftft) (239),257

Endocrine <f*j#$) (239),252

Encephalon (fij^) (239),251

Esophagus (&g) (239),254

Excitation <^&,&> (239),252

Kacies and bucca (iffjjgg;) (239),258

Fever <&,£> (239),247

Frons ($j) (239),250

Fulcrum (£,£) (239>,243

Ganyang , (JrFPH,) (239),244

Ganyang „ ( fFPH 2 > (239),241

Genu (flf) (239),246

Glandula mammaria (?LH) (239),248

Glandula parotis ( flgfll) (239),251

Glandula supraienalis ('If±0) (239),249

Glandula thyroidea, (Ep^SI,) (239),246

Groove for lowering blood pressure

upper, middle, lower C^EE^Jii, tf>, ~f)

(242), 258

Guguan <(&;£) (239),253

Helix 1 , [|, m, ft., v, V1, (ft|i2)ji4 ,5, e,»

(239),24-1

Hemorrhoid <*§*£,£.) (239).243

Hepar ( frf) (239),256

Hepatitis (JrTifej£> (239),253

Hormone ifojR) (239),252

Hunger (tn.,^> (239),250

Hypertension (^jfoJE) (239),250

Hypophysis (#(^) (239),253

Intestinum crassum (kB) (239),255

Intestinum tenue (/M6) (239),255

Ischiadicus (^#^^) (239),247

Jisong (Mfe) (239),256

Lien (SI> (239),256

Lingua (^> (239),257

Lower abdomen CF&) (239),248

Lower back (T1f> (242),255

Lowering blood pressure <p$£Ej&)

(239), 254

Lower ear root (TW> (242),259

Lower rectum (MfaT&) (239),243

Lumbago (ear) (B£^,£f) (239),248

Malleolus ( gg) (239), 246

Medulla spinalis, (Wtti> (242),259

Medulla spinalis „ (#tt2) (242),259

264

Mid-crus helicis (^.ty) (239),243

Middle back (tfi#) (242),258

Nasus externus (^«#.) (239),250

Nasus internus <^#) (239),250

Nates (f|) (239),247

Nephritis <»&£> (239),246

Nervus (tfg^i) (239),252

Occiput (tfc) (239),250

Oculus (ft) (239),257

Oculus 1 (Glaucoma) (|,, #^t)

(239),251

Oculus n (Astigmatism) (@2, U)t)

(239),251

Organa genitalia externa

<^*«l#) (239),243

°s (□) (239),254

Ovarium (ft$> (239),252

Pancreas, Gall bladder (Jft, flH)

(239), 256

Pharyngo-Larynx (Pgf^) (239),250

Pingchuan (Reliefasthma) (^f (Q)

(239). 251

Popliteal fossa (j@Jg) (239),247

Prostata (gfjAJH) (239),255

Ptosis (TS^t) (239),254

Pulmo (Upper , Lower) (,^(_h4 ~f))

(239),256

Radix auriental <j$|g) (242),259

Ren (Hf) (239),255

Sanjiao ( = &) (239),256

Shoulder-ache <jft#) (239),245

Subaxilla C«TF) (239),246

Subcortex (cerebral) (ftffiF) ..
(239),252

Sura (MM) .._
* ^39), 247

Sympathetica (£&>
(239), 247

(239),25o

(239). 252

ThirSty (*^} <239),25o
ThOrax(^ ■ (239), 248
Thorax externa (Jft^) f9_Q. „

k -ioy> ,246

Tonsilla , (JStt(*i> < 239), 244

Tonsilla n (jg&#z> (239),244

Tonsilla ra (Jfttl*3> (23g),'244
Tonsilla,v (Jittfr4) (239),258

Tragic apex (jp^fe) (239),249

Upper back (J:#) (242),258

Upper ear root (_h_^fl|) (242),259

Upper, lower mandible t, i\, f^g)

(239),257

Ureter <$£&) (239),255

Urethra (^if) (239),243

Uterine Appendages <fttft) (239),254

Uterus (^^) (239),253

Ventriculum ( f) (239),253

Verterbra lumbalis (^:f|) (239),248

Verterbra sacro - coccygis. Verterbra

lumbalis, Verterbra thoracica.

Vertebra cervicalis iffil^tl, BUft,

Wtl. ^Itt) (239),249

Vertex (J#) (239),251

Vertigo (*£) (239),251

Vesica (|g^) (239),255

Yangwei (PH^) (242),259
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