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Preface

‘An acupuncture point is located where it is located’ — like veins,
arteries or nerves, the location of acupuncture points may vary.
Consequently, locating and stimulating acupuncture points is an
individual process in each patient, similar to locating veins or
arteries for puncture. The goal of this atlas is therefore to help
acupuncture students and therapists find the correct location of
acupuncture points. Ultimately, the exact location of an
‘acupuncture hole’ will be where it can be palpated, addressed
energetically in a safe way, and — most importantly — where it
will be therapeutically effective.

Acupuncture therapy requires not only the knowledge to locate
individual points but also an understanding of the context of
these points. This atlas therefore includes both a description of
the individual points as well as the central idea — the channel
system.

The core chapters 4, 5 and 6 contain single page portraits of all
the channel points as well as extra points used in body acupunc-
ture. The clearly structured page layout, complemented by pic-
tograms, allows for quick access to the clinically relevant
information for the location and indication of individual points.
Clear step-by-step instructions guide the reader through the sur-
rounding surface anatomy to the correct location of the point.
Figures with the relevant anatomical structures, as well as draw-
ings showing channel pathways pertaining to the relevant region
of the body, provide a further practical aid for correct point loca-
tion. The text and the photo details also contain information
regarding other points located in the vicinity or points in compa-
rable locations in other parts of the body. This not only draws
attention away from the individual points to the larger anatomical

orientation, but also fosters an understanding of the context
between the location and the action of a given point.

Chapter 7 presents the channel points according to the anatomi-
cal region — including illustrations of anatomical overview as
well as text/picture details. This format will deepen the under-
standing of the anatomical relationship between the channel
points and complete this academic concept. Chapter 2 ‘Location
Methods and Cun Measurements’ and Chapter 3 ‘Anatomical
Orientation’” provide further support in locating the individual
points. The modified illustrations in these chapters are based on
the well-known Sobotta Atlas.

Chinese medicine practitioners work with the Qi and its flow. In
this context the individual ‘acupuncture hole’ has both an
anatomical and an energetic component and is an intrinsic part of
the channel and vessel network, which provides an exchange
between the body’s Exterior and Interior. In this way Chapter 1
describes the network of channels and vessels, and Chapter 8 the
point categories and point combinations, explaining them in
terms of their effects with relation to channel energetics, and pre-
senting them in a clearly defined and visually organised manner.
Chapter 9 contains up-to-date information and data about the sci-
entifically proven effects or otherwise of individual points.

I hope the new edition of this atlas will provide a valuable help
to students and therapists alike in studying acupuncture and
applying the information in clinical practice. I look forward to
hearing your constructive criticism and ideas.

Claudia Focks, March 2008
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Pictogrammes

Angle of insertion: The angle of insertion recom-
mended for a particular point (see figure below) is
shown in colour. (Note that occasionally more
than one angle is possible — this is signified by
colouring as appropriate).

Depth of insertion: Shallow: up to 0.5 cun,
Medium: 0.5-1 cun, Deep: >1 cun. (In some
cases more than one depth is possible depending
on the angle of insertion — this is signified by
colouring as appropriate).

Caution! Organs and structures such as the eyes,
nerves, blood vessels, peritoneum (symbolised by
intestinal tissue) etc. that might be injured by
needling a particular point are shown by a symbol
together with a blue exclamation mark. A lightning
bolt signifies a point that is painful when needled.

Moxibustion: In principle all points can be treated
with moxibustion. The following options are
pointed out: Blue colour below moxa cigar:
moxibustion particularly recommended, Question
mark next to moxa cigar: moxibustion question-
able (contraindicated according to some classical
texts, but contradictory information), Moxa cigar
crossed out: moxibustion contraindicated.

Bloodletting: In principle bloodletting may be
applied to all points. Neutral pictogramme:
bloodletting possible, Blue droplet of blood:
bloodletting particularly recommended, Blue
question mark: bloodletting questionable

Blue cup: Cupping particularly recommended.

Anatomical orientation: A blue hand signifies
cases where anatomical structures are of particu-
lar importance for point location (for more detail
— chapter 3).

(@)

90°

45°

®) 57154

Angle of insertion

a) Angle of insertion and layers of tissue: All needles are inserted
to the same ‘depth’ (=the same proportion of the needle is
inserted into the tissue), but reaching different levels of tissue.

b) Angle of insertion: transverse (subcutaneously): 5-15°;
oblique: 15-45°; perpendicular: 90°.

Point hierarchy (Chapters 4-6)

In the introductions to the channels (chapters 4—6) the importance
of points are marked with the following symbols:

Em: very important, universal point

EE: important point

This hierarchy is of course subjective and influenced by the
authors’ clinical experience but has proved very helpful for
beginners.



1 Jing luo (Channel and Network Vessel System)

Claudia Focks

1.1 Introduction

1.1.1 Two Models of Qi Flow in the
Channels - Historical Overview

There exist essentially two views about the direction of the Qi
flow in the channels, which are based on different understand-
ings of the Qi movement within the body (— Pirog 1995,
Manaka 1995/2004). For a better understanding of either model,
imagine a person extending his/her arms towards the sky
(— Figs. 1.1 and 1.2).

Centripetal circulation model

The centre of classical Chinese cosmology, which describes
humans as standing between heaven (Yang) and earth (Yin),
includes the mutual relationship, influence, and dependence
between cosmos and man. Accordingly, early records of the
pathways (— see appendix) depict the (11/12) channels as path-
ways that originate at the extremities, flow towards the centre of
the body and terminate either on the head or the torso. This is
the distinguishing feature of the centripetal circulation model
(— Fig. 1.1).

Fig. 1.1 Centripetal circulation model (modified according to
Pirog 1996)

This model is also present in the theory of the five shu-Trans-
porting points (= 8.1.6). The macrocosmic Qi enters the body
at the tips of the extremities and can be compared to the course
of a river. It begins very dynamically as a well, spring and
stream, expands to form a river and flows into the wide, deep
sea at the elbows and the knees and then further to the internal
organs via the channels.

According to this model, the functions of the channels can be
compared to antennae, which receive the cosmic influence,
transmitting it into the body. The Qi flow in the channels is
always from distal (coming from the Exterior, entering at the
tips of the extremities) to proximal (towards the centre, flowing
towards the internal organs). Each channel connects man with a
different part of the cosmos, which can be identified by a
numerological structure. Thus a relationship was assumed
between the eight extraordinary vessels and the eight trigrams
of the Yijing (— 1.7). The primary channels reflect the 12
earthly branches and the 10 heavenly branches. Since the early
records only mention 11 channels (= Appendix 2), they were
counted as 10 channels on the arms and 12 channels on the legs.
Later, the 12 primary channels were mainly associated with the
12 earthly branches — the 10 heavenly branches rather repre-
senting the Five Phases model (note: the earthly branches can be
included in the latter as well).

Self-contained circulation model

In the course of the development of modern Chinese society, the
idea of a close relationship between man and cosmos (as a
heaven-earth-man model) became weaker. The channel system
was now increasingly compared to phenomena created by man
himself such as canals and drainage ditches. The importance
of the original connection with the cosmos declined while that
of relationships within society was on the rise. Chinese society
became more complex, forming a self-contained unit. Similarly,
the concept of the channels as a connection to the macrocosm
was partially abandoned and the Qi flow is described as inde-
pendent and self-contained (— Fig. 1.2). According to this self-
contained circulation model, Qi can flow forward as well as
backward — from the outer extremities to the Interior of the body
and from the Interior to the Exterior.



1 Jing luo (Channel and Network Vessel System)

acpuncture. According to Pirog (1996), this might be the reason
why the secondary channels, for example the sinew channels
(= 1.4) and the divergent channels (— 1.3), with their rather
primitive and natural pathways, were integrated into the channel
and network vessel system (jing [uo) in accordance with the cen-

Fig. 1.2 Self-contained circulation model (modified according
to Pirog 1996)

Thus the direction of the Qi flow in the primary channels can be

from proximal to distal and vice versa, depending on the

Yin/Yang polarity of the respective channel, as well as the

respective extremity.

This second, probably more recent concept describes the Qi as cir-

culating continuously through the body (— Appendix 2): from

the thorax to the hand, to the head, to the foot and back to the tho-

racic region. These ideas reflect the development of the Chinese

civilisation, its agriculture and in particular its water control and

water storage in reservoirs, drainage canals, ditches, etc., which

largely form the foundation of the theory of the channels as water

conduits circulating Qi and Blood. The connections among the

channels are considered to be anastomoses (— 1.2.2), which facil-

itate the ceaseless, circular flow of Qi from one channel to the next,

allowing the exchange of the Qi flow with the Interior.

The self-contained circulation model can thus be described as

follows:

e Hand Yin channels run from the thorax to the hand: LU,
HE, P

e Hand Yang channels run from the hand to the head: L.L,
S.IL, T.B.

e Foot Yang channels run from the head to the foot: ST,
BL, G.B.

e Foot Yin channels run from the foot to the thorax: SP,
KID, LIV

More importance is attached to this model of Qi flow in the

Western acupuncture tradition, which can in part explain the use

of numbers in naming the acupuncture points, rather than names

as in China.

However, the structure of this new circulatory model was proba-

bly also too rigid to sufficiently explain some of the effects of

tripetal circulation model.

Comparison of the two circulation models (modified
according to Pirog 1996)

Centripetal model

Self-contained model

Direction of

Always from distal

Either from proximal

open in order to
receive cosmic Qi

Qi-flow to proximal to distal or vice versa,
depending on the
polarity of the
channel (Yin/Yang)

Origin of Qi From outside the Originates in the

body. The distal end inside of the body.
of the channel is The distal end of the

channels is connected
to the channel that
follows next.

Function of the
channels

Transporting the Qi
from the outer cosmos
to the Interior of the
body. Supporting the

Circulation of the Qi
inside the body.
Supporting man’s
relationship with

relationship between himself
man and nature/

COSmos

1.1.2 Overview of the Channel and
Network Vessel System
(jing luo System)

In Ling Shu, chapter 11, it says: ‘Man lives, diseases occur ...
both the beginner and the experienced master always have to
start with the channels and network vessels (jing luo).’

In Chinese Medicine, the jing luo are considered to be a network
of channels and vessels in which the Qi and Blood (xue) flow.
They are connected to the Organ systems (zangfu) and ‘water’
the whole organism, supplying the body with Qi and Blood (xue)
on the surface (Exterior) and deep inside the body (Interior),
above as well as below.

From a functional point of view, the channels and network ves-
sels (jing luo) govern the distribution of Qi and Blood (xue),
they regulate Yin and Yang and they protect the body. However,
they also enable the spreading of diseases. Reactions to any dis-
orders may therefore manifest along these channel pathways.
These could be either disorders of the channels themselves, or
external reflections of zangfu disorders. In clinical practice,
the channels and network vessels (jing [uo) can be utilised in
order to send Qi to the diseased parts of the body (for an
overview of the classification and nomenclature of the jing luo
system = Fig. 1.3).
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tai yin LU channel
shao yin HE channel
jue yin P channel

tai yang S.l. channel
shao yang T.B. channel
yang ming L.l. channel

tai yin SP channel
shao yin KID channel
jue yin LIV channel

tai yang BL channel
shao yang G.B. channel
yang ming ST channel

ren mai du mai

chong mai dai mai

yin giao mai yang giao mai
yin wei mai yang wei mai

Spread from the
primary channels

1 spreads from the SP primary
channel (great luo-connecting
vessel of the Spleen)

2 spread from the extraordinary
vessels (ren mai and du mai)

1 spreads from a fu-Organ (great
luo-connecting vessel of the
Stomach)

Vertical branches of the luo mai
Sub-branches of the sun luo

Horizontal branches of the
fu luo

Superficial aspect of the jing luo
system (channel and network vessel
system), covering it towards the
Exterior (outer layer)

tai yin LU channel
shao yin HE channel
jue yin P channel

tai yin SP channel
shao yin KID channel
jue yin LIV channel

tai yang S.l. channel
shao yang T.B. channel
yang ming L.l. channel

tai yang BL channel
shao yang G.B. channel
yang ming ST channel

Fig. 1.3 (a) Overview and classification of the jing luo system (channel and network vessel system); (b) the 12 primary channels and

the six great channels (liu jing)
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1.1.3 Distribution and Organisation of
the Channel and Network Vessel
(jing luo) System

According to the law of the Exterior—Interior (biao-Ii) the ‘Exterior’
communicates with the ‘Interior’.

Exterior (biao) corresponds to the skin, the muscles and the
pathways of the channel and network vessel superficial (jing
luo) system. The deeper pathways of the channels and the Organ
systems (zangfu) are attributed to the Interior (/i). A particular
organisational structure within the jing luo system is necessary
to safeguard the circulation of Qi and the communication
between the Exterior and the Interior. In this respect, the extra-
ordinary vessels play a special role. While they play a major role
in coordinating and regulating the primary channels and the jing
luo system in general, they do not directly connect the Interior
and the Exterior. There is also no direct connection between the
extraordinary vessels and the zangfu-Organs (see = 1.7 and
Chapter 5).

Depth organisation of the jing luo system

Differing ideas exist regarding the depth at which the various
channels and vessels are located within the body. The table
below and Fig. 1.4 show the ideas according to Solinas et al.
(1998) and Deadman et al. (1998) in a modified way. While
these authors regard the deep, Interior pathways of the primary

and divergent channels as the deepest channel structures, other
authors attribute this role to the eight extraordinary vessels (for
the eight extraordinary vessels, see = 1.7).

Overview over the possible location with regard to
depth of the jing luo system

Levels Channel system

¢ 12 cutaneous regions

e Superficial luo-connecting vessels
(xue luo, fu luo, sun luo)

¢ 12 sinew channels (jing jin)

Superficial levels
(skin and muscles)

Mid-levels * 15/16 luo-connecting vessels

(luo mai)
e External pathways of the 12 primary
channels
External pathways of the 12 divergent
channels (jing bie)
Eight extraordinary vessels

Deep levels
(zangfu-Organs)

Deep (internal) pathways of the 12
primary channels

Deep (internal) pathways of the 12
divergent channels

Pi bu (cutaneous zones)
--xue luo -- xue luo
levels 4 cee---sunlyo |- sun luo
Yang sinew channels
Yin sinew channels
he-confluence
3 Longitudinal branch <
Yang primary channel of the yang luo mai i yuan-source point*
External pathwa K -
) * P v :‘ ,_"_ Transverse branches
Mid & of the yin luo mai
levels ‘,:
»* % _ Transverse branches
4 %, of the yang luo mai
Yin primary channel li < >
External pathway Longjtudinal branch < o
of the yin luo mai luo point
- o _ Deep (internal) pathway
LESE (|r.1tern.al) iy of the Yang primary channels
of the Yin primary channels L
——————— Yin divergent channel
______ Yang divergent channel
Deep )
levels B i
E Vg
zangfu-Organs * according to some quthors to the yuan-source point
of the Interiorly—Exteriorly paired channel

Fig. 1.4 lllustration of the possible organisation of the jing luo system (channel and network vessel system)



Channel systems

Each primary channel, together with its pertaining ‘secondary

channels’, forms a complex, multi-layered organisational unit, a

‘system’. These systems comprise the various relationships and

connections among each other as well as with the eight extraordi-

nary vessels (= 1.7, = Chapter 5). They support the harmonious

regulation within the body. There are 12 channel systems (hand

taiyin, hand yangming, etc.), each of which includes the following:

e aprimary channel (jing zheng) (— 1.2) with an external and
internal pathway, which enters its pertaining zangfu-Organ

e adivergent channel (jing bie) (— 1.3)

¢ asinew channel (jing jin) (— 1.4)

e a great luo-connecting vessel (luo mai) (— 1.5).

In turn, the cutaneous zones (pi bu) (— 1.6) wrap around the

whole channel system.

1.1.4 Qi Circulation and the Channel
System

What moves with and within the channels?

The channel system represents the ‘pathway of the Qi’. In
acupuncture many schools of thought work with the True Qi
(zhen qi), which, according to Maciocia (1989), represents the
final stage of a process of Qi refinement and transformation: the
Gathering Qi (zong gi), acted upon by the Original Qi (yuan gi)
as a catalyst, becomes True Qi (zhen gi), which manifests in its
two aspects, the Defensive Qi (wei gi) and the Nutritive Qi (ying
qi). According to Larre and Rochat de la Vallée (1986), the True
Qi is regarded as the sum of all Qi mechanisms and/or forms
of Qi in the body. In other words: if there is a balanced and har-
monious flow in the channels, this can be called True Qi (zhen
qi). It means that which circulates in the ‘here and now’. The
sum total of all forms of Qi in their correct alignment is called
Upright Qi (zheng gi) and forms the counterpart to Evil Qi (xie
qi), for example to pathogenic factors or counterflow Qi.

Forms of Qi

Essence (Qi) (jing qi)

The Essence (Qi) acts within the organism and, according to
some authors, to some extent also in the extraordinary vessels
(— 1.7). It represents the combination of Early Heaven Essence
inherited from the parents, which, according to many schools of
thought, is stored in the Kidneys and has a relationship to the
Life Gate (mingmen), and the Later Heaven Essence of the
Middle Burner. They support and complement each other.

Original Qi (yuan gi)

The Original Qi (yuan gi) is often described as the active form
of Essence (jing), circulating in the channels and spreading to
the whole organism with the help of the Triple Burner. Like a
catalyst, it is the dynamic driving force which wakens and sus-
tains the functional activity of all organs and structures. It has a

1.1 Introduction

pre- and a postnatal component. Therefore its proper functioning
is dependent on the supply of acquired Qi derived from water
and food supplied by the Middle Burner. The Original Qi can be
directly accessed and influenced at the yuan-source points
(— 8.1.1) or at the points Ren-17 (danzhong/shanzhong),
Ren-12 (zhongwan) and Ren-6 (gihai).

Gathering Qi (zong qi)

According to Larre and Rochat de la Vallée (1986), the Gather-
ing Qi (zong gi) is formed in the centre of the thorax when the
essences derived from respiration (Great Qi, da gi) meet with the
food (shui gu, from Grain Qi (gu gi) and water) and are set in
motion through ancestral mechanisms by the first postnatal
breath. Like an ‘engine’, it dictates the rhythm and circulation, it
controls respiration and it regulates the heartbeat. It does not cir-
culate itself, but is like a ‘Sea of Qi’ that ‘collects’ in the centre
of the thorax behind Ren-17 (danzhong/shanzhong). This sea
contains the water from all the rivers (e.g. the vessels), resem-
bling an inexhaustible reservoir that does not overflow but redis-
tributes all its water supplies.

Defensive Qi (wei gi)

The wei gi is the body’s Defensive Qi. Thus it defends the body
at the level of the skin, the fascia and the muscles. In relation to
the Nutritive Qi (Ying gi), it is a more slippery and less pure form
of Qi that moves dynamically and quickly through the body like
a guard. Its root lies in the Lower Burner, where it is produced
by the mingmen-Fire (Life Gate fire), so that it has a consider-
able genetic or constitutional component. Essence (jing) and
Original Qi (yuan gqi), which are stored in the Lower Burner
(according to many schools in the Kidneys), are involved in the
formation of Defensive Qi (wei gi), therefore also playing a role
in the defence against Exterior pathogens. Additionally, the wei
qi is constantly being replenished with pure essence, formed
from food by the Spleen and Stomach in the Middle Burner. It
is dispersed throughout the body by the Upper Burner. Proper
functioning of the wei gi therefore depends on all three Burners.

Nutritive Qi (ying qi)

The Nutritive Qi (ying gi) is the result of a purification and/or
distillation process of pure, clear origin. Compared to Defensive
Qi (wei gi), it is more Yin in nature. It nourishes the whole body
and is its ‘building substance’, thus often translated as ‘con-
structive Qi’ or ‘building energy’.

Circulation of Defensive Qi (wei gi) and
Nutritive Qi (ying qi)

Circulation of Defensive Qi (wei gi)

In chapter 43 of the Su Wen the wei gi is described as flowing
‘outside of the mai’ (the channels and vessels). However, it cir-
culates in part along the channel pathways, moving in the space
between the skin and the muscles — the cou Ii.
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The cou li — often unsatisfactorily translated as ‘pores’ — are the
striae or compartments between the skin and the muscles. They
have the function of a gateway for the entry and exit of Qi and
fluids and serve as protection against the invasion of Exterior
pathogenic factors. According to Larre and Rochat de la Vallée
(1986), the cou li, as the outermost of the wrappings of the
Triple Burner, cover the whole body. They connect the surface
of the body with its inner organs. This explains the effectiveness
of acupuncture and other manual therapies for the treatment of
internal disorders as well as showing up the presence of diseases
of the inner organs on the Exterior of the body.

In the superficial layers of the body, the Defensive Qi (wei gi)
circulates through the skin and the superficial musculature,
warming, nourishing and strengthening them. Through these
actions it supports the general defence against Exterior patho-
genic factors, acting mainly in the realm of the sinew channels
(jing jin) (— 1.4). In the deep layers of the body, it plays an
important role in the functioning of the ‘diaphragm’. According
to Larre and Rochat de la Vallée (1986), this represents not only
a membranous barrier between the thorax and the abdomen, but
can be regarded as a ‘sac of membranes’, including and con-
necting the peritoneum, the pleura and the pericardium. Nielsen
(1995) interprets this ‘network of caves’ as the inner aspect of
the Triple Burner, which connects with its outer aspect, the
cou li. Following this interpretation, the Defensive Qi (wei gi)
would also be involved with the mesenteric defence and the
protection of the inner organs.

According to chapter 75 of the Ling Shu, the circulation of the
Defensive Qi (wei qi) is cyclical, changing from day to night and
vice versa. At dawn, when the Yin Qi is exhausted, the Yang Qi
pours itself from the eyes and the eyes are opened. As a result, the
wei qi rises from the heel via the (Yin) giao mai upwards to the
eye to BL-1 (jingming) and flows into the whole body like a
waterfall by following the six great Yang channels — ‘it moves 25
times in the Yang’. At dusk, when the Yang Qi is exhausted, the
wei qi enters the Interior of the body and moves ‘25 times in the
Yin’, following the controlling cycle (ke cycle = 8.2.5): from
the Kidneys to the Heart, from the Heart to the Lungs, from the
Lungs to the Liver, from the Liver to the Spleen, and back to the
Kidneys. Therefore the wei gi has a relationship with the
sleep—wake rhythm: during sleep it withdraws deeper into the
body — during daytime it circulates in the outer layers of the body.
The two extraordinary vessels, the yin giao mai and the yang giao
mai (— 1.7, = Chapter 5), play an important role in this respect. If
their cycle is blocked, the circulation of the wei gi will be inter-
rupted and disorders will arise. The yin giao mai ascends, while
the yang giao mai descends, both meeting at the eyes at BL-1
(jingming) and forming a cycle, similar to the small heavenly
cycle of the ren mai and du mai. If there is an excess of Yang Qi,
this will be drained from the channels into the yang giao mai, ‘the
eyes cannot close’ and insomnia will occur. If there is an excess of
Yin Qi, this will be drained from the channels into the yin giao
mai, ‘the eyes cannot open’ and somnolence will occur. In both
cases, a relative disharmony develops between the two opponents.

Circulation of the Nutritive Qi (ying qi)

The Nutritive Qi (ying gi) circulates in the mai. The mai include
both the primary channels (jing mai) and the secondary channels
such as the Connecting Vessels (luo mai, sun luo), the divergent
channels (jing bie), the extraordinary vessels and the Blood Ves-
sels. Wherever there are channels and vessels, the ying gi will
circulate. According to chapter 16 and 18 of the Ling Shu, the
ying qi circulates constantly and continuously.

First circulation of the ying gi (— Fig. 1.5)

The first circulation of the ying gi encompasses the 12 primary
channels. The cycle starts at the primary LU channel and ends
at the primary LIV channel, which in turn connects with the
primary LU channel, thus closing the cycle (— Fig. 1.5). The
Middle Burner provides and distributes the ying gi throughout
the whole body. According to some of the classics, the Grain Qi
(gu gi) derived from food is only transformed into Nutritive Qi
(ving gi) in the Lungs, not already in the Middle Burner. Since
the internal pathway of the primary Lung channel begins in the
Middle Burner, these two statements do not contradict each
other in principle.

yin yang
LU (shou taiyin) IEVISEIMP | Lil: (shou yangming) |

First
circuit

SP (zu taiyin)

ST (zu yangming) ‘

HE (shou shaoyin) ‘ S.I. (shou taiyang) ‘

Second
circuit

KID (zu shaoyin) BL (zu taiyang) ‘

P (shou jueyin)

‘T.B. (shou shaoyang)‘

Third

‘ circuit

G.B. (zu shaoyang) ‘

LIV (zu jueyin)

¥ Circuit according to Organ clock shou = hand

zu = foot

Fig. 1.5 First circulation of the Nutritive Qi (ying qi)

The changes in Yin/Yang polarisation — the changes from a
Yin channel to a Yang channel and vice versa — always take
place in the hand or the foot (also — 1.2.2). For example, the
Yang energy potential rises from the Yin channel to the Yang
channel, and then descends again from the Yang channel to the
Yin channel (= Fig. 1.6).
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Fig 1.7 Organ Clock
First circulation of the Nutritive Qi (ying gi) and the
Organ clock
The Nutritive Qi (ying gi) circulates in the 12 primary channels Time of day
in a circadian 24-hour rhythm (= Fig. 1.7) with each Chinese 111 hours

Earthly branches

hour, named after one of the ‘earthly branches’, corresponding 911 hours 1315 hours .

to two Western hours (— expanded Organ clock, Fig. 1.8). ,Tl o S
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ular channel. During this period, the respective channel Qi
increases, falling again during the following two hours. How-
ever, it will never fall below a particular level, so that there is
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5-7 hours Intes%ine = You 17-19 hours
the channels. H
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Example: The channel Qi of the primary Stomach channel will
begin to appear more ‘powerful’, when the channel Qi of the dium

Large Intestine is very strong. Therefore the ‘high tide’ of the Yin
Stomach channel takes place between 5-7 a.m., its peak is 35 hours - 1921 hours
between 7-9 a.m. and its ‘low tide’ between 9—11 a.m. During
the peak period of the Stomach channel, the channel on the
opposite side of the Organ clock is at its lowest point (— 8.3.7); 3 hours 123 rours
while the Stomach channel is peaking, the Pericardium channel s

is at its lowest point. Man

In figure 1.8 the ‘expanded Organ clock’ with its 24-hour circu-

lation through the 12 primary channels is shown in relation to
the earthly branches and the hexagrams of the Yijing.

Fig. 1.8 Expanded Organ clock

Second circulation of the Nutritive Qi (ying gi)
According to chapter 16 of the Ling Shu, the Nutritive Qi (ying
qi), after having circulated through the 12 primary channels,
takes a deep pathway of the primary Liver channel, which origi-
nates at LIV-14 (gimen), passes the Lungs, the posterior aspect
of the neck, the inner nasal passages and reaches Du-20 (bai-
hui), then follows along the du mai on the back and the ren mai
along the midline of the abdomen. At the approximate level of
Ren-22 (tiantu) the ying gi again reaches the Lung channel,
which traverses the supraclavicular fossa (near ST-12). Here, a
new circulation of the ying gi through the 12 primary channels
starts at the beginning of the primary LU channel.
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Fig. 1.9 First and second circulation of the Nutritive Qi (ying qi)
with the Middle Burner

1.2 The 12 Primary Channels
(jing zheng)

1.2.1 Background Information

Synonyms: Meridians, regular channels. ‘zheng’ can be trans-
lated as ‘mainly’ (primary channels), but also relates to terms
such as ‘straight” and ‘direct’.

Chinese terms for the channels

Meanings (also — 1.2.4, the six great channels

(liu jing)

Tai: means greater, highest. The polarised energy (Yang or Yin)
develops and reaches the maximum extent of its activity in the
taiyang and taiyin channels. Here, the maximum extent of their
respective polarity is reached and begins to fall again.

Shao: means less or younger. The polarised energy (Yang or
Yin) is less in the shaoyang and shaoyin channels than in the
taiyang or taiyin channels.

Ming: means clear, bright, radiant, shining (for more detail see
— 1.2.4, the six great channels).

Jue: means ‘absolute’, ‘at the end’, ‘exhausted’, and according
to Wiseman also ‘inverted’. The polarised energy (Yin) in the
Jjueyin channel represents the terminal phase of the Yin; here
polarity changes to Yang.

Composition of the channel names

In the Chinese language, the name for each channel comprises

e the nature or polarity of the energy (Yin or Yang) that flows
in the channel

e the quality or intensity (zai, shao, jue, ming) of the Yin or
Yang energy and

e the extremity at which the channel originates or terminates.

Thus the Yin or Yang channels that begin or terminate at the

hand carry the name of the primary hand channels (shou jing

zheng). The Yin and Yang channels that terminate or begin at the

feet carry the name of the foot primary channels (zu jing zheng)
(— Fig. 1.2).

1.2.2 Communication and
Connections

Principle of the primary channel system

The 12 primary channels cover the body bilaterally. Each chan-
nel has its individual regular course with a deep, internal and
a more superficial external pathway.

One can distinguish between Yin and Yang channels, which are
Interiorly/Exteriorly paired. While each channel is connected
with its pertaining zang or fu Organ, it is also connected with the
Organ of its Interiorly/Exteriorly coupled channel.

All hand Yin channels begin in the region of the thorax and flow
to the hand. All hand Yang channels start at the hands and travel
to the head, where they meet the foot Yang channels. These
descend down to the toes, where they meet the foot Yin chan-
nels, which ascend to the thorax and there meet the hand Yin
channels.

For a better understanding of this model, imagine a person
standing with his/her hands raised to the sky. In this position,
all Yin channels are ascending (a Yang phenomenon), while
all Yang channels are descending (a Yin phenomenon)
(— Fig. 1.10).

—— Descending

yang-
channels
—— Ascending
yin-
channels

Fig. 1.10 Ascending and descending primary channels
(according to Pirog 1996)



1.2 The 12 Primary Channels (jing zheng)

Each channel is associated with its own specific pathological
symptoms, which are an important diagnostic tool in clinical
practice (for channel-specific pathologies see = chapter 4).

Communication between channels and
zangfu-Organs

The connections (anastomoses) between the channels have the
function of allowing communication within the channel system
as well as between the channels and the Organ systems. This
external/internal (biao-Ii) relationship comprises the following
aspects:

Communication from the Interior to the Exterior

e The internal pathways of the hand Yin channels connect
with their pertaining Organ as well as with their Yin/Yang-
paired fu-Organ. They flow from the thoracic region to the
Exterior and connect with their paired Yang channel at the
finger tips or on the hand (= Fig. 1.11 a).

e The internal pathways of the foot Yang channels connect
with their pertaining fu-Organ as well as with their Yin/Yang-
paired zang-Organ. They then flow from the centre of the
body to its Exterior and connect with their paired Yin—chan-
nel at the foot (— Fig. 1.11 b).

Communication from the Exterior to the Interior

e Each hand Yang channel begins on the hand, runs to the
thoracic region, penetrates the thorax and connects in the
Interior of the body with its pertaining fu-Organ and its
Yin/Yang-paired zang-Organ (— Fig. 1.11 c).

e Each foot Yin channel starts at the foot, penetrates the
abdomen, reaches the Interior of the body and its pertain-
ing zang-Organ as well as its Yin/Yang-paired fu-Organ
(— Fig. 1.11 d).

Fig. 1.11 Communication Interior — Exterior, hand-Yin
channels (a). Communication Interior — Exterior, foot-Yang
channels (b). Communication Exterior — Interior, hand-Yang
channels (c). Communication Exterior — Interior, foot-Yin
channels (d).



1 Jing luo (Channel and Network Vessel System)

10

Channel circuits

Within the primary channel system we can distinguish three cir-
cuits, each circuit comprising four primary channels. The trajec-
tories of two of the channels in one circuit are located on the Yin
side of the body, the more anterior side (Interior), and two are
found on the Yang side, the more posterior side of the body
(Exterior). The Stomach channel (foot yangming, for more
detail = 1.2.3) presents the exception to this rule. Despite its
major part running along the anterior side of the body, it is con-
sidered a Yang channel (— Fig. 1.12 and 1.3).

taiyang - 1

shaoyang - | -

yangming -

Yang
channels

Head

-~ taiyang
- - shaoyang
1= - yangming

Thorax
N A .%\
N
o Naam\
11 ﬂ} A \/\_)
]
/11 Hand
I I P A
taiyin o
F-f----- jueyin' |
77777 shaoyin
Yin
ST sp channels
G.B | Lv

Foot

Fig. 1.12 Principle of the channel circuits

First circuit

Channel Time Starts Terminates Hand/foot
LU 3-5a.m. Thorax Finger tips Hand (shou) taiyin
L.I 5-7 a.m. Finger tips Face Hand (shou) yangming
ST 7-9 am. Face Tips of the toes Foot (zu) yangming
SP 9-11 a.m. Tips of the toes Thorax (Heart) Foot (zu) taiyin
Second circuit
H 11 am.—1 p.m. Thorax Finger tips Hand (shou) shaoyin
S.L 1-3 p.m. Finger tips Face Hand (shou) taiyang
BL 3-5 p.m. Face Tips of the toes Foot (zu) taiyang
KID 5-7 p.m Tips of the toes Thorax (Pericardium) | Foot (zu) shaoyin
Third circuit
P 7-9 p.m. Thorax Finger tips Hand (shou) jueyin
T.B. 9-11 p.m. Finger tips Face Hand (shou) shaoyang
G.B. 11 p.m.—1 a.m. Face Tips of the toes Foot (zu) shaoyang
LIV 1-3 am. Tips of the toes Thorax (Lung) Foot (zu) Jueyin




taiyin yangming shaoyin
LU LI

a ST
Fig. 1.13 Overview of the channel circuits

Connections among the primary channels

In order to ensure the continuous circulation (also see — 1.1.4)
within the primary channel system, there need to be connections
among the individual primary channels. Fig. 1.5 illustrates these
in a schematic graphic overview.

According to some schools, the connections among the primary
channels are facilitated by so-called entry/exit points. Various
authors (for example Worsley, Jarrett, Pirog, Hicks et al., for
more detail = 8.1.16) describe these as the shunting points
between successive channels according to the Organ clock. The
exit point marks the point on a channel from which the (internal)
flow moves to a point (the entry point) on the channel that
succeeds it on the Organ clock. There are some discrepancies
regarding the location of the connections as described by the
above authors and those described by Solinas et al. (1998), which
are marked below as appropriate.

Yin-Yang connections

The connections — anastomoses — between the Yin and Yang
channels are located on the hands and feet. The channels are most
commonly connected at their respective final points, but some-
times also by branches separating from the main channel. These
Yin—Yang connections are places where the Qi can change its
polarity: Yin Qi becomes Yang Qi, and Yang Qi becomes Yin Qi.
This creates a dynamic balance and allows for a better circulation
of the Qi. The Yin—Yang connections follow the order of the
basic structure of the circadian rhythm (24-hour cycle).

1.2 The 12 Primary Channels (jing zheng)

taiyang jueyin shaoyang
P T.B.

Hand Yin-Yang connections (— Fig. 1.14)

The hand Yin channels are in most cases connected to the hand
Yang channels at the tips of the fingers; sometimes they are
connected on the hand by a branch that separates from the pri-
mary Yin channel and runs to the hand Yang channel:

FIRST CIRCUIT

LU channel (shou taiyin) = L.I. channel (shou yangming)
LU-7 (lieque) = L.1.-1 (shangyang)

A branch separates from the primary LU channel at = LU-7
(lieque) and travels to the primary L.I. channel at = L.I.-1
(shangyang).

Note: According to Hicks et al. (2004, = 8.1.16) L.1.-4 (hegu) is
considered to be an entry point.

SECOND CIRCUIT

HE channel (shou shaoyin) = S.1. channel (shou taiyang)
HE-9 (shaoyang) = S.I.-1 (shaoze)

THIRD CIRCUIT

P channel (shou jueyin) = T.B. channel (shou shaoyang)

P-8 (laogong) = T.B.-1 (guanchong)

11
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LU-7 First circuit

(variant)

Second circuit

Third-

Fig. 1.14 Hand Yin-Yang connections (primary channels)

Foot Yang-Yin connections (— Fig. 1.15)

The foot Yang channels are connected to the foot Yin channels
at the toes by branches that separate from the primary Yang
channels and run to the foot Yin channels (— Fig. 1.15):

FIRST CIRCUIT

ST channel (zu yangming) = SP channel (zu taiyin)

ST-42 (chongyang) = SP-1 (yinbai)

At — ST-42 a branch separates from the primary ST channel and
travels to = SP-1.

SECOND CIRCUIT

BL channel (zu taiyang) = KID channel (zu shaoyin)

BL-67 (zhiyin) = KID-1 (yongquan)

THIRD CIRCUIT

G.B. channel (zu shaoyang) = LIV channel (zu jueyin)

G.B.-41 (zulingi) = LIV-1 (dadun)

On the instep of the foot, at = G.B.-41, a branch separates from
the G.B. channel and travels to = LIV-1

First creiEl

Second circuit

Third circuit

Fig. 1.15 Foot Yang-Yin connections (primary channels)

Yang-Yang connections (— Fig. 1.16)

The Yang—Yang connections between the primary channels are
located on the head. They are rather superficial and follow the
order of the channels within the circadian cycle (according to
the Organ clock — Fig. 1.7). These connections support the
communication between the hand Yang and foot Yang primary
channels in the cranial region, which convey Qi of the same
nature and quality (yangming, taiyang, shaoyang). They also
mark the connections between the Yang axes, also referred to as
hand—foot pairing (— 1.2.3), and serve as a link between above
and below.

FIRST CIRCUIT

L.I. channel (shou yangming) = ST channel (zu yangming)
L.1.-20 (yingxiang) = ST-1 (chengqi)

SECOND CIRCUIT

S.I. channel (shou taiyang) = BL channel (zu taiyang)

S.L.-18 (quanliao) = BL-1 (yingming)

THIRD CIRCUIT

T.B. channel (shou shaoyang) = G.B. channel (zu shaoyang)
T.B.-23 (sizhukong) = G.B.-1 (tongziliao). Comment: accord-
ing to Hicks et al. (2004, — entry/exit points, = 8.1.16) T.B.-22
(erheliao) is considered an exit point.
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(variant) f !

Third circuit

Fig. 1.16 Yang-Yang connections of the primary channels

Yin-Yin connections

The Yin—Yin connections between the primary channels are

located in the thoracic region (Fig. 1.17).

In contrast to the more superficial Yang—Yang connections,

they are located deep inside the body (internal pathways of the

channels).

There are two types of Yin—Yin connection:

o the Yin axes connections or hand—foot pairings (taiyin, jueyin,
shaoyin), which are non-circadian (do not flow according to
the Organ clock) and

e the (deep) Yin—Yin connections, whose Qi flow follows the
circadian rhythm of the Organ clock.

1.2 The 12 Primary Channels (jing zheng)

v

=

LU (shou taiyin) Metal

‘ L.1. (shou yangming) ‘

First
circuit

SP (zu taiyin)

Earth ‘ ST (zu yangming) ‘

HE (shou shaoyin) Fire ‘ S.I. (shou taiyang) ‘
Second
circuit

KID (zu shaoyin) | Water ‘ BL (zu taiyang) ‘

P (shou jueyin) Fire ‘ T.B. (shou shaoyang) ‘
Third
circuit

LIV (zu jueyin)

‘ Yin axes connections/hand—foot pairings

Wood ‘ G.B. (zu shaoyang) ‘

shou = hand

' Deep Yin-Yin connections zu = foot

Fig. 1.17 Overview of the Yin-Yin connections (primary
channels)

Connections of the Yin axes (hand-foot pairings)
These Yin—Yin connections support the communication between
the hand Yin and the foot Yin channels, which convey Qi of the
same quality (taiyin, jueyin, shaoyin) and serve as a link between
above and below. Their Qi flow does not follow the circadian
rhythm of the Organ clock (= Fig. 1.17).

FIRST CIRCUIT

SP channel (zu taiyin) = LU channel (shou taiyin)

SP-20 (zhourong) = LU-1 (zhongfi)

According to Solinas et al. (1998), a superficial branch separates
from the primary SP channel at = SP-20 and travels to the pri-
mary LU channel at = LU-1.

SECOND CIRCUIT

LIV channel (zu jueyin) = P channel (shou jueyin)

LIV =P

An internal branch ascends from the Liver, passes through the
diaphragm, connects with the primary P channel below — P-1
(tianchi).

THIRD CIRCUIT

KID channel (zu shaoyin) = HE channel (shou shaoyin)

KID = HE

An internal branch of the primary KID channel runs to the Liver,
penetrates the diaphragm and spreads into the Lungs. From the

13
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Lung a branch travels to the Heart, where it connects with the
primary HE channel.
Many authors give HE-1 (jiquan) as the site of connection.

Deep Yin-Yin connections

These Yin—Yin connections facilitate the circadian cycle accord-
ing to the Organ clock and mark the transitions of the channel
circuits. They are located deep in the thorax area on the level of
the zang-Organs.

CONNECTION OF THE FIRST AND SECOND CIRCUIT

SP channel (zu taiyin) = HE channel (shou shaoyin)

SP = HE

An internal branch of the primary SP channel spreads in the
Heart and connects with the HE channel. Note: according to
Hicks et al. (2004, = entry/exit points, = 8.1.16) SP-21 is con-
sidered to be the exit point of the SP channel and HE-1 the entry
point of the HE channel.

CONNECTION OF THE SECOND AND THIRD CIRCUIT

KID channel (zu shaoyin) = P channel (shou jueyin)

KID = P

An internal branch of the primary KID channel travels to the
Kidneys, then to the Liver, penetrates the diaphragm and spreads
into the Lung. From the Lung, an internal branch runs to the

Heart, where it meets the primary P channel and also reaches
— Ren-17 (shanzhong/danzhong). Note: according to Hicks
et al. (2004, — entry/exit points — 8.1.16) KID-22 is considered
to be the exit point of the KID channel and P-1 the entry point of
the P channel.

CONNECTION OF THE THIRD AND FIRST CIRCUIT

LIV channel (zu jueyin) = LU channel (shou taiyin)

LIV=P

An internal branch of the LIV channel originates in the Liver,
passes the diaphragm, spreads in the Lungs and connects with
the LU channel through a network of branches. Note: according
to Hicks et al. (2004, — entry/exit points = 8.1.16) LIV-14 is
considered to be the exit point of the LIV channel and LU-1 the
entry point of the LU channel.

1.2.3 The Six Great Channels (liu jing)

Based on the Yang—Yang and Yin—Yin connections (— 1.2.2, =
Fig. 1.16, = Fig. 1.17), primary channels of the same nature and
quality can be divided into six great channels (liu jing) or
hand—foot pairings (or axes). They represent the three great
Yang channels and the three great Yin channels.

Channels | Trajectory

| Amount of Qi and Blood

Exterior

Yang channels (hand—foot pairin;

)

Anterior /LU + SP[LI + ST
taiyin |yangming
Middle P+ LIV |T.B. + G.B.
jueyin | shaoyang
HE + KID| S.I. + BL

Posterior s
shaoyin

taiyang

taiyang Latero-posterior aspect of the Interior Exterior Less Qi, more Blood
(S.I., BL) four extremities, posterior aspect Yin Yang Qi < Blood
of the head and body
Anterior LU + SP | L.I. + ST
taiyin | yangming
jueyin | shaoyang
Posterior HE+K!D S.I..+BL
shaoyin | taiyang
a
shaoyang Lateral aspect of the four Interior Exterior More Qi, less Blood
(T.B., G.B.) extremities and torso Yin Yang Qi > Blood

Fig. 1.18 Overview of the six great channels (liu jing)




Yang channels (hand—foot pairings)

yangming
(ST, L.I.)

Latero-anterior aspect of
the four extremities, frontal
aspect of the head (face,
forehead), anterior aspect of
the trunk

Interior
Yin

Anterior /LU + SP

Exterior
Yang

LI +ST

More Qi, more Blood
Qi = Blood

taiyin |yangming
Middle P+ LIV T.B. + G.B.
jueyin shaoyang
Posterior HE+K!D S.I.'+BL
shaoyin | taiyang
C
Yin channels (hand—foot pairings)
taiyin Medio-anterior aspect of the Interior | Exterior More Qi, less Blood
(LU, SP) four extremities as well as Yin Yang Qi > Blood
the thorax and abdomen
Anterior /LU +SP | LI +ST
taiyin |yangming
jueyin shaoyang
Posterior HE + K!D S.I.' + BL
shaoyin | taiyang
d
Jjueyin Middle of the medial aspect Less Qi, more Blood
(P, LIV) of the four extremities as well Interior | Exterior Qi < Blood
as the thorax and abdomen Yin Yang
Anterior LU iI-'SP LI + ST
taiyin | yangming
Middle P+ LIV | T.B. + G.B.
jueyin shaoyang
Posterior HE + K!D S.I.. + BL
shaoyin | taiyang
e
shaoyin Medio-anterior aspect of the . . More Q4i, less Blood
(HE, KID) four extremities as well as '":(‘?“0’ E’;te"” Qi > Blood
the thorax and abdomen n ang
Anterior / LU+ SP | LI +ST
taiyin | yangming
Middle P+ LIV | T.B. + G.B.
jueyin shaoyang
. HE + KID | S.I. + BL
Posterior \ shaoyin | taiyang
f
Interior

Fig. 1.18 (cont’d) Overview of the six great channels (liu jing)

1.2 The 12 Primary Channels (jing zheng)
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Names and functions of the six great
channels (liu jing)

Tai means ‘greater’, ‘highest’

The polarised energy (Yang or Yin) develops and reaches its
maximum activity in the faiyang or taiyin channels. Here, the
maximum level of the respective polarity is reached and
begins to fall again. ‘Taiyang opens to the outside’ means that it
spreads to the Exterior (— see comments below under yang-
ming, also = Fig. 1.19).

Shao means ‘less’ or ‘younger’

The polarised energy (Yang or Yin) is less in the shaoyang or
shaoyin channels than in the faiyang or taiyin channels. This also
manifests in their location: the shaoyang channels are located
midway between the inside (or anterior aspect) and the outside
(or posterior aspect) of the body, acting like a hinge. According
to Larre and Rochat de la Vallée (1986), shaoyang should be
translated as ‘young Yang’. In their view it is positioned between
the outside (the other two Yang channels) and the inside (the
other three Yin channels).

Depending on the interpretation, the shaoyin channels are con-
sidered either to be located between the faiyin and the jueyin
channels or to be the deepest of the six channels. Thus they are
either seen as a hinge or as a fixed central point (for more detail
see = Depth organisation of the channels).

Ming means ‘clear’, ‘bright’, ‘radiant’, ‘shining’
‘Yangming closes towards the inside — yangming contracts
towards the inside.’

The yangming channel has some unique features. Based on its
course alone, it is not ‘Yang’ like the other two Yang channels,
but it develops as a Yang phenomenon within the Yin aspect of
the body (partially anterior pathway of the ST channel).

The character for ming is composed of the radicals for the sun
and the moon. The character for Yang also contains the sun radical.
According to the Su Wen, the yangming is where the two Yang
shine together. Thus, the two suns can be symbolically interpreted
as a doubling of Yang energy. Taiyang and shaoyang are ‘Yang’
simply due to their physical location. Yangming, however, is
“Yang’ due to the content of its stored energy. This raises the ques-
tion as to why the yangming channel is so abundant, why it carries
so much Qi and Blood. Pirog (1996) explains this fact based on
embryonic development. The ‘closing’ of the yangming’ can be
equated with the image of a curled-up embryo (— Fig. 1.19).
Because of its contracting, ‘closing’ position, the energy of the
yangming channel can be compared to the compressed energy in a
pressure cooker. Thus the “Yin’ process of contracting towards the
Interior results in producing Yang or, in other words, compression
of the energy in the Interior.

This naturally compressed energy is utilised in clinical practice.
The yangming channels, but especially the ST channel, can be
accessed, either by massage or by acupuncture, to supply the
whole body with the energy stored and accumulated here. By the
same token, the yangming channels can be needled in order to
drain excess Heat — a procedure comparable to a controlled
release of steam from a pressure cooker.

Jue means ‘absolute’, ‘at the end’, ‘exhausted’ (also,
according to Wiseman, ‘to revert’)

The polarised energy (Yin) in the jueyin channel represents the
terminal phase of the Yin; here polarity changes to Yang (— see
below for more detail).

Interior:
Contraction

Exterior:
Expansion

Fig. 1.19 Embryonic development of the yangming and taiyang
channels (according to Pirog 1996)

The six great channels (liu jing):

relationships and depth organisation

The systemic division of the channels into six levels or stages is
mainly associated with the Shang Han Lun, a herbal classic. But
according to Pirog (1996), this system can also be used as a par-
adigm for acupuncture, since it provides fundamental ideas
regarding the functions of the points and channels as well as the
relationships among the channels. It focuses particularly on
changes of characteristics of the channel Qi, depending on which
level it is acting within the body. The channels can be described
as being stacked one upon each other, similar to layered rocks in
a quarry. The depth of a channel or a point will be indicative of its
function and significance. The postulate is that the more deeply a
channel is located in the body, the more deep-seated its functions
are and the more deep-seated illnesses it will be able to treat.
They are not static, however. Depending on their location in the
human body, they are indeed living structures with specific activ-
ities such as openers, closers, hinges or pivots, reflected in the
meaning of the Chinese names. Fig 1.20 illustrates the arrange-
ment of the six great channels from the outside to the inside,
resembling the layers of an onion (= Fig. 1.20).



1.2 The 12 Primary Channels (jing zheng)

Nguyen Van Nghi (1996) compares the three Yin and three Yang Taiyang opens to the outside Yangming closes towards the inside
channels to doors. The door (faiyang or taiyin) is closed to pre- to the Yin channels
vent the entry of unwelcome guests such as external pathogenic
factors. But the door can also be opened to let in friends. ; < S ;
Whether the door opens and closes well depends largely on the 3 g S 3
hinges (shaoyang, shaoyin). Only if the hinges function § é é' §
smoothly can the energy circulate adequately. The doorframe “‘é \a a L,;\ """""""
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Interior; in other words, it protects and supports what is con- O S| N
tained on the inside. (= Fig. 1.21).
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Fig. 1.21 The six great channels as opener, hinge and frame of
a door

The literature is somewhat contradictory about which are the

Interior deeper of the six great channels, the shaoyin or the jueyin chan-
Yin channels nels. Pirog (1996) has contributed an interesting theory in sug-
gesting that the shaoyin channels occupy the deepest position in
the body. They are located in such a medial location (near the
middle of the body) that, when a person is standing in a normal

= Yang channel
== Yin channel
===x Deep Yin-Yin connection (Circadian)

Fig. 1.20 Relationships of the three Yin and three Yang

channels (according to Nguyen Van Nghi, 1996) position, the shaoyin channels are covered and not directly visi-

ble. According to Pirog, the shaoyin does not function like a
hinge, but rather like a fixed pivot, similar to the axis of a mill
wheel, which itself is immobile, but is able to cause movement.
When the Qi has reached the deepest point of the shaoyin, and the
“Yin of the jueyin is exhausted’, it has to revert. In other words: it
has to return to a more superficial level on the outside or it has to
transform into Yang. In that sense, it is the P and LIV channels
that again start the flow of the Qi towards the Yang, from the
inside to the outside and from below to above (— Fig. 1.22).
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Exterior
Yang channels

taiyang (S-I-/BL)
Opener

s\(‘(]oyang (T B’/C 8)

Hinge :
g9y
Closer N2

shaoyin
ngel

o

Interior
= Yang channel Yin channels
= Yin channel

Fig. 1.22 Depth organisation of the six great channels
(according to Pirog, 1996)

Confluent or connecting points of the six
great channels (liu jing)

The primary Yin channels (/i jing) connect in the thoracic
region (see also — Yin axes or hand—foot pairings — 1.2.2, Fig.
1.17). In contrast, the primary Yang channels connect in the
cranial region (see also — Yang axes or hand—foot pairings
— 1.2.2, Fig. 1.16). Many schools of thought suggest the con-
nections of the channels of the same nature and quality at the fol-
lowing six confluent points:

Yin channels LU-1 (zhongfu), P-1 (tianchi), H-1 (jiquan)

Yang channels BL-1 (jingming), G.B.-1 (tongziliao),

ST-1 (chengqi)

HE-1

Orbital margi/n ST-1
(below
the pupil)

Fig. 1.23 Confluent points of the six great channels

Midline



Starting and end points of the six great
channels (liu jing)

Fig. 1.24 shows the starting and end points of the six great chan-
nels on the feet or hands respectively.

Great Yang channels

G.B.-44
ST-45 |
i , -1 ' BL-67
_@--- ' i RN
1 / 4 S.1.-1 = [~
L.l.-1 . 3
T.B.-1

taiyang

' < shaoyang \

""f- / angmin /

S.l-1° \ yanamne \

LU-11
LT | Great Yin channels
HE-9 SP-1
—|®
LU-11 -
|
P-9

| shaoyin
|1 \ jueyin
\ taiyin

|

Fig. 1.24 Starting and end points of the jiu jing

Root points and binding points of the six
great channels (liu jing)

According to Chapter 5 of the Ling Shu, each of the six great
channels (/iu jing) has a root point (gen) and a binding point (jie).

Root points (gen)

At the root point, the polarised energy (Yin/Yang) of a great
channel is at its minimum — this point marks the end of the Yang
or the beginning of the Yin. The root points are all located on the
foot (— Fig. 1.24).

Root points of the three Yang channels (— Fig. 1.24)
These always represent the terminal point of each great Yang
channel.

taiyang (S.I. = BL) BL-67 (zhiyin)
shaoyang (T.B. = G.B.) G.B.-44 (zugiaoyin)
yangming (L.I. = ST) ST-45 (lidui)

1.2 The 12 Primary Channels (jing zheng)

LIV-1

KID-1

Root points of the three Yin channels (— Fig. 1.24)

These always represent the first point of each great Yin channel.

taiying (SP = LU)

SP-1 (yinbai)

Jjueyin (LIV = P)

LIV-1 (dadun)

shaoyin (KID = H)

KID-1 (yongquan)

Binding points (jie)

The binding point is the point at which the polarised energy
(Yin/Yang) of a great channel reaches its maximum level. It is at
this point that the hand channel and the foot channel are connected.
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Binding points of the three Yang channels
These are the switching points of the great Yang channels (hand
to foot) and are located in the cranial region.

taiyang (BL = S.I.) BL-1 (jingming)

shaoyang (G.B. = T.B.) T.B.-21 (ermen)*

yangming (ST = L.1.) ST-1 (chengqi)**

Binding points of the three Yin channels
These are the switching points of the great Yin channels (foot to
hand) and are located in the thoracic or abdominal region.

taiying (SP = LU)
Jjueyin (LIV = P)
shaoyin (KID = H)

Ren-12 (zhongwan)
Ren-18 (yutang)
Ren-23 (liangian)

1.3 Divergent Channels (jing bie)

Synonyms: Channel divergence (Wiseman), separate pathways
(Larre and Rochat de la Vallée).

Character: bie means diverging, separating, branching off. In this
sense, the 12 divergent channels can be seen as branches of the
primary channels.

General pathways of the divergent channels
(— Fig. 1.25)

The 12 bilateral divergent channels, which have no specific points
of their own, are named after and are dependent on their corre-
sponding primary channel.

They can be divided into six great Yin and six great Yang
pairs and have their own system of six confluences (reunions):
BL/KID, G.B./LIV, ST/SP, S.I./H, T.B./P, L.I./LU. According to
Ramakers (course material, 2003) the divergent channels follow
their own (non-cosmic) daily biorhythm:

BL = G.B. = ST = S.I. = T.B. = L.I. = KID = LIV = SP
= H=P= LU

All divergent channels separate (/i) from their corresponding
primary channel on the extremities, except for the divergent T.B.
channel, which branches off on the head. But many authors sus-
pect that their pathways begin before the actual branching off.
Based on this assumption, the divergent channels begin at the
distal ends of the primary channels, running parallel to them, but
as separate entities. The circulation in the divergent channels is
of a centripetal nature (— 1.1.1); in other words, the flow is
always from a distal in a proximal direction, towards the trunk
and the head. After separating from the primary channels, they

* According to Nguyen Van Nghi (1996) and Solinas et al. (1998), this is G.B.-2
(tinghui)

** According to Nguyen Van Nghi (1996) and Solinas et al. (1998), this is ST-8
(touwei)

enter deeper (ru) into the body and, after completing their inter-
nal pathway, they re-emerge close to the surface of the body
(chu). The divergent channel pairs (Yin/Yang) pass together
through the Interior of the body to join (he) their pertaining pri-
mary Yang channel in the occipital or cranial region. It is this
joining of the courses that is referred to as the six confluences
(or reunions) (liu he).

Pathways of the divergent Yin channels

After separating from their primary channels, they connect with
their pertaining zang-Organ, then with the Interiorly-Exteriorly
paired fu-Organ. They continue their flow in the upper half of
the body together with their paired divergent Yang channel to
join the paired primary Yang channel. In contrast to the diver-
gent Yang channels, the divergent Yin channels will not return to
their pertaining primary Yin channel after having completed
their internal pathway (= Fig. 1.25).

Pathways of the divergent Yang channels

After separating from their primary channels, the divergent
Yang channels travel to their pertaining fu-Organ, then to the
Interiorly-Exteriorly paired zang-Organ. They connect again with
their pertaining primary channel and also with their Interiorly-
Exteriorly paired divergent Yin channel in the upper half of the
body (— Fig. 1.25).

The divergent channels and the Heart

All divergent channels pass the thoracic region and the Heart,
except for the divergent channels of the LU, L.I. and KID.
According to Shima and Chase (2001), this means that all diver-
gent channels passing the thorax will communicate with the
True Qi (zhen gi), representing the synthesis of the Gathering Qi
(zong gi) and Original Qi (yuan gi) (— 1.1.4). They suggest that
this hypothesis is in accordance with all the information avail-
able about the divergent channels, and explains furthermore why
the divergent channels are so useful in the treatment of deep-
seated Organ disorders as well as for disharmonies of the Defen-
sive Qi (wei gi). It supports the image of a divergent channel as
a fundamental axis between the Interior and the Exterior of the
body. In the opinion of Shima and Chase (2001), the divergent
channels are an invaluable connection to facilitate the return of
the Defensive Qi (wei gi) to the Interior of the body and to trans-
fer the fundamental inner Original Qi (yuan gi) to the periphery.
In that respect the Original Yang (yuan yang) not only touches
upon, but also strengthens the Defensive Yang (wei-yang).
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Fig. 1.25 Schematic illustration of the divergent channel
pathways (according to Shima and Chase 2001)

Functions

The divergent channels reinforce the circulation of and commu-
nication between the primary channels in the Interior of the
body. On the one hand, this is achieved due to their connection
with the primary Yang channels (— pathways). But their
organisational structure also supplements the primary channels in
a functional way — for example they also control areas of the body
not covered by the primary channels. Thus points on the primary
Yin channels can affect the head and face, in spite of their ‘exter-
nal” pathways ending in the thoracic region. This effect can be
explained by the fact that the Yin divergent channels, after
branching off from their pertaining primary Yin channel, pour
into the Yang divergent channels flowing to the head. A deeper
understanding of the trajectory and functions of the divergent
channels will in turn lead to a better understanding of the clini-
cal application of some commonly used acupuncture points.
Since their pathway passes the Heart and thorax, the divergent
channels further strengthen the connection to the Heart
(— explanations above). According to some schools, they can
therefore also be used for the treatment of psychosomatic disorders.
Many interpretations and variants exist regarding the pathways
and clinical application of the divergent channels (for a good
overview see = Shima and Chase 2001).

1.4 The 12 Sinew Channels
(jing jin)
Synonyms and translations: muscle channels, muscular meridi-

ans/the muscles in connection with the meridians (Larre and
Rochat de la Vallée), muscle regions, channel sinews.

1.4 The 12 Sinew Channels (jing jin)

Principles of the sinew channel system

The sinew channels mainly represent the muscles, sinews and
ligaments located along the pathways of the primary channels
and their pertaining connecting vessels. They do not have their
own specific points and also no direct connection to the zangfu-
Organs. The 12 bilateral sinew channels are connected to and
named after their pertaining primary channel. Each sinew channel
has its own pathway, which generally follows the trajectory of its
pertaining primary channel. However, in contrast to the primary
channels, the sinew channels always begin at the extremities,
mostly separating from the primary channels at the jing-well
points (— 8.1.6) on the tips of the fingers and the toes. Their
pathways always run from the extremities to the trunk or further
to the head and face (— centripetal circulation = 1.1.1). They
cover a larger area than the primary channels, in the shape of a
band and binding (jie) like a spindle at the joints and other areas
of the body. This allows them to cover areas of the body which are
not reached by the primary channels or the divergent channels.
It further explains the actions of some of the points located on their
pertaining primary channel. Under pathological conditions, the
sinew channels will manifest as so-called ashi-points (a shi xue)
or as trigger points.

Terms

Binding (jie) refers to spindle-shaped concentrations of the sinew
channels, which tend to be located on the bigger muscles and joints
(for more details on specific sinew channels see = Chapter 4).
The term ju (point of confluence, gathering) is used to signify an
area where two or more sinew channels are bundled together. In
the larger muscles, the Qi disperses or spreads (san), so that they
can be divided into smaller muscle groups. The sinew channels
connect (luo) the muscles, sinews and ligaments with the joints
in order to facilitate mobility.

Rhythm of Qi flow

According to Ramakers (course material, 2003) the sinew chan-
nels are subject to their own daily rhythm of Qi flow:

BL= G.B.= ST=S.I = TB.= LI = SP= LU= LIV
= P = KID = HE.
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General pathways of the sinew channels

(— Fig. 1.26)

e The three hand Yang sinew channels (L.I./S.I./T.B.) flow
from the finger tips towards the scapula, ascend to the ear and
intersect with G.B.-13 (benshen)

e The three foot Yang sinew channels (ST/BL/G.B.) run from
the tips of the toes towards the head, join each other on the
cheek and meet with S.L.-18 (quanliao)

e The three hand Yin sinew channels (HE/P/LU) flow from the
finger tips towards the thorax, joining within the thoracic
musculature and meeting at G.B.-22 (yuanye)

e The three foot Yin sinew channels (LIV/KID/SP) run from
the tips of the feet towards the thorax, join each other in the
genital region and, depending on the author, intersect in the
area of Ren-2 (qugu) or Ren-3 (zhongji)

GBA13f-—

Hand Yang channels
(5.1, T.B,, L)

sI1-18 -

Foot Yang channels
(BL, G.B., ST)

G.B.-22t--—"

Hand Yin channels
(LU, P, HE)

Ren-3 {---______

Ren-2 |-

Io
=

Foot Yin channels
(SP, LIV, KID)

/ A\

Fig. 1.26 Meeting points of the sinew channels

Functions

The main function of the sinew channels is to distribute Qi and
Blood (xue) over the surface of the body as well as to integrate
the muscles, sinews and ligaments with the joints. Generally, the
sinew channels join groups of synergistic muscles, supporting
their mobility and natural movement while also serving the
function of integrating the surface of the body. At the same time
they protect the bones and skeletal structure, linking the struc-
tures of the body.

Proper functioning of the muscles is dependent on the Spleen
(pi) and the Liver (gan) and particularly on their Blood (xue).
While the Yin (or material) aspect of the musculature, the
‘flesh’, is governed by the nourishing function of the Spleen, the

functioning of the muscles and sinews is governed by the Liver.
But the Liver is also connected to the mesenchymal structures of
the body, especially those surrounding the organs. The sinew
channels are not only composed of the muscular structures, but
also of the mesenchymal formations, so that according to Larre
and Rochat de la Vallée they are also involved in the structural
aspect of the diaphragm as well as the thoracoabdominal serous
membranes, in particular the pleura, peritoneum and pericardium.
In the deeper parts of the body they act through the deep muscular
fascia. One of the main functions of the sinew channels is that of
a ‘protective coat’ that shields the body against attacks from the
Exterior. In this respect the Defensive Qi (wei gi) is of particular
importance ((— 1.1.4): the muscle spindles are crossed by loose
and diffuse flows of Qi, which also contain Defensive Qi (wei gi).
Nutritive Qi (ying gi) is also present, particularly at the outer
ends of the spindles (— 1.1.4).

The sinew channels also have the task of barring access to the
deeper channels. In other words, in a pathological situation, a
deeper channel can only be reached if the resistance of the mus-
cular layers can be broken. An important aim of Tuina therapy is
to remove muscular tension. According to Larre and Rochat de
la Vallée (1996), the sinew channels also play a role in psycho-
somatic disorders since they very effectively constitute the
muscular carapace. The authors refer here to a bioenergetic
interpretation of muscular tension.

Clinical and therapeutic importance

Disorders of the sinew channels will show the following symptoms

along their pathway: muscular tension, pain, cramping, spasms,

stiffness, but also paralyses, weakness and swellings of the mus-

cles, tendons and ligaments. Any impairment of range of motion

of the joints also indicates that the sinew channels are involved.

In addition, each sinew channel also has its specific symptoms

(= chapter 4, individual channel descriptions).

The following factors can contribute to disorders of the sinew

channels:

e Bi syndromes — external invasion of pathogenic Wind, Cold,
Damp or Heat

e Traumatic injuries

e Muscle strain through over-use

e Muscle strain and contraction due to longstanding emotional
and mental stress

While the sinew channels do not have their own specific points,

they can easily be accessed by needling ashi-points, as well as

through adjunctive therapies such as cupping, Tuina massage,

plum blossom needling, moxibustion and gua sha (scraping

technique). Distal points can also be used in treating disorders of

the sinew channels.



For traumatic injuries with limited range of motion, needling of
distal points with simultaneous movement of the affected joint
has proven to be very effective. The distal points (= 8.2.1) can
be chosen by first determining the affected area, then needling
points in the corresponding area on the contralateral side.

For example, for a knee injury, the exact location of the pain is
determined, then the corresponding point or area on the contra-
lateral elbow is needled or massaged. Fig. 1.27 illustrates the areas
that have been found to be effective. These areas are also referred
to as reciprocal areas (for more detail also see — 8.2, 8.3).

Fingers

Forearm

Upper arm
Lumbar region/Back

Fig. 1.27 Corresponding areas of the body

1.5 Luo-Connecting Vessels

Synonyms: secondary pathways (Larre and Rochat de la Vallée),
network vessels, collaterals

Organisation

The [uo-connecting vessels can be divided into 15/16 great luo-
connecting vessels as well as into many smaller and more super-
ficial /uo-connecting vessels. Looking at the Iluo-connecting
vessels altogether, they form a network that spans the entire body.
And all luo-connecting vessels in turn connect with the great
luo-connecting vessel of the Spleen (at = SP-21), which plays a
major role within the network of the luo-connecting vessels (Ling
Shu, Chapter 10). Together with the primary channel system,

1.5 Luo-Connecting Vessels

they form a network of vessels which distribute Qi and Blood
not only within the body, but also to its surface (= Fig. 1.3, 1.4).

The 16 great luo-connecting vessels
Traditionally there are 15 [uo-connecting vessels, but if one
includes the great /uo-connecting vessel of the Stomach (wei zhi
da luo or xu [i), it raises the number to 16:
e 12 [uo-connecting vessels (luo mai), related to the 12 primary

channels and beginning at the extremities
e 4 [uo-connecting vessels beginning at the thorax:

— 2 luo-connecting vessels of the ren mai and du mai

— 1 great luo-connecting vessel of the Spleen

— 1 great luo-connecting vessel of the Stomach.
Except for the Great [uo-connecting vessel of the Stomach (xu
i) which originates in a fu-Organ, all other 15 [uo-connecting
vessels emerge at a specific point on their pertaining primary
channel, the luo-connecting point (= 8.1.2). 13 luo-connecting
points are located on primary channels, two on extraordinary ves-
sels (ren mai and du mai). The luo-connecting points are located
on areas of the body, where the /uo-connecting vessels that con-
nect the Interiorly-Exteriorly pertaining channels with each
other divide into smaller vessels. The 15/16 luo-connecting ves-
sels thus fulfil a controlling function over all the other, smaller
luo-connecting vessels. Each luo-connecting vessel has its own
pathology according to its pertaining primary channel (= intro-
ductions to the primary channels = Chapters 4 and 5).

Superficial luo-connecting vessels

The smaller superficial /uo-connecting vessels are sub-branches
of the ‘great’ luo-connecting vessels. They, in turn, are divided into
the sun luo, vertical branches which are sometimes also referred
to as tertiary branches or grandchild-vessels. The sun luo not
only spread over the surface of the body, but also cover the inter-
nal Organs. The sun luo further divide into the more superficial
fu luo. The fu luo again divide horizontally into small branches
called the xue [uo (blood vessel network).

Pathogenic factors tend to enter the body through the superficial
luo-connecting vessels. By the same token, disorders such as Qi
or Blood stagnation in a primary channel or an Organ may man-
ifest in the xue luo as skin discolorations, spider veins, etc.

Clinical importance

The luo-connecting vessels can be accessed through superficial
needling techniques as well as skin-sensitising techniques such
as plum blossom needling, bloodletting, cupping, gua sha and
moxibustion.

New diseases are located in the primary channels; old (chronic)
diseases lodge in the /uo-connecting channels.
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1.6 Cutaneous Regions (pi bu)

Characteristics

The cutaneous regions form the most superficial aspect or outer
cover of the primary channel system (pi = skin). According to
Ramakers (course material, 2003), they can be compared to a
‘big bag that holds everything together’ and — besides the extra-
ordinary vessels — they represent the oldest tissue in the body,
which developed from the ectoderm. The cutaneous zones are not
channels per se, but rather areas of skin connected to and cover-
ing the network of superficial channels and vessels. They are
named after the six great channels (/iu jing — 1.2.3) (Fig. 1.28).

W taiyang
71 shaoyang
[1 yangming
[ taiyin

[ jueyin
B shaoyin

Fig. 1.28 Cutaneous zones (anterior and posterior aspect)

Functions

The cutaneous zones circulate Blood and Qi, especially Defen-
sive Qi (wei gi), to the surface of the body and regulate the skin
and pores, thus strengthening the body’s defences. Proper func-
tioning depends on the Lung Qi, which governs the skin, and the
Defensive Qi (wei gi) (— 1.1.4). Pathogenic factors can enter
and exit the body through the cutaneous zones.

Clinical importance

Disorders of the primary channels and their pertaining zangfu-
Organs may be reflected on the outside of the body by the cuta-
neous zones, for example pathological skin sensations, lesions
or discolorations may occur. A bluish-greenish discoloration
may indicate pain or obstructions, a reddish colour Heat and a
pale-whitish colour deficiency or Cold. Therefore, the cutaneous

zones can serve as a diagnostic tool for skin disorders or pain,
specifically for chronic pain. Treatment techniques include
superficial needling, plum blossom needling, cupping, massage,
and gua sha (Chinese scraping technique). The author had good
results in the treatment of chronic pain with the somatopic
wrist/ankle acupuncture developed by Dr Zhang Xin Shu
(= JCM, No. 37,11/1991, = Focks and Hillenbrand 2003). The
strictly subcutaneous needling used in this technique influences,
of course, the cutaneous zones.

1.7 The Eight Extraordinary
Vessels (gi jing ba mai)

Synonyms: Extraordinary meridians, Wondrous meridians
Meaning of gi jing ba mai:

Qi: extraordinary, strange, not paired, miraculous, wonderful
Jing: channels, meridians

Ba: eight (first differentiation)

Mai: vessels

The eight extraordinary vessels are not channels such as the jing
mai, but they are — as the name implies — extraordinary. While
they are often mentioned together with the primary channels
(jing mai — Fig. 1.3), they still play a special role.

1.7.1 Theories about the Origin of the
Extraordinary Vessels

The eight extraordinary vessels are often considered to be the
deepest and most original structures of the body and channel
system, developing very early on during the embryonic phase.
They are considered to ‘cover all of human activity’ (Larre et al
1986). They also initiate all secondary functions and always
remain operative. Therefore, their pathologies manifest with
complex symptoms and include pre- and postnatal Essence
problems. The Nanjing (Unschuld’s translation, 1986) is the first
to describe the extraordinary vessels as a complete system. Ear-
lier records only mention them individually in the context of
their respective functions.

Origins of the extraordinary vessels

In order for the manifestations of life to develop, the body
requires structures that keep the rhythm of the Qi and its related
processes in harmony and balance. The Nanjing introduces the
concept of an energetic centre in the human body, the ‘moving
Qi between the Kidneys’, which is often seen as connected with
the mingmen and gihai dantian and is subject to the influences
of the cosmic as well as of the prenatal and postnatal Qi.



According to Matsumoto and Birch (1986), the ‘moving Qi
between the Kidneys’ represents the Taiji of the body, the Great
One, the origin of Yin and Yang. It is considered to be the root and
origin of all human systems and structures and, according to some
authors, it has a connection to the Original Qi (yuan gi) (— 1.1.4).
The chong mai, as the oldest vessel, is sometimes equated with the
‘moving Qi’. The ren mai and du mai represent the basic division
of the Yin and Yang in the body; in other words, they originate
from the ‘moving Qi’ or chong mai as Yin and Yang branches.
During the ‘division’, one movement ascends the front of the body
(ren mai), the other movement the back (du mai).

Heaven and Earth have noon and midnight, the body has the ren
mai and du mai as its polar axes. The du mai, ren mai and chong
mai have different names, but in the end they are the same and
have the same significance. The chong mai ensures the insepara-
bility or unity of the du mai and ren mai — of Yin and Yang. If we
tried to separate Yin and Yang, we would have to realise that
they are an ‘inseparable whole, a unit’.

Therefore, the extraordinary vessels function as a kind of matrix,
which is the source of the energetic functioning and the cellular
divisions in the body. This matrix is present from the moment of
conception and organises the structuring of the embryonic devel-
opment from the earliest stages.

Explanation of Fig. 1.29 (after Matsumoto and Birch)
In the beginning, there is the Great One, the 7aiji (first level). At
this level of ‘no-form’, the Great One begins to separate (second
level) and becomes Yin and Yang (third level). At the fourth
level, Yin and Yang separate twice (two branches):

e One branch separates in a threefold way to become the
Triple Burner (san jiao) and its associated forms of Qi. Fur-
ther separations lead to the formation of the six great channels
(liu jing = 1.2), the Five Phases and their source, as well as
the 12 primary channels.

e The other branch separates at the fourth level to form the
four body areas (left, right, above, below) and then the eight
extraordinary vessels.

1.7 The Eight Extraordinary Vessels (qi jing ba mai’)

First level The Great One
Second level Separation
Third level Yin/Yang
Fourth level
[ 3 &
4 body areas 3 Burners
v v
8 extraordinary vessels 6 levels or great channels
v
12 channels

Fig. 1.29 Origin of the channels

Scars of the first cell division

Matsumoto and Birch (1986) comment on the work of Manaka
and others, who interpret the extraordinary vessels with regard
to embryonic development, regarding them as scars or ‘lines of
separation of the first cell divisions’.

The du mai and ren mai are the result of the first division of
the fertilised egg, while the dai mai develops during the second
division. At this stage, the embryo is essentially a torso, while the
extremities and the more ‘peripheral” extraordinary vessels — the
yang giao mai and the yin giao mai as well as the yang wei mai
and the yin wei mai — only form during subsequent divisions.

The eight extraordinary vessels and body

structure

e According to Manaka et al (1995), a close connection exists
between the eight extraordinary vessels and body structure/
symmetry.

o The du mai and the ren mai separate the body vertically into
left and right: the ren mai marks the anterior midline, the du
mai ascends the posterior midline.

e The dai mai circles the waist horizontally, forming a hori-
zontal axis. It separates above from below (— Fig. 1.30 a).

In a further development of this idea, Manaka describes the divi-

sion of the body into eight areas, using the structure of a topo-

logical octahedron for illustration. (— Fig. 1.30 b). In this model,
the eight extraordinary vessels directly relate to the lines ‘sepa-
rating’ the faces of the octahedron:

e Due to their location on the anterior/posterior midline, the ren
mai and the du mai separate the body into its right and left
section.

o The dai mai separates above and below.

e The G.B. and T.B. channels compare to the anterior and
posterior dividing lines at the lateral edges of the Yang aspect
of the body.
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1 Jing luo (Channel and Network Vessel System)

e The P and SP channels compare to the anterior and posterior
dividing lines at the lateral edges of the Yin portion of the body.
The opening points of the extraordinary vessels, with the excep-
tion of SP-4 (a point on the LIV channel would be more appro-
priate), represent this division:
e P-6 and T.B.-5 are the opening points of the yin wei mai and
yang wei mai respectively
e SP-4 and G.B.-41 are the opening points of the chong mai
and dai mai respectively.
These four channels divide the anterior and the lateral aspects
of the body and connect the upper and lower parts, the four
associated extraordinary vessels functioning accordingly. The
yin giao mai and the yang giao mai, due to their connection to
the KID and BL channels (opening points KID-6 and BL-62)
have a close relationship to the ren mai and du mai. Furthermore,
the pathway of the KID channel is located close to the ren mai
while the BL channel is close to the du mai.

san jiao, G.B.

P, SP

SN0

S— .

&,A\\/ﬁ -
ren mai"'\" ‘
dai mai -~ ‘\\

Fig. 1.30 Development of the octahedral structure based on
body symmetry

1.7.2 Principles and Functions

‘The primary channels are the rivers, the extraordinary vessels
are the lakes.’

In some of the classics, the extraordinary vessels are compared
to reservoirs, which store excess Yang, Yin, Qi or Blood, releas-
ing it into the primary channel system in times of need. With the
exception of the ren mai and du mai they do not have their own
points, but they can be accessed through and are connected by
points on the primary channels (see pathways of the primary
channels — Chapter 5). All extraordinary vessels (with the
exception of the dai mai with its horizontal trajectory) begin at
the lower extremities or in the lower part of the torso and travel
to the head. They can be activated by needling their opening and
coupled points (differential therapy — 8.1.8).

Reservoir and compensation function

‘...when the network vessels (the primary channels) are filled to
overflowing, none of the... conduits could seize any of their con-
tents, and it is only then that the surplus contents of these vessels
flow into the single conduit vessels (the extraordinary vessels)’
(Nanjing, translation by Unschuld 1986).

The Nanjing compares the extraordinary vessels to reservoirs,
which are able to absorb a surplus of Qi and Blood in the primary
channels, releasing them again during periods of deficiency. For
example, if pathogenic factors penetrate the primary channel
system, this excess can be absorbed by the extraordinary vessels.
This will ensure that the zangfu-Organs remain unaffected. In that
sense, the extraordinary vessels have a regulating compensation
function.

Reproduction and fertility
The chong mai and the ren mai in particular, but also the du mai,
play an important role in reproduction and fertility.

Connecting the primary channels

e The chong mai, also known as the ‘sea of the 12 primary
channels’, connects the primary ST and KID channels. It also
strengthens the connection between the ren mai and the du mai.

e The ren mai as the sea of Yin connects all Yin channels

e The du mai as the sea of Yang connects all Yang channels at
Du-14 (dazhui).

e The dai mai circles the body at the waist and binds the verti-
cal trajectories of all 12 primary channels in general, but
especially the chong mai, the ren mai and the KID, LIV and
SP channels.

e The yin wei mai dominates the Interior of the body and con-
nects the KID, SP and LIV channels and the ren mai.

e The yang wei mai controls the Exterior of the body and con-
nects the BL, G.B., T.B., S.I. and ST channels and the du mai.

e The yin giao mai connects the KID and BL channels and con-
trols balance.

e The yang qiao mai connects the BL, G.B., S.I., L.I. and ST
channels and controls activity.



In addition, the eight extraordinary vessels are regarded as con-
necting channels for the extraordinary fu-Organs.

Protection of the body

The chong mai, ren mai and du mai circulate the Defensive Qi
(wei gi) in the thorax, abdomen and the back, and thus help to
protect the body against external pathogenic factors. Due to their
origin, they are also directly linked to the Kidneys, the pre-
Heaven Qi and to the constitutional forces.

1.7.3 Comparison of the Eight
Extraordinary Vessels with the
Primary Channels

1.7 The Eight Extraordinary Vessels (qi jing ba mai)

Primary channels

Eight extraordinary vessels

internal pathway; directly connected to their
pertaining zangfu-Organs

Points, Specific, bilateral points Only the ren mai and du mai have their own points (and internal

trajectory pathways); all other extraordinary vessels ‘borrow’ points from the
primary channels. The four central vessels are unilateral (except for the
chong mai, which also has a pathway on the extremities); the four
peripheral vessels are bilateral.

Circulation Continuously circulate Nutritive Qi and Blood Circulate Essence Qi, Nutritive Qi and Defensive Qi, but according to
some authors they do not have a continuous flow of Qi

Depth Superficial, external pathway and a deeper, Compared to the internal pathways of the primary channels they are more

superficial, compared to the external pathways of the primary channels
they are deeper. They have no direct connection to the zangfu-Organs,
but their origin — especially of the four central vessels — lies deep within
the body.

Connections They connect the Exterior and Interior (through
internal/ external pathways and through
Yin/Yang channels) as well as above and below
(hand—foot pairing, axes)

They do not connect the Interior with the Exterior, nor do they connect
Yin and Yang.

Functions Guide excess to the eight extraordinary vessels
or to other secondary channels

Reservoir function: excess of Qi and Blood in the primary channels flows
to the eight vessels and are stored there. In times of deficiency they are
transported back into the primary channels.

Diagnosis Diagnosis based on channel theory (meridian
therapy), in TCM according to the ba gang
(zangfu, pulse and tongue)

Diagnosis is characterised by specific arrays of symptoms and specific
pulses.
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1 Jing luo (Channel and Network Vessel System)
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1.7.4 Pairing and Special
Functions

The eight extraordinary vessels can be paired in several ways

(— Fig. 1.31):

e The central vessels and the peripheral vessels can be coupled
to form Yin/Yang pairs

e Or a central vessel can be paired with a peripheral vessel.
These pairs support particular regions and are very important
in acupuncture therapy (— Opening points 8.1.8).

ren mai~" [\

dai mai-”

Centre <—> periphery (Yin-Yin, Yang-Yang)
Periphery <— periphery (Yin-Yang)
b Centre <—> centre (Yin-Yang)

Fig. 1.31 Pairing of the extraordinary vessels (b, graphic
overview modified according to Pirog 1996)



Pairing according to Yin/Yang polarity

Pairing of the extraordinary vessels according to Yin/Yang polarity

Yin vessels

Yang vessels

Functions of the Yin/Yang pair

Central vessels (pathways on the head and torso)

1.7 The Eight Extraordinary Vessels (qi jing ba mai)

General functions — Centre/periphery

Functions: Storage and distribution (of
Yin and Yang). Foundation of the eight
extraordinary vessels, stores Essence Qi, is
responsible for the support of the

ren mai du mai The du mai can be considered to be the first
manifestation of the Qi and Yang, the ren mai the first
manifestation of the Blood and Yin. This pair stores
the Yin Qi and Yang Qi.

chong mai dai mai The chong mai is like a harmonious connection

between Yin and Yang, it expresses vitality and
sets impulses.

The dai mai encircles; it is like a container and
prepares the circulation of Yin and Yang. The pair
circulates the Essence (jing) and Qi between the
Yin and Yang regions of the body.

internal organs and extraordinary fu
organs, as well as for the fundamental
body structures

Peripheral vessels (pathways from the lower extremities to the torso)

yin giao mai

yang giao mai

This pair creates balance between Yin and

Yang (for example balance between Essence

(jing) and Qi, Blood and Qi, left and right,
Nutritive Qi and Defensive Qi, also on the outside —

Functions: Balance, circulation and
connection (of the Yin and Yang
aspects). Provides contact between the
distal regions of the body and the torso

between day and night), controls and regulates and head.
the ascending (yin giao mai) and descending
(yang giao mai) movement in the body, is
responsible for balance and rhythm between
Yin and Yang.
yin wei mai yang wei mai The yin wei mai governs the Interior (1i), it
organises and creates connections within the
Yin aspects of the body. The yang wei mai
governs the Exterior (biao), it organises within
the Yang aspects of the body. This pair connects the
Yin and Yang respectively. ‘That which moves and
circulates between the Yin channels is called the
yin wei — that which moves between the Yang
channels is called the yang wei.’
Central-peripheral pairing
Here, a central vessel is combined with a peripheral vessel. This
pairing probably refers to regions of the body which are traversed
and supplied by the pair.
Central-peripheral pairing of the extraordinary vessels
Pair Vessel Relationship Opening point Coupling point Supported regions
Pair 1 chong mai father SP-4 P-6 Heart, thorax, Stomach
yin wei mai mother P-6 SP-4
Pair 2 du mai husband S.L-3 BL-62 Inner canthus of the eye, occiput, shoulders
and back, S.I. and BL channels
ren mai wife BL-62 S.L-3
Pair 3 dai mai man G.B.-41 T.B.-5 Lateral eye and temple region, ears, cheeks,
occiput and shoulders
yang wei mai woman T.B.-5 G.B.-41
Pair 4 ren mai host LU-7 KID-6 Face, throat, thorax, Lungs, diaphragm,
yin giao mai guest KID-6 LU-7 abdomen
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2 Location Methods and Cun Measurements

Claudia Focks

One of the basic prerequisites for any successful acupuncture
treatment, besides a differential Chinese Medicine diagnosis
and the relevant point selection, is the correct point location.

2.1 Location Methods for Body
Acupuncture

There are various methods for locating acupuncture points:

Anatomical approach: many acupuncture points are situated at

clearly defined anatomical locations, for example in depressions,

at muscle and tendon insertions, in grooves, at joint clefts, at bony
prominences, etc. With some experience, the palpating finger will
often automatically “fall” into the right depressions and holes.

Various anatomical structures and zones form the basis for point

location. These are described in more detail in Chapter 3. We

can distinguish between the following:

- Fixed markers are not affected by the body position or by
movement. These include bony landmarks such as depressions
or prominences of the skeletal system, but also the finger- and
toenails, the nipples, the umbilicus, etc. Most of the propor-
tional cun measurements ( [2.2) rely on fixed markers.

- Movable markers often become more clearly defined with a
particular body posture or movement ( [—23.2). For exam-
ple, by flexing the elbow, the cubital crease becomes much
more clearly visible to locate L.I.-11 precisely. Equally, the
most distal palmar crease becomes much more visible when
making a loose fist, in order to locate S.1.-3. Other para-
meters that might determine the location of a point include
changed skin consistency, sensitivity to pressure, puffiness or
a resistant sensation when palpating gently with a finger.

Proportional measurements: When trying to locate points not

situated at any prominent structures, Chinese Medicine applies

the proportional cun measurement ( [—2.2).

Electric tools: These measure the electric resistance of the skin

in order to find the correct location of the points. Generally, elec-

tric resistance is lower in the immediate area around the point.

This method is especially used in auricular acupuncture, but it

has not proved to be a practical method for body acupuncture.

Very point technique (after Gleditsch 2005): The needle is

held loosely and guided in a ‘dancing’ fashion over the skin.

When the correct point — the “very point’ — is found, the needle

will “catch’ on to it and penetrate the skin as if out of its own

volition.

2.2 Cun Measurements of
the Body

In Chinese medicine, distances on the body are traditionally
measured in cun. In contrast to the official Chinese cun
(Lcun = 2.5¢cm), the cun used in a medical context is a pro-
portional unit of measurement that takes the individual pro-
portions of each body into account.

This relative unit of measurement is defined either by using the
width of a particular finger or fingers (finger cun) or by the dis-
tances between clearly defined landmarks of the body (body
cun).

In clinical practice, many points can be located by using finger
cun measurements ( [CEig. 2.1). It is important, however, to use
the patient’s fingers, not the practitioner’s fingers, for refer-
ence. If the fingers of both the practitioner and the patient have
approximately the same width, the width of the practitioner’s
fingers can be applied for point location. Otherwise, measure-
ments have to be adapted to correct minor deviations, for exam-
ple by adjusting the spaces (narrow or wide) between the
practitioner’s fingers when using finger cun measurements.
The body or proportional cun is based on the proportions of
particular sections of the body, which are divided into a specific
number of units ( [C_Eid. 2.3). In clinical practice, the measure-
ment of these divisions can be quite cumbersome. Therefore,
the spreading hands technique is commonly applied (Koenig
and Wancura 1979/1983). It allows the practitioner to quickly
determine the midpoint of a given distance ( [—23.3) and, com-
bined with finger cun measurements and palpation, is in most
cases sufficient for correctly locating a point. For point location
on the abdomen, a prepared elastic tape can be useful for meas-
uring proportional cun ( [23.1).
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2 Location Methods and Cun Measurements

Finger cun

thumb

Fig 2.1

B: D:
2 cun: 1.5 cun:
index finger finger-width
C: E:
1 cun: 2 cun:
middle finger finger-width
F:
3 cun:
finger-width

1 cun as thumb measure

The width of the interphalangeal
joint of the thumb at its widest
point

2 cun as index finger
measure

The distance of the two distal
phalanges of the index finger

1 cun as middle finger
measure

With the tip of the middle finger
placed on the thumb, the
distance between the ends of the
creases of the interphalangeal
joints of the middle finger

1.5 cun as two-finger
measure

The width of the index and
middle finger when placed
closely together, at the level of
the distal interphalangeal joints

2 cun as index, middle
and ring finger measure

The width of the index, middle
and ring finger when placed

closely together, at the level of
the distal interphalangeal joints

3 cun as four finger
measure

The width of the four fingers
when placed closely together,
at the level of the distal
interphalangeal joints

(=1 hand-breadth)
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Body cun or proportional cun - the most
commonly used proportional distances

Tip for locating the end of the axillary fold: The anterior or pos-
terior axillary fold defines the end of the axilla, forming a fold in
the skin (both anteriorly and posteriorly), where the arm joins
the thorax. The axillary fold is the reference point for any cun
measurements on the upper arm ( [CFigs 2.2, 2.3, LU-3 and LU-
4), which can be found by asking the patient to adduct his/her
arm and to insert his/her flat hand into the axilla. The end of the
axillary fold points in a superior direction, terminating at the
lower border of the pectoralis major muscle, which in this area
extends to its insertion in the humerus, below the deltoid muscle.
The end of the axillary fold may vary considerably, depending
on the individual proportions, positioning of the arm and flexing
of the muscles. It should therefore be located with the patient’s
arms hanging down in a relaxed way.

Suprasternal fossa

End of the
N axillary fold
Sternocostal
angle : g
R A ' Cubital crease
Centre of .
the umbilicus
Upper border Wrist
of the pubic —— = joint _ Gluteal
symphysis i space crease
/
/14 cun
Highest ¥
Y . prominence / }\‘ Popliteal
pper patellar of the greater el ¥ crease
border trochanter g*>'v
y— Popliteal crease i
Transition ‘ |
shaft/medial i i
condyle of the Highest !/ .
tibia 6 prominence || |/  Highest
of the medial | il P;Oﬂ“”l‘encel
malleolus fof of the lateral
4*11 <un Jﬁi—t malleolus
Highest Highest A i 3 cun
prominence " prominence =y Lower border
of the medial of the lateral of the heel
malleolus malleolus
Fig. 2.2



2.2 Cun Measurements of the Body

Head

Longitudinal 12 cun From the anterior ( [£311.1) to the posterior hairline ( [£3:1.5)
3cun From the midpoint of the eyebrows to the anterior hairline ( [371.1)
3cun From the lower border of the spinous process of C7 ( [£3:4.1) to the posterior hairline ( [31.5)

18 cun From Ex-HN-3 (yintang) to Du-14

Horizontal 9cun The distance between the mastoid processes ( [3.1.4)
9cun From corner to corner on the forehead (ST-8 to ST-8)

Thorax and abdomen

Longitudinal 9 cun From the suprasternal depression (Ren-22) to the sternocostal angle ( [Z3:3, xiphosternal synchondrosis)
8cun From the sternocostal angle ( [Z33, xiphosternal synchondrosis) to the centre of the umbilicus
5cun From the centre of the umbilicus to the upper border of the pubic symphysis ( [C33)

Horizontal 8 cun The distance between the two nipples

Laterally 12 cun From the end of the axillary fold to the tip of the free end of the 11th rib (LI1V-13)

longitudinal

Back and lumbar region

Both the spinous processes and the intercostal spaces are used for orientation. Main reference points are: the spinous process of C7, the inferior
angle of the scapula (level with T7), the iliac crest (level with the spinous process of L4), the posterior superior iliac spine (PSIS) (level with S2
or the 2nd sacral foramen). Please note: the position of the patient (standing, sitting, lying) as well as individual anatomy and spinal structure
(kyphosis, lordosis etc.) all influence the level of the vertebrae, which consequently may vary considerably in relation to other anatomical
structures. For more detail [“CHhapter 3.

Longitudinal 30 cun From the spinous process of the T1 to the tip of the coccyx
Horizontal 3cun From the medial border of the scapula to the posterior midline (spinous processes), with the shoulder
relaxed and hanging arms
Upper extremity
Lateral 9cun From the end of the anterior axillary fold to the transverse cubital crease
12 cun From the transverse cubital crease to the wrist joint space ( [Z3:3.3, transverse wrist crease)
Lower extremity
Lateral 19 cun From the highest prominence of the greater trochanter ( [-38) to the popliteal crease
16 cun From the popliteal crease to the highest prominence of the lateral malleolus ( [38.2)
14 cun From G.B.-34 (anterior and inferior to the head of the fibula) to the highest prominence of the lateral
malleolus ( [£38.2)
3cun From the highest prominence of the lateral malleolus ( [3:8.2) to the lower border of the heel
Medial 18 cun From the upper border of the pubic symphysis (3.5) to the upper border of the patella ( [£3:8.1)
15 cun From the medial end of the popliteal crease to the highest prominence of the medial malleolus ( [£3.8.2)
13 cun From the medial condyle of the tibia ( [Z3.8.1, junction of the head and the shaft of the tibia) to the
highest prominence of the medial malleolus ( [3:8.2)
Dorsal 14 cun From the gluteal crease to the popliteal crease
Difference between the medial and lateral malleolus
1cun Difference between the level of the highest prominence of the lateral and medial malleolus respectively
([38.2)
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Fig. 2.3

2.3 Tips for Point Location
2.3.1 Elastic Tape

A marked elastic tape has proven a very useful tool for simplify-
ing cun measurements and facilitating correct point location. It
is especially recommended for measurements on the abdomen,
the shape of which can vary considerably from patient to patient
(Kitzinger 1995). An elastic tape, 1-2 cm wide and approxi-
mately 40 cm long, is marked at regular intervals of 2 cm, which
can optionally be numbered from 1-20. The tape is placed onto
the distance to be measured, stretching it according to the cor-
rect number of cun for that particular distance. This method
allows the use of proportional cun for each individual patient.

Examples:

- For locating points on the upper abdomen, stretch the tape so
that eight units cover the distance between the sternocostal
angle and the centre of the umbilicus ( CFig. 2.4).

- For locating points on the lower abdomen, stretch the tape so
that five units cover the distance between the upper border of the
pubic symphysis and the centre of the umbilicus ( [Fig. 2.5).

Sternocostal
angle )Y

Umbilicus

Fig. 2.4

Umbilicus

Upper border of the - - oo o ...
pubic symphysis

Fig. 2.5



2.3.2 Patient Positioning and Body

Movements

To locate certain points, it can be very helpful to ask the patient
to assume a particular position or to perform a specific move-
ment.

Examples:

For locating points on the P channel on the forearm, ask the
patient to tightly press the thumb and little finger together.
This will make the tendons more visible ( [CEid. 2.6)

“Tiger mouth grip’ as location help for LU-7 and L.l1.-6
(CEdg. 2.7)

For locating L.1.-4, ask the patient to press his/her thumb and
index finger together. A muscle bulge will form; L.1.-4 is
located on its highest point ( [Fig. 2.8).

When turning the wrist joint from a pronated to a half-
supinated position, the palpating finger will glide into a bony
cleft just proximal to the styloid process of the ulna (S.1.-6,
[figl2.9).

As the palpating finger glides along the skin, the skin bulge
forming in front of it will ‘arrest’ the finger at the point to be
located. This method is very useful for quick location of cer-
tain points such as T.B.-5 or P-6 ( [_Figd. 2.10).

Tendon of the Tendon of the
M. flexor M. palmaris
carpi radialis  longus

Pressing the thumb and little
finger together for better
presentation of the tendons
\
.

l
'

P-7 @

Pisiform Wrist joint space

Fig. 2.6

Fig. 2.7

Fig. 2.8

Initial position:
pronation

Distal part of the styloid process

of the ulna

Fig. 2.9

Fig. 2.10

2.3 Tips for Point Location

Metacarpal Il
®Ll-4

Highest point of the
muscle bulge

Half-
supination

Palpating finger
slides into the bony
cleft

P-6
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2 Location Methods and Cun Measurements

2.3.3 Spreading Hands Technique
According to Konig and

Wancura

The spreading hands technique is particularly useful for quickly
determining the midpoint of a given distance. For this purpose,
the little fingers of each hand are placed on the endpoints of the
distance to be measured. Both hands are then evenly spread over
the distance. The thumbs are joined in the middle, indicating the

midpoint of the distance.
Examples:

- To determine the midpoint of the 16 cun-distance between the
popliteal crease and the prominence of the lateral malleolus,
the little fingers are placed on both endpoints of this distance

( CFid. 2.11)

- To locate Du-20, the hands are placed on the lateral aspects of
the patient’s head, with the little fingers touching the apices
of the ears. The thumbs are then joined on the vertex of the
head, and will be pointing to Du-20 ( CEid. 2.12).

ST-35
(Level of the

popliteal ~ --eoaee-e-oo---
crease/knee
joint space)

8 cun

8 cun

Fig. 2.11
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3 Anatomical Orientation
Ulrich Mérz

! Cranial

3.1 Head
1 midline
© (‘vertex’)

3.1.1 Vertex, Forehead and
Supraorbital Region

Vertex ( [_Figs 3.1, 3.2)

[Dud-20 (baihui) is located at the junction of the cranial mid-
line and an imaginary line connecting the apices of the ears.
This point is at a distance of 5 cun from the anterior hairline and

7 cun from the posterior hairline, marking the highest point of
the cranium (“vertex’).

Ex-HN-1

Line connecting the
(sishencong)

apices of the ears

Please note: When locating Du-20, the patient’s head should be

in an upright position. Spreading hands technique (after Kénig

Du-20 and Wancura, [Chapter 2): Place the hands on the lateral

: aspects of the patient’s head, with the little fingers touching the

Fia 31 ‘ apices of the ears. The thumbs are then joined at the cranial mid-
ig. 3.

line and will be pointing to [CDU-20 (baihui).
Coronal suture

\\ Frontal
\ eminence
Parietal bone \\ //
/
\ \ / -
\ 4 ,/ Apéx of =~ . Apex of
\\ \\ / thele the ear
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/ N Du-20
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Vertex
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Anterior hairline ( CFig. 3.4)

The anterior hairline forms the superior border of the forehead and

can vary considerably from person to person. The original line of ST.8  GB-15 BL-3 _
hair growth is generally considered as the anterior hairline. ' GB.13' BL4 | Du2a ﬁgltrelzl:er
In men especially, the hairline may begin to recede early in life } : . . } : ;.

due to progressive baldness, so that the existing hairline may not 6 ° )

be identical with the original line, which will now be located in an

area not covered by hair. In these cases ask the patient to frown:

the original hairline will be located superior to the wrinkled fore-

head, at the junction of the still slightly creased skin with the com-

pletely smooth skin. Points in this area are [CDu-20 to Du-24,

BL-3to BL-7, G.B.-4to G.B.-7, G.B.-13 to G.B.-15, ST-8.

Fig. 3.4
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R L
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'
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'
'
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Hairline Hairline

173 2/3 : 1

3cun ' 1.5cun

2/3 1/3

Midine
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Fig. 3.5 Fig. 3.6
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Temporalis muscle and temporal corner of
the forehead ( [_Fids 3.7-3.9)
By asking the patient to firmly clench and release his/her teeth,
the temporalis muscle can be palpated on the lateral aspect of the
forehead. The corner between the forehead and the temples is
marked by the junction of the anterior hairline with the temporal
hairline, which tends to become more pronounced with a receding
hairline.

[STH8 is located in the centre of this area, at the insertion point
of the temporalis muscle and 0.5 cun within the natural hairline.
Often, the coronal suture can be palpated here.

Chewing still
palpable

Temporalis -~

Fig. 3.9

3.1 Head
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Frontal eminence
[tuber frontale]

Forehead ( [Figs 3.10, 3.11)

The more or less prominent bulge of the frontal eminences can
be palpated on both sides of the forehead. [CG.B.-14 is located
at their lower border, in a shallow depression at the junction of
the eminences and the superciliary arches. With the patient look-
ing straight ahead, G.B.-14 is located directly above the pupil,

approximately 1 cun superior to the supraorbital margin.
G.B.-14

G.B.-14
°

The glabella is the central bony reference point on the forehead, S
Ex-HN-4  Glabella ~Ex-HN-3
A (yintang)

Glabella, superciliary arches

forming a slightly convex, level area superior to the root of the
(yuyao) \
° !

nose and between the superciliary arches.

The extra point yintang (Ex-HN-3) is located at the centre of
the glabella. Several points are located along the superciliary
arches (from medial to lateral): [CBI-2, yuyao (Ex-HN-4) and

Superciliary arch

T.B.-23.
Please note: [CBI-2 is located superior to the inner canthus of

the eye, in the area of the frontal (not the supraorbital) incisure,

when this is present.
Fig. 3.10
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Fig. 3.11
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Zygomatic bone
(zygoma)

Infraorbital foramen
)

S.1.-18

Maxilla

(upper jaw)
Fig. 3.12
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Fig. 3.13

3.1.2 Centre of the Face and
Nasal Region

Cheek bones ( [Figs 3.12, 3.13)

Both the maxilla and the zygoma form the cheek bones below
the eyes. Important anatomical landmarks are the infraorbital
foramen, the lower border of the zygoma and the zygomatic arch
of the temporal bone.

Infraorbital foramen ( [Fidgs 3.12, 3.13)

With the patient looking straight ahead, the infraorbital foramen
with [—STI2 is located on the maxilla, directly below the pupil.
The foramen lies 1 finger-width below the infraorbital ridge. By
palpating inferiorly from there, it can be felt below the maximal
curvature of the ridge, in a small depression that is often sensi-
tive to pressure.

Infraorbital Y S ST :
margin : ST-2 :
Fig. 3.14

3.1 Head
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Zygoma ( L_Fids 3.15, 3.16)

The bony structures below the lateral orbit are formed by the
zygoma. [CS1-18 is located directly below the outer canthus of
the eye at the lower border of the zygoma, at the junction of the
zygoma and the maxilla, on the anterior border of the masseter
muscle. ( [_Lalver face and chin).

Zygomatic arch ( CFigs 3.15, 3.16)
On the lateral aspect of the face, the temporal process of the
zygoma articulates with the zygomatic process of the temporal
bone to form the zygomatic arch. This is an approximately hori-
zontal bony structure which can be palpated laterally to the ear.
[GB.-3and [CTB.-22 are both located on the upper border of
the zygomatic arch, while [_STF7 and [CT.B.-21 are situated at
its lower border.

Zygoma

Zygomatic arch

Temporomandibular joint

A\ W\ N
\\\ \\\ \ \\\ \\ \\

A

Fig. 3.15
/Temporal bone
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/
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Mandibular angle
Fig. 3.16
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Temporomandibular joint

( CFigs 3.15, 3.18, 3.19)

The temporomandibular joint is located inferior to the zygo-
matic arch and anterior to the tragus of the ear. Its movement can
easily be palpated by gently opening and closing the mouth.
[ST-7 is located in a depression anterior to the joint and
directly inferior to the zygomatic arch. This depression is situ-
ated in the mandibular incisure, which is formed by the coronoid
and condylar processes of the mandible. By opening the mouth,
the palpating finger resting on [CST-7 is ‘lifted” out of the
depression by the condyloid process sliding anteriorly.

3.1 Head
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Nasolabial groove ( [Fig. 3.21)

The nasolabial groove begins lateral to the nose and superior to
the ala nasi, at the junction of the cartilage and the bone. From
there it runs to the corners of the mouth. [CEX-HN-8 (shang-
yingxiang, bitong) is located at its upper end, at the junction of
the upper jaw and the nasal cavities. [CI_1.-20 is located slightly
below bitong, between the lateral border of the side of the nose
and the nasolabial groove.

3.1.3 Lower Face and Chin
Mandibular angle ( CFig. 3.22)

The mandibular angle corresponds to the area where the lower
jaw line changes its direction from horizontal to vertical. It is
located markedly inferior and anterior to the ear lobe. This angle
marks the location of [—ST-6 (1 finger-width anterior and
superior to the mandibular angle) as well as of [S1.-17 and
[TB.-16 (level with the mandibular angle).

D7\,

]

Ex-HN-8 .
. Nasola&lal groov
(bltong). o |
L1-20 ° \
"<~ Maxilla
(upper
jaw)
Fig. 3.21
Masseter
Zygomatic bone [
__.Man-
S.1.-18 \ __.---="" dibular
| -- angle

Fig. 3.22



Fig. 3.23

Mentolabial groove ---~"~

Fig. 3.24

T-5 Masseter

Ren-24

Masseter muscle ( [Fidy. 3.23)

By firmly clenching the jaw, the contours of the masseter
muscle become well defined, stretching from the lateral aspect
of the lower jaw to the zygomatic bone. It originates at the zygo-

matic arch ( [_Figj. 3.15) and inserts at the mandibular angle
( CFig. 3.22).

Mentolabial groove ( [Fidy. 3.24)
This forms a transverse groove at the junction of the chin and the
lower lip. [CRan-24 is located in its centre.

3.1 Head
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3.1.4 Ear Region

Note: points used in auricular acupuncture are not discussed
here.

Helix root ( [Fids 3.25, 3.26)
The helix root borders the upper part of the ear. This is the loca-
tion of [T.B.-22.

Supratragic notch ( [Fids 3.25, 3.26)

The supratragic notch forms an incisure within the cartilage of
the ear, separating the helix root from the tragus. [_T.B.-21 is
located anterior to it.

Tragus ( [_Figs 3.25, 3.26)
[CS-19 is located anterior to the midpoint of the tragus.

Intertragic notch ( CEigs 3.25, 3.26)

The intertragic notch forms an incisure in the auricular cartilage,
separating the tragus from the lobe and antitragus. [CGB.-2 is
located anterior to this notch.

Ear lobe ( [CFigs 3.25, 3.26)

Inferior to the earlobe and the ear canal is a depression, which is
bordered posteriorly by the mastoid process and anteriorly by
the lower jaw. The lower border is formed by the transverse
process of the 1st cervical vertebra (atlas). [—T.B.-17 is located
in this depression.

Border between the auricle and the face

( CFid. 3.26)

The border between the auricle and the temple/cheek generally
forms a more or less vertical line, which will become more
clearly defined by bending the auricle and tragus towards the
anterior. Several points are located along this line (from top to
bottom): [TB.-22, T.B.-21, S.1.-19, G.B.-2.

Mastoid process ( [Fids 3.26, 3.27)

The mastoid process is a cone-shaped bony structure which can
be palpated posterior to the ear. [CG.B.-12 is located at its tip,
while [Caniian (Ex-HN) can be found at the border of the mas-
toid process and the occiput. [—yithing (Ex-HN-14) is located
somewhat more inferiorly.

Helix —_
_—— Helix root
Antihelix ——_ . S — Supratragic
T - notch
T Tragus
Antitragus ——- - -~ T SNl 9
~N
N
- ~
- ~
- ~
- ~
Lobe —— SO
~N
> Intertragic
notch
Fig. 3.25
Helix root

Supratragic notch «_

Tragus erB-22

98~ i eTB.21

Intertragic notch--____"~~. ®5].19
T--- 9GB.-2

"___Transverse process
of the atlas

Ex-HN X\,
(anmian)
Ex-HN-14 Y\
(yiming) [\
G.B.-12

"~ Mastoid process

Fig. 3.26
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Transverse process of the 1st cervical
vertebra (atlas) ( [_Fig. 3.28)
The transverse process of the atlas can be palpated inferior to the

earlobe as a deep bony structure, which in most cases is very
sensitive to pressure.

3.1 Head
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3.1.5 Occiput

Craniocervical transition ( CFidgs 3.28-3.32)
The transition from the head to the neck is formed by the mas-
toid process, the adjacent dorsal musculature and the occiput.
The following points are located in this area (from lateral to
medial) [GIB.-12, yiming (Ex-HN-14), anmian (Ex-HN),
G.B.-20, BL-10, Du-15 and Du-16.

External occipital protuberance

( CFids 3.32, 3.33)

The external occipital protuberance forms a flat projection on
the posterior midline of the occiput, which can be palpated
slightly superior to the craniocervical transition. It defines the
location of [CDu-16, Du-17 and BL-9. Sometimes, and more
frequently in women, the protuberance may be defined only
poorly or not at all.

Posterior hairline (no figure)

The posterior hairline is used as a reference point for locating
points on the occiput, but due to its variable position it is not a
very reliable landmark.

Approximate
level of the root
of the ear

Mastoid process

Fig. 3.30
Occipital -------
bone ~~---Lower border
of the occiput
pis >~ Sternocleido-
Du-15 mastoid
Fig. 3.31
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3.2 Neck
Laryngeal prominence ( [_Eigs 3.34, 3.35)

In men, the laryngeal prominence as the highest point of the lar-
ynx (‘Adam’s apple’) tends to form a clearly palpable and vis-
ible structure. In women, visual identification is more difficult,
so that palpation is necessary in order to locate the V-shaped
incisure on the upper border of the thyroid cartilage on the laryn-
geal midline. Located at the level of the laryngeal prominence
are [STH9, L.1.-18 and S.1.-16.

3.2 Neck
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Sternocleidomastoid (SCM) muscle

( CFids 3.36, 3.37)

This muscle forms a distinct, easily identifiable structure on the
anterior and lateral aspect of the neck, which becomes visible
and palpable by rotating the neck in the opposite direction. This
effect can be increased by rotating the head against resistance
(by pushing against the chin for example). The more slender
clavicular head originates from the anterior aspect of the
manubrium, while the more flat clavicular head originates from
the medial third of the clavicle, revealing a small triangle
between the two heads near the sternoclavicular joint. This is the
location of [CSTF11. By palpating along the SCM muscle in a
superior direction, the two heads can be distinguished for the
major part of the muscle, before they merge to insert at the pos-
terior part of the mastoid process and the lateral superior nuchal
line of the occiput. Besides [ST11, the following points are
located alongside the muscle belly of the SCM: [Ll.-17,
L.1.-18, S.1.-16, ST-9, G.B-12 and anmian (Ex-HN).

Ex-HN (anmian) --.__

‘ Sternocleido-
11| . mastoid

i o |ie lesi-16
Laryngeal -~~~ ‘

prominence

"=~ Clavicular
head

Sternal ----~""|
head

Fig. 3.36

Great auricular
/ nerve

/ Major occipital
/ nerve

___________ External jugular
vein

_____________ Transverse
cervical nerve

Sternocleidomastoid muscle

Fig. 3.37
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3.3 Shoulder and Arm

3.3. Shoulder and Arm
3.3.1 Shoulder and Upper Arm

Trapezius muscle ( CFigs 3.38, 3.39)

This muscle covers the superior aspect of the shoulder, its super-
ior portions extending from the cervical spine to the acromion at
the lateral end of the scapula. Located at the midpoint of the

superior border of the muscle are [CGB.-21 and, slightly infer-
iorly, CTB.-15.
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Acromion ( [_Fids 3.39, 3.42, 3.43)

When palpating the shoulder joint from a lateral direction, the
acromion can be felt as a bony extension with a flat surface,
slightly superior to the laterally protruding head of the humerus.

Scapular spine ( CFEidgs 3.39-3.44)

The scapular spine forms a bony ridge that originates at the
acromion and runs in an oblique angle across the scapula, end-
ing at its medial border in an upward opening curve. This is the
location of [S1.-13, [L1.-16 is located on the most lateral
portion of the trapezius and supraspinatus muscles, in the angle
between the acromial origin of the scapular spine and the
acromioclavicular joint.

Head of the humerus, shoulder hollows

( CFids 3.42, 3.44)

The head of the humerus is located inferior to the acromion and
protrudes slightly on the lateral aspect of the shoulder. When
abducting the arm horizontally, two hollows will form at the
transition from the arm to the shoulder. The anterior hollow is
the location of [L_1.-15, while ["T.B.-14 is located in the pos-
terior one. The hollows mark the border between the clavicular
and acromial portion and the border between the acromial and
spinal portion of the deltoid muscle.

C7, spinous process ()
T1, spinous process 0

0
0

Fig. 3.40
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3.3 Shoulder and Arm

Deltoid muscle ( [Fids 3.42, 3.45-3.51)
This muscle covers the anterior, posterior and lateral aspect of
the head of the humerus. The following points are located either
on the muscle or on its margins: [S1.-9, S.1.-10, T.B.-14,
L.1.-15, jianquan (Ex-UE), LU-1, LU-2, LU-3, L.1.-14

Deltoid,
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Scapular spine '
P ' P R lateral fibres
N '
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clavicular
joint

d
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Fig. 3.47
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3.3 Shoulder and Arm

3.3.2 Elbow

Elbow, tendon of the biceps muscle

( CFigs 3.52, 3.53)

The anterior aspect of the elbow is marked by the cubital crease,

Bi - L
b'r;iﬁsi'i . extending from the lateral to the medial epicondyle of the humerus.
It is divided by the tendon of the biceps muscle. ["L1.-11 and
[TW-5 are located lateral to the tendon while P33 and
[HE-3 are located medial to it.
Tendon of
he biceps .. . .
brachii T Lateral and medial epicondyles of the
Cubital ---- humerus ( CFigs 3.53, 3.55, 3.56)
crease The lateral and medial epicondyles of the humerus form the lat-
eral aspects of the elbow. The olecranon is located between
them, on the posterior aspect of the elbow. The medial epi-
condyle is the origin of the extensor muscles of the wrist joint,
while the flexor muscles originate at the medial epicondyle.
Fig. 3.52
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Olecranon ( [Fids 3.55, 3.56)

The olecranon forms the tip of the elbow. Located in the ulnar
sulcus, between the medial epicondyle and the tip of the olecra-
non, is [S1.-8, while [TB.-10 is located in a depression
proximal to the olecranon.

3.3.3 Forearm and Hand

For locating points on the forearm, it is important to note whether
the arm is in a pronated or supinated position, since this can have
a considerable effect on the relative location of some points (see
also location details of specific points). For example, in supination
the line connecting [L_1.-5and [L_1.-11 runs along the lateral
border of the forearm, while in pronation it traverses the forearm.
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3.3 Shoulder and Arm

Styloid process of the radius

( CFids 3.57, 3.58)

The styloid process forms a flat mound on the anterior and lat-
eral aspect of the distal end of the radius. An oblique groove can
be palpated at the transition from the process to the shaft of the
radius. This is the location of [TW-7. [TW-8 is located
slightly more distally and anteriorly, at the border of the process.

Styloid process of the ulna

( CFids 3.57, 3.58)

The styloid process of the ulna is located at the distal end of the
ulna, forming a distinct prominence. With the elbow flexed and
the forearm in a supinated position, a small groove becomes pal-
pable (sliding groove of the tendon of the extensor carpi ulnaris
muscle). This is the location of [S1-6.
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pollicis longus artery
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Anterior wrist joint space (‘most distal wrist
crease’) ( [_Figs 3.61, 3.62)

Chinese textbooks on acupuncture use the most distal wrist
crease as a reference for points around the wrist joint. However,
since the location of the crease can vary, the space between the
proximal row of the carpals and the ulna/radius should be used
instead. By gently moving the wrist joint, the space can be
clearly felt.

In the proximal row of the carpal bones, the prominent pisiform
bone marks the ulnar end, its proximal border serving as a bony

landmark for locating the anterior wrist joint space. [HIE-7,
P-7 and LU-9 are all located here.

Pisiform bone and tendon of the flexor

carpi ulnaris muscle ( [_Fid. 3.62)

The pisiform bone is an important reference point on the ulnar
aspect of the wrist joint. Here the insertion of the tendon of the
flexor carpi ulnaris muscle marks the location of several points
on the Heart channel: [CTHE-7 — HE-4 are lined up on the radial
aspect of the tendon.
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3.3 Shoulder and Arm

Dorsal wrist joint space (‘dorsal wrist crease’)
( CFig. 3.63)

For the location of points on the dorsal aspect of the hand and
forearm, many Chinese textbooks quote the dorsal wrist crease
for anatomical reference. Since this crease may vary in location,
the space between the proximal row of the carpal bones and the
radius/ulna should be used instead. This space can be easily pal-
pated by gently moving the wrist joint. [T.B.-4 and Ex-UE-3
(zhongquan) are both located here.

Pisiform bone and ulnar border of the hand

( CFig. 3.64)

On the ulnar border of the hand, distal to the wrist joint space,
the pisiform bone is again a good landmark for orientation. It
can be felt as a distinct prominence between the joint space and
the head of the 5th metacarpal bone, separating [S.1.-4 (distal)
and [CS.-5 (proximal).

Anatomical ‘snuff box’ ( [_Fid. 3.65)

With the thumb abducted, the ‘anatomical snuffbox’ forms a
depression at the radial aspect of the wrist joint space, which
opens towards the body when the hand is held in a horizontal
position. It is bordered by the tendons of the extensor pollicis
longus and brevis muscles. 1.5 is located in the ‘snuff box’.

59



3 Anatomical Orientation

60

3.4 Spine and Sacroiliac Region

The spinous processes of the vertebrae are in most cases good
markers for anatomical orientation. The correct positioning of
the patient is important in order to facilitate palpation of the
spinous processes and the intervertebral spaces.

For palpation, the practitioner places his/her index and middle
finger to the left and right of a previously identified vertebra,
gliding smoothly with both fingers from one intervertebral space
to the next. Palpating the depressions between the vertebrae
allows for orientation along the spine even in heavy or obese
patients whose spinous processes might not be palpable.

Note regarding the inner branch of the Bladder channel: in
clinical practice the points on the inner branch of the Bladder
channel are not on all sections of the spine measured at a 1.5 cun
distance from the midline. Rather they are located on the highest
point of the paraspinal musculature, so that the distance to the
midline tends to be greater at the level of the lower thoracic and
the upper lumbar spine.

Note regarding position of the patient: The position of the
patient can significantly influence the level of the vertebrae in rela-
tion to other anatomical structures, such as the scapula or the pelvis
( Cfamore detail see sections on the thoracic and lumbar spine).

3.4.1 Cervical Spine

For orientation on the cervical spine the patient should best be
seated (or standing). The head should be in a neutral position.

Spinous process of the 2nd cervical vertebra
(C2, axis) ( CFids 3.66, 3.67)

The 1st cervical vertebra (atlas) has no spinous process, so that
when palpating down the posterior midline from the occiput the
2nd cervical vertebra (axis) has the first palpable spinous
process. [CDu-15 is located slightly superior to this.

The spinous processes of C3, C4 and C5 are often only indistinct
or not at all palpable, while C6 can on the other hand be clearly
felt ( Ciddntification of C6 and C7).

Fig. 3.66
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3.4 Spine and Sacroiliac Region

Vertebra prominens (spinous process of C7)

( CFids 3.67, 3.68)

Two fingers (for example the index and middle finger) are
placed on the spinous processes assumed to belong to C6 and
C7. The patient is then asked to flex and extend his/her head.
With a fully functional spine, the spinous process of C6 will start
to slide anteriorly with the slightest extension, while the process of
C7 will remain *fixed’. With further extension, the process of C6
will disappear completely, while the one of C7 remains palpable.
If the practitioner can feel movement under his/her upper finger
as described above, the fingers are placed on the spinous process
of C6 and C7. If, however, the process under the upper finger
remains palpable even with stronger extension, the fingers are
most likely resting on T1 and C7.

Correct identification of C6 is important, since C7 is not always
the “vertebra prominens’. In many cases, the spinous process of
T1 is equally or even more prominent than that of C7.

[Du-14 is located below the spinous process of C7.
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3.4.2 The Thoracic Spine

A slightly kyphotic position can help with palpation and point
location on the thoracic spine. Approximately from the midpoint
of the thoracic spine downward, palpation can become difficult
if the patient is seated or standing, so that a prone position is rec-
ommended here. Placing a pillow under the patient’s abdomen
can further help to widen the spaces between the spinous
processes for better palpation, especially in patients with hyper-
lordosis of the lumbar spine.

Thoracic vertebrae ( [Fids 3.69, 3.70)

After identification of C6 and C7 ( [_Lalver cervical spine), the

thoracic vertebrae can be counted from there, beginning with T1

( Pdints on the BL channel and the du mai at the level of

the thoracic spine).

The scapula is also a helpful reference point for orientation on

the thoracic spine. The patient should be seated or standing with

his/her arms loosely hanging down.

- The medial aspect of the scapular spine is approximately
level with the spinous process of T3.

- The inferior angle of the scapula is approximately level
with T7.

Lower thoracic spine
The vertebrae of the lower thoracic spine are best located from
the lumbar spine ( C_L_imbar spine).

12th rib ( CFids 3.69, 3.70)

The 12th rib marks the lower border of the posterior aspect of
the thorax. By palpating its course from a medial in a lateral
direction, its free end will be reached on the lateral aspect of the
back, where [CG.B.-25 is located.
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3.4 Spine and Sacroiliac Region

3.4.3 Lumbar Spine

lliac crest, Tuffier’s Line ( CFEids 3.71, 3.72)
The iliac crests and the associated Tuffier’s line are major refer-
ence points in the lumbar region. The Tuffier’s line is located by
palpating along the iliac crests from the centre in a lateral direc-
tion until their highest points are reached. The Tuffier’s line is an
imaginary horizontal line connecting those two points. The junc-
tion of this line with the spine generally marks the level of the
spinous process of L4. For quick location in clinical practice,
both hands are placed directly superiorly or laterally to the high-
est points of the iliac crests, then the thumbs are joined in the
centre above the lumbar spine. However, it should be noted that
layers of muscle and skin between the crests and the praci-
tioner’s hands may shift the Tuffier’s line in a cranial direction.
Caution: The position of the patient (standing, sitting, prone), as
well as the individual anatomy of the pelvis and lumbar spine,
can significantly influence the level of the lumbar vertebrae in
relation to the pelvis. Thus the Tuffier’s line will cross the spine
at varying levels depending on whether the patient is sitting or in
a prone position, or if a standing patient presents with hyper-
lordosis of the lumbar spine and pelvic anteflexion, or with
hypolordosis of the lumbar spine, pelvic retroflexion and short-
ened ischiocrural musculature.

Addendum: |. Hosbach (University of Bochum, Germany)
investigated the effect of a prone position (as common in
acupuncture treatments) on the level of the Tuffier’s line in rela-
tion to the lumbar spine. It seems that in this position the line
‘moves’ further down the spine to the level of the upper border
of L5 or the space between L4/L5. However, the low number of
cases studied does not merit a conclusive evaluation.

To ensure the proper identification of L4 it is always recom-
mended to use additional points of reference such as the space
between L5 and the sacrum ( [_Cumbosacral joint) etc.
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Lumbosacral junction

Following orientation in the lumbar region with the help of the
iliac crests ( [IIidc crest), the lumbosacral joint can be located
by counting the spinous processes in an inferior direction. It can
generally be felt as a marked ‘kink’ or depression, followed by
the smaller spinous processes of the slightly convex median
sacral crest directly below.

Caution: Note that (according to the literature in up to 15% of
cases) there can be lumbarization of the 1st sacral vertebra or
sacralization of L5. In these cases there will be either four or six
lumbar vertebrae.

Posterior superior iliac spine (PSIS)

( CFids 3.73, 3.74)

Another important landmark on the lower back is the posterior
superior iliac spine (PSIS), which forms the posterior end of the
iliac crest lateral to the upper sacral region. The PSIS can often
be identified by two superficially visible dimples. It is best
located by palpating from an inferior in a superior direction. If
the dimples are not visible, they can be located by palpating
3 cun from the rima ani in a superior and lateral direction at an
angle of 45°, until a marked bony ridge can be felt.

Generally, the PSIS is located at the level of the space between
the 1st and 2nd sacral foramina, so that [—BIL-27 is located
directly medial or slightly superior and medial to the PSIS,
while [CBII-28 is located just inferior and medial to the PSIS.
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3.4.4 Sacrum and Sacroiliac Joint

Sacrum ( L_Fids 3.75, 3.76)
On the sacrum, landmarks for palpation are the median sacral

crest and the sacral hiatus as well as the sacral foramina on its
lateral aspects.

Sacral crest ( CFigs 3.74, 3.75)
The sacral crest is formed by the narrow, irregular spinous
processes, which can be palpated on the sacral midline.

Sacral hiatus ( CFigs 3.75, 3.76)

The sacral hiatus can be palpated as a U-shaped depression at
the inferior end of the sacral crest. [CDU-2 is located on the mid-
line, just inferior to it. Both the sacral hiatus and the greater

trochanter ( [_L_alver extremity) are reference points for locating
[GB.-30.

Sacral foramina ( CFigs 3.75, 3.76)

The sacral foramina are located between the lumbosacral joint
and the sacral hiatus and can usually be palpated. They are in
most cases evenly spaced and lie approximately 1 finger-width
lateral to the midline, with the distance decreasing in a distal
direction. The foramina are the location of [CBI-31-BL-34.
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lliosacral joint ( [Figs 3.80, 3.81)

The iliosacral joint can be palpated bilaterally as a shallow
groove between the sacrum, the PSIS (see above) and more
inferiorly located ilial structures. [CBIL-26-BL-29 are located

in this area.
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3.5 Anterior and Lateral Aspect
of the Thorax and Abdomen

Clavicle ( CFigs 3.82, 3.86)

The clavicle forms the connection between the shoulder girdle
and the thorax. It separates the major and minor supraclavicular
fossae with [CST-11, ST-12 and jingbi (Ex-HN) from the
ribcage. Located on the lower border of the clavicle are [STFL3
(at its midpoint) and [CKIID-27 (2 cun lateral to the midline).

Suprasternal fossa ( [Fid. 3.82)

The suprasternal fossa forms a depression superior to the ster-
num between the sternoclavicular joints. It is the location of
[Rdn-22.

Ribs ( CFigs 3.83, 3.86)

For anatomical orientation of the ribs, the midsection of the

clavicle is a good starting point. The first rib lies directly below

the clavicle, forming a narrow bow. It articulates with the
manubrium just inferior to the sternoclavicular joint.

Please note the following when palpating the ribs and inter-

costal spaces (ICS) and locating the respective acupuncture

points:

- From their articulation with the sternum, the ribs run initially
horizontally or in a gentle curve in an inferior direction, while
at the lateral aspect of the thorax, they assume a superior
direction towards the posterior aspect of the body.

- Inferior to the 4th/5th intercostal spaces, the medial sections
of the ribs merge with the costal cartilage, so that the inter-
costal spaces do not extend very far medially. Therefore it is
necessary to palpate somewhat more laterally.

LT st rib
Fig. 3.84C

Suprasternal fossa

Ren-22

Fig. 3.84D
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1st rib, 1st intercostal space ( [_Fid. 3.86)

By palpating parasternally in an inferior direction, the first rib
can generally be felt directly below the clavicle. Here, [ KID-27
is located 2 cun lateral to the anterior midline. Below follows the
first intercostal space, then the second rib and so on. [CRan-20
is located on the anterior midline, at the level of the first inter-
costal space, [CRéan-21 is located slightly superior to it.

2nd rib, manubriosternal synchondrosis
(manubriosternal junction) ( [Fids 3.83,
3.86)

The synchondrosis is usually a clearly defined transverse bony
structure on the superior section of the sternum, level with the
articulation of the second rib. Directly below the synchondrosis
is the 2nd intercostal space from where subsequent ribs and
intercostal spaces can be counted by palpation.

Laterosuperior aspect of the thorax and
coracoid process ( [_Fid. 3.87)

The laterosuperior aspect of the thorax is bordered by the clavicle
and the deltoid muscle with the coracoid process deep to the latter.
The deltopectoral triangle can be located by palpating from the
end of the anterior axillary fold along the border of the deltoid
muscle towards the shoulder and the lower border of the clavicle.
Here, in the centre of the triangle, lies [_LU-2. Laterally, the tri-
angle is bordered by a clearly palpable bony structure, the coracoid
process. In order to distinguish the process from the lesser tubercle
of the humerus, the arm is rotated externally with the elbow flexed
at the same time. While the process will remain fixed, the tubercle
will follow the movement. [CI"U-1 is located slightly superior and
lateral to [CI"U-2 and medial to the lower border of the coracoid
process. The contours of the deltoid muscle and the deltopectoral
triangle can be emphasised through muscle flexion, for example
by pressing the hands against each other in front of the chest.
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Midclavicular line ( [Fig. 3.88)

The midclavicular line provides a further tool for reference on
the upper thorax. It is an imaginary line that runs from the mid-
point of the clavicle to the nipple. Since in most cases the nipple
lies somewhat more laterally than the clavicular midpoint, the
line tends to have a slightly oblique pathway. [CSTF13 to ST-16
are all located on the line.

Nipple ( CFig. 3.88)

In men, the nipple is located in the 4th intercostal space, lateral
to the midline, while in women, the location can vary depending
on the shape of the breast. [_STF17 is located on the nipple.

Mamillary line ( CFidy. 3.88)

The mamillary line is an imaginary line for orientation on the
mediolateral thorax and abdomen. It runs vertically from the
nipple in an inferior direction. The points [CSTF8, LI1V-14 and
G.B.-24 are all located on this line.

Sternocostal angle, xiphoid process and
umbilicus ( CFEidgs 89, 3.91)

The lower borders of the ribcage unite at the lower sternal bor-
der, forming the sternocostal angle. This angle and the umbilicus
are the two major anatomical landmarks for point location on the
upper abdomen.

Caution: It is important not to mistake the sternocostal angle for
the tip of the xiphoid process. The latter is attached to the ster-
num at the sternocostal angle, projecting inferiorly towards the
abdomen. For definite identification, palpate along the costal
cartilage in a superior direction to where it meets the ster-
nocostal angle. This is the location of ["Rdn-16.
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Axillary line ( CFig. 3.92)

The axillary line is an imaginary line for orientation on the lat-
eral aspect of the thorax and abdomen. It runs vertically from the
middle of the axilla in an inferior direction. Both [CG.B.-22 and
SP-21 are located on this line.

Free end of the 11th rib ( [Fidgs 3.91, 3.92)
The free end of the 11th rib can be palpated below the costal car-
tilage, at the transitional zone from the thorax to the abdomen.
Location tip: the patient places his/her flexed elbow (90° angle)
alongside his/her thorax. The tip of the olecranon will then usu-
ally be close to the free end of the 11th rib. [CLIV-13 is located
below its anterior lower border.
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Anterior superior iliac spine (ASIS)

( CFids 3.93-3.95)

By palpating along the iliac crest in an anterior and inferior
direction, the anterior superior iliac spine (ASIS) is reached at
the lateral end of the inguinal groove. The ASIS is felt as a
distinct bony ridge. [—GB.-27 is located anterior to it, while
[CGB.-28 is located slightly more inferiorly and medially.

l G-B--ZZ_/ _______ Anterior

superior
iliac spine

Fig. 3.96
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3 Anatomical Orientation

Pubic symphysis, umbilicus ( [Fig. 3.98) L4
The upper borde.r of the pubic symphysis is an important qrienta- Anterior superior \ Sacroiliac joint
tion point for point location on the lower abdomen. The distance iliac spine (ASIS) \ L
between the centre of the umbilicus and the upper border of the \\ //
symphysis can be divided into 5 proportional cun, which can dif- N i
fer significantly from the patient’s finger cun ( [_CHapter 2). A —77
[CReh-2 is located on the anterior midline and on the upper bor- v
der of the pubic symphysis.
Greater
trochanter
\
. \
3.6 Lower Extremity \ {
I
|
Greater trochanter ( [_Fid. 3.99) !
The greater trochanter forms a distinct, projecting bony structure ’:
on the hip area. It is one of the endpoints on an imaginary line Symphysis pubis,
connecting it with the sacral hiatus. Located on this line is interpubic disc
[CGB.-30, a third of the distance from the greater trochanter. Fig. 3.98
Another line connecting the greater trochanter and the anterior
superior iliac spine (ASIS) is used for locating [CG.B.-29.
E Anterior
Ren-2 ! _Sl%’pe”‘?’ ......
N Iac spine
~—m»—"  Symphysis (ASIS)p
Fig. 3.97
Greater °
trochanter G.B.-30
Fig. 3.99
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3.6 Lower Extremity

3.6.1 Knee Region

For locating and needling points in the knee region, the patient
should be in a relaxed supine position, with the knees slightly
flexed and supported by pillows. This opens up the knee joint
and allows for better palpation of the eyes of the knees. A prone
position with a support below the feet and ankles is recom-
mended for treating points in the popliteal crease.

Patella ( CFigs 3.100, 3.101)

The upper patellar border marks the location of [SPF10 as well
as of [CSTH32to ST-34.

Eyes of the knee ( [Fids 3.100, 3.101)

The eyes of the knee are formed by the depressions on either side
of the patellar tendon at the level of the lower patellar border. The
lateral eye corresponds to the location of [CST135, the medial eye
is the location of the extra point [CEXtLE-4 (neixiyan).

Head of the fibula ( [Figs 3.100, 3.101)

The head of the fibula forms a further important reference point
inferior to the lateral aspect of the knee joint. For locating
[CG.B.-34, find the head of the fibula (approximately where the
seam of a pair of trousers would be) and hold it with two fingers.
By sliding downward, the anterior finger will ‘drop’ into the
depression anterior and inferior to the head of the fibula, which
marks the location of [ GIB.-34.

ST-32 #--3-----¢ \

3 cun w

Upper patellar

$T-33 e--3- s cun |||
border L . ]]

3cun w

ST-33 e--1- 6 cun \\

Upper patellar

border ( \ ° )”/

Fig. 3.102

73



3 Anatomical Orientation

74

Tibial shaft and medial condyle of the tibia

( CFig. 3.103)

Below the medial aspect of the knee joint, the transition from
the medial condyle of the tibia to the tibial shaft marks the loca-
tion of [—SBH9. This transition is best located by palpating in a
superior direction along the posterior border of the medial aspect
of the tibia. When using a knee roll, be aware that the soft tissue
around this area may be pushed anteriorly, hindering palpation.

—_—————————— Femur

————— Tibia

Fig. 3.103

Pes anserinus -----------------\ \

Medial condyle
of the tibia

At the junction

of the shaft and
medial condyle
of the tibia

Gastrocnemius

Fig. 3.104
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7
7
P malleolus

Talus
~
~

Achilles tendon ——_ _
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e
e

Fig. 3.106

3.6 Lower Extremity

3.6.2 Ankle and Foot

Highest prominence of the medial/lateral
malleolus ( [Fidgs 3.105, 3.106)

Please note: The highest prominence of the malleolus does not
refer to its lower border, but literally to its most protruding tip.
The prominences are important reference points for the lower
leg and ankle. ["EX-LE-8 (neihuajian) is located on the
highest prominence of the lateral malleolus, while ["EX-LE-9
(waihuajian) is its medial counterpart.

Please also note: Contrary to some textbooks, the lateral and
medial prominences are anatomically not located at the same
level. There is approximately a 1 cun ( _Chhpter 1, Fig. 1.2) dif-
ference in level. Thus, [CBI-60 and [KID-3 are not located
directly opposite each other, but rather occupy a comparable
position.

Highest prominence ____.------""""""
of the medial malleolus

Highest prominence
of the lateral malleolus —~ """\ -----{ _

Fig. 3.107
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Joint space on the anterior ankle

( CFids 3.108, 3.109)

The joint space on the anterior aspect of the ankle (between the
malleoli) is best palpated by passively flexing and extending the
foot. [IIV-4 and [STH41 are both located here.

Tendon of the

Ankle joint space tibialis anterior

/] '..LIV—4

Fig. 3.108
Tibia —_—— Fibula
Trochlea — - jl;e;lr:)tcrural
tali . J
Medial - -
malleolus //// —= Subtalar
-7 joint

Lateral -7
malleolus

Fig. 3.109
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3.6 Lower Extremity

Achilles tendon ( [Fig. 3.110)

On the distal aspect of the lower leg and on the heel, the Achilles
tendon defines the location of [KIID-3, KID-4, and KID-7 on
its medial aspect and of [CBI-59 and BL-60 on its lateral aspect.

Tuberosity of the 5th metatarsal bone

( CFigs 3.111, 3.112)

The tuberosity at the proximal end of the 5th metatarsal bone is
the most palpable orientation point on the lateral aspect of the
midfoot. [CBIL-63 is located in the depression proximal to the
tuberosity, while [BII-64 is located in the depression distal to
it, at the junction of the head and the shaft.

\
Highest prominence of the

Achilles
lateral malleolus e KID-3\ |.-“tendon
IO WA LTIV NP l*“ I
I
Highest prominence --.___
of the lateral malleolus ... LGAER #.“ I
KID- !y', IO.S cun

Fig. 3.113
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3 Anatomical Orientation

Base of the 1st metatarsal bone

( CEids 3.114, 3.115)

When palpating along the medial aspect of the midfoot in a proxi-

mal direction, the proximal end (base) of the 1st metatarsal bone

forms the first distinct prominence. [_SPH is located distal to this )
bony orientation point, at the junction of the shaft and the base. Zi\gfgsli;

Base of the 1st metatarsal bone

Fig. 3.114
Navicular tuberosity ( CFig. 3.115) Navicular
When palpating along the medial side of the foot, past [—SB-4 Medial cuneiform
and the base of the 1st metatarsal bone, a further bony structure can N
. . . Metatarsal bones N
be clearly felt. This is the navicular tuberosity, where [KIID-2 \ \ \
is located. . \ v\
Proximal \ AURY
phalanges \ N
\ \ \
\
11\
\\ / i \t\ Q
N
Lo W C\) \\ \\
Ny VY \ \
WA \ \ \
A \ \ \
\ T~ Medial  Baseof thelst \  CAlcaneus
Distal phalanges metatarsal bone Navicular
phalanges tuberosity
Fig. 3.115
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4  Acupuncture Points of the Twelve Primary Channels

Claudia Focks, Ulrich Mdrz

4.1 The Lung Channel System -
Hand-taiyin (shou tai yin
jing luo)

4.1.1 The Lung Primary Channel
(shou tai yin jing)

Pathway

The internal section of the Lung primary channel originates in

the Middle Burner in the region of the Stomach (wei)

= descends to connect with the Large Intestine (dachang), its
paired fu-Organ

= curves upwards again to the Stomach (wei)

= penetrates the diaphragm

= enters the Lung (fei), its pertaining zang-Organ

= ascends to the throat region

= and curves towards the lateral thoracic region.

The Lung primary channel emerges at LU-1 (zhongfu) on the

lateral thoracic wall at the level of the first intercostal space

= travels along the anterolateral aspect of the upper arm and
forearm

= ends at LU-11 (shaoshang) on the thumb, at the radial aspect
of the corner of the nail.

A branch separates from the primary channel at LU-7 (at the sty-

loid process of the radius) and travels along the radial side of the

index finger to its tip, where it connects with — L.L-1

(shangyang) (hand Yin—Yang connection of the first great circuit).
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Clinical importance (— 1.2)

Exterior (biao) signs and symptoms: Fever, aversion to cold,
nasal blockage, headache, pain in the region of the thorax, shoul-
der and back, pain with cold sensations along the channel
Interior (/) or zangfu-Organ signs and symptoms: Cough, asthma,
wheezing, dyspnoea, shortness of breath, fullness and tightness
of the chest, expectoration of phlegm, dry throat, changed colour
of the urine, irritability, heat sensation in the palms, abdominal
fullness and distension, diarrhoea

Excess (shi): Shoulder and back pain, Wind-Cold attack with
spontaneous sweating, frequent urination, yawning

Deficiency (xu): Shoulder and back pain with aversion to cold,
shortness of breath, changed colour of urine

Connections of the Lung primary channel
(- 1.2

Connections with other channels

Large Intestine primary channel (shou yang ming jing)
Connection: Hand Yin—Yang connection of the first great circuit
Location: LU-7 — L.I.-1 (on the hand). A branch of the Lung
primary channel separates at LU-7 (lieque) and connects with
the Large Intestine primary channel at L.I.-1 (shangyang),
according to some authors also with = L.L.-4 (hegu).
Circulation: Circadian (according to the Organ clock)
Importance: Interior—Exterior relationship

Spleen primary channel (zu tai yin jing)

Connection: Paired according to the six channel theory
(hand—foot pairing): tai yin (Yin axes of the first great circuit)
Location: SP-20 — LU-1 (on the thorax). A branch of the
Spleen primary channel separates at = SP-20 (zhourong) and
connects with the Lung primary channel at = LU-1 (zhongfu).
Circulation: Non-circadian (not according to the Organ clock)
Importance: Above—below relationship

Liver primary channel (zu jue yin jing)

Connection: Deep Yin—Yin connection

Location: LIV = LU (on the thorax). An internal branch of the
Liver primary channel emerges at the Liver, passes the diaphragm
and spreads inside the Lung (fei), forming a network with the Lung
primary channel.

Circulation: Circadian (according to the Organ clock)
Importance: Closes the circle of the first great circuit of the
Nutritive Qi (ying gi, = 1.1.4)

Ren mai

Connection: Ren mai = Lung primary channel

Importance: Closes the circle of the second circuit of the Nutri-
tive Qi (ying gi, = 1.1.4). The Lung primary channel as well as
the great circuit (circulation through the 12 primary channels)
receives Qi from the small circuit (ren mai — du mai).

Connections to the zangfu-Organ systems
Lung (fei), Large Intestine (dachang), Stomach (wei)

4.1.2 The Lung Divergent Channel
(shou tai yin jing bie)

(6th confluence)

Pathway

The Lung divergent channel separates from the Lung primary

channel in the axillary region

= travels anteriorly to = G.B.-22 (yuanye) on the midaxillary
line, 3 cun inferior to the axilla

= enters the thoracic region

= disperses in the Lung (fei), its pertaining zang-Organ

= descends to the Large Intestine (dachang), its paired fu-Organ

= ascends again and emerges in the region of the supraclavicu-
lar fossa at = ST-12 (quepen)

= traverses the neck in a cranial direction and connects with the
Large Intestine primary channel at = L.L.-18 (futu) at one of
the six he-confluences* (L.I./LU as 6th confluence. = 1.3).

There exist variations regarding the channel pathway due to dif-

fering interpretations of the Ling Shu (— Solinas et al. 1998).

* According to some authors the 6th confluence is localised at = ST-12
(quepen).



Clinical importance

e Strengthens the connection between the Lung and the Large
Intestine (zangfu-Organ systems). Points on the Large Intes-
tine primary channel can therefore be used for disorders of
the Lung, and vice versa points on the Lung primary channel
can treat disorders of the Large Intestine.

e Creates a network between the Lung primary channel and the
neck region at the confluent point = L.I.-18: thus LU points
such as = LU-10 or — LU-11 may be used to treat the neck
region.

4.1.3 The Lung Sinew Channel
(shou tai yin jing jin)

G.B.-22

(Meeting point of
the three hand Yin
sinew channels)

LU-5

Pathway

The Lung sinew channel

= begins on the thumb at LU-11 (shaoshang), at the radial
aspect of the corner of the nail

= spreads along the radial aspect of the thumb and the 1st
metacarpal bone as well as the thenar eminence

= meets LU-9 (taiyuan) and binds (jie) at the radial wrist joint
space

= travels proximally along the anterolateral aspect of the
forearm

= reaches the elbow at LU-5 (chize) and binds (jie) at the biceps
tendon

= follows the biceps brachii muscle and the lateral portion of
the deltoid muscle

= binds (jie) at the anterior shoulder region near the acromio-
clavicular joint

= continues to the axilla and meets the other hand Yin sinew
channels (P, HE) at = G.B.-22 (yuanye) and binds (jie) there

= continues deep to the pectoralis major muscle and enters the
supraclavicular fossa at = ST-12 (quepen)

= courses to — L.L-15 (jianyu) and returns to — ST-12
(quepen)

= penetrates the supraclavicular fossa and disperses in the
thoracic and hypochondriac region and the diaphragm (— Fig.)

Clinical importance

Pathology: Stiffness, cramps and pain along the sinew channel.
Xi fen: spasms and pain in the thorax and hypochondriac region.
In severe cases formation of nodules below the right lateral
costal region and distension along the lateral costal region.
Indication: Mainly for bi-syndromes (painful obstruction syn-
drome) along the LU channel.

The area covered by the Lung sinew channel is larger than that
covered by the Lung primary channel. This explains why the
indications of points on the Lung primary channel include disor-
ders and diseases of the thoracic and hypochondriac region.

4.1.4 The Lung luo-Connecting Vessel
System (shou tai yin luo mai)

Pathway

The Lung [uo-connecting channel system separates from the

Lung primary channel at LU-7 (lieque) (= 8.1.2) and forms a

three-dimensional reticular network, dividing into multiple

branches and sub-branches (sun luo, fu luo, xue luo — 1.5) within

the surrounding tissue.

= Horizontal divisions course to the Interiorly—Exteriorly paired
Large Intestine primary channel; according to some schools
(for example Van Nghi, = Appendix) they travel as a trans-
verse Lung luo vessel to the yuan-source point = L.1.-4 (hegu).

= A longitudinally orientated division spreads on the palm and
thenar eminence.

4.1 The Lung Channel System - Hand-taiyin (shou tai yin jing luo)
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Clinical importance (— 8.1.2)

Pathology

e Excess (shi): Hot and burning sensations in the palms and the

wrist joints

e Deficiency (xu): Yawning, shortness of breath, frequent uri-

nation, enuresis

4.1.5 Cutaneous Region (tai yin pi bu)

See description and figures = 1.6.

4.1.6 Points of the Lung Primary
Channel (Overview)

Specific points according to function

e Yuan-source point (— 8.1.1): LU-9 (taiyuan) mm

e Luo-connecting point (— 8.1.2.): LU-7 (lieque) ml

o Xi-cleft point (— 8.1.3): LU-6 (kongzui)

e Pertaining Back-shu point (— 8.1.4): BL-13 (feishu) mm
e Pertaining Front-mu point (— 8.1.5): LU-1 (zhongfu) mm
e Five shu-transporting points (— 8.1.6):

Jjing-well point (Wood): LU-11 (shaoshang) mm
ying-spring point (Fire): LU-10 (yuji)

shu-stream point (Earth), tonification point: LU-9 (taiyuan) mm
Jjing-river point (Metal), ben point: LU-8 (jingqu) Wl
he-sea point (Water), sedation point: LU-5 (chize) mm

¢ Influential hui-meeting point (— 8.1.7) of the vessels: LU-9

(taiyuan) mm

¢ Opening point (— 8.1.8) of the ren mai: LU-7 (lieque) mm
o Jiaohui-meeting points (— 8.1.10):

— with the SP primary channel: LU-1 (zhongfu) mm
— of other channels with the LU channel: —

e Gao Wu Command point (— 8.1.11) for the occiput and

nape: LU-7 (lieque) mm

o Window of Heaven point (— 8.1.12): LU-3 (tianfu)
e Ma Dan Yang Heavenly Star points (— 8.1.14): LU-7

(lieque) mm

e Sun Si Miao Ghost point (= 8.1.15): LU-11 (shaoshang) mm

Points according to region

Local points (— 8.2.1): Lung — LU-1 (zhongfu) mm;
elbow — LU-5 (chize) mm; wrist — LU-7 (lieque) ml
Adjacent points (— 8.2.1): hands — LU-7 (lieque) mm
Distal points (— 8.2.1): occiput — LU-7 (lieque mm); throat —
LU-10 (yuji) — LU-11 (shaoshang); Lung — LU-5 (chize) Hl,
LU-7 (lieque) mm; shoulder — LU-7 (lieque) mm

Specific points according to the course of the
channel (in numeric order)

LU-1 (zhongfu mm): associated Front-mu point (— 8.1.5),
Jiaohui-meeting point with the SP channel (— 8.1.10)

LU-3 (tianfu): Window of Heaven point (— 8.1.2)

LU-5 (chize) mm: he-sea point (Water) (— 8.1.6); sedation
point; distal point of the Lung (— 8.2.1)

LU-6 (kongzui): xi-cleft point (— 8.13)

LU-7 (lieque) mm: [uo-connecting point (— 8.1.2); opening
point (= 8.1.8) of the ren mai; Gao Wu Command point
(— 8.1.11) of the nape and occiput; Ma Dan Yang Heavenly
Star point (— 8.1.14); distal point for the occiput, shoulder
and Lungs (= 8.2.1); adjacent point for the hands (= 8.2.1)
LU-8 (jingqu): jing-river point (Metal) (— 8.1.6); ben point
(Five Phase point)

LU-9 (taiyuan) mm: yuan-source point (— 8.1.1), hui-meet-
ing point (— 8.1.7) of the vessels; shu-stream point (Earth)
(— 8.1.6); tonification point

LU-10 (yuji): ying-spring point (Fire) (— 8.1.6); distal point
for the neck (— 8.2.1)

LU-11 (shaoshang) mm: Sun Si Miao Ghost point (= 8.1.15);
Jjing-well point (Wood) (— 8.1.6); distal point for the neck



4.1 The Lung Channel System - Hand-taiyin (shou tai yin jing luo)

Central Residence ZHONGFU m

Location

6 cun lateral of the anterior midline and approximately 1 cun
below — LU-2, slightly medial to the lower border of the cora-
coid process.

Minor tubercle  Coracoid Deltopectoral
of the humerus  process triangle

L2

Suprasternal
notch How to find

' First, locate = L.U-2 in the deltopectoral triangle, which is bor-
dered superiorly by the clavicle and laterally by the coracoid
process (within the deltoid muscle). From there, palpate along
; the border of the deltoid for 1 cun and there locate LU-1 slightly
; medial to the lower border of the deltoid on the thoracic wall,
approximately 6 cun lateral to the midline. For orientation: when
externally rotating the arm with the elbow flexed at the same
time, the coracoid process will remain static, while the minor
tuberculum of the humerus will follow the movement. = SP-20
is also located 6 cun lateral to the midline on the level of the 2nd
intercostal space. Located approximately on the same level are
— Ren-20, — KID-26 and — ST-14.

Midline

Needling
0.5-1 cun obliquely in a cranial (approximately 45°) and lateral
direction towards the coracoid process.

Midline ---------------1 Clavicle Actions/Indications

e Regulates and descends the Lung Qi

Clears Heat in the Upper Burner, transforms Phlegm
Regulates the water passages

Moves Qi locally and in the sinew channel

LU-1 Special features
Front-mu point of the Lung, meeting point with the Spleen chan-
nel, entry point. Important point for disorders of the Lung.

Clavicle
|
L.1.-15 | LU-2
ll //
Deltoid N \\ | //
\ , )
\\ ¢ _ ~Infraclavicular
L N ~~  fossa
iangian —
Jiang —— -
T T~ LA
‘\\\
~ Pectoralis major,
clavicular portion
LU-3 ——_
TT-e
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Location
6 cun lateral to the anterior midline, below the clavicle, in the
centre of the deltopectoral triangle.

Minor tubercle  Coracoid Deltopectoral
of the humerus  process triangle

L2 S

How to find

Find the angle formed by the lateral lower border of the clavicle
and the coracoid process (within the deltoid muscle). Locate
LU-2 at the junction of the clavicular insertions of the deltoid
and pectoralis muscles (deltopectoral triangle), in the centre of a
clearly palpable depression in the thoracic wall, 6 cun lateral to
the anterior midline.

— ST-13 is also located at the lower border of the clavicle, 4 cun
lateral to the anterior midline or at the midpoint of the clavicle.
Also located on approximately the same level are — KID-27
(2 cun lateral to the midline) and — Ren-21 (on the midline).
— LU-1is located 1 cun below and in most cases slightly lateral
to LU-2.

Suprasternal
fossa

Midline

Needling
Obliquely to a maximal depth of 0.8 cun. No needling in a
medial direction! Risk of pneumothorax!

Actions/Indications

e Clears Lung Heat, decends the Lung Qi
e Opens the channel and sinew channel

e (lears Heat from the extremities

Clavicle
|
L.L-15 | LU-2
\ \‘ //
Deltoid \ \\ | /
N ./ - Infraclavicular
N\ — fossa
Jiangian — _
~———_ -_
T IRNTTA
> Pectoralis major,
clavicular portion
LU-3 —_ _
TT-e

TSN NS

(od]
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4.1 The Lung Channel System - Hand-taiyin (shou tai yin jing luo)

Heavenly Residence TIANFU m

_Anterior end of the axillary fold Location
‘ On the medial aspect of the upper arm, 3 cun distal to the end of

the anterior axillary fold, in the groove on the lateral border of

Lateral border biceps brachii.
v of the biceps muscle

2

o
%

How to find

Ask the patient to flex the biceps muscle against resistance.
Locate LU-3 3 cun below the anterior end of the axillary fold
(— 2.2) in a groove on the lateral border of biceps brachii.
Sometimes, you can feel the pulse of the brachial artery here.
Or: Divide the distance of 9 cun (— 2.2) between the end of the
axillary fold and the cubital crease (— LU-5) into thirds and
locate LU-3 a third of the distance from the axillary fold.

— LU-4 is located in the sulcus, 1 cun distal to LU-3. = P-2 is
located 2 cun below the axillary fold, between the two heads of
the biceps brachii muscle.

Needling
Vertically 0.5-1 cun. Moxibustion is contraindicated according
to some classics.

Actions/Indications

e Regulates and descends the Lung Qi
e Clears Lung Heat

e Cools the Blood and stops bleeding

e Calms the po (corporeal soul)

e Opens the channel and alleviates pain

Special features
Window of Heaven point

\ Lateral border of

" the biceps muscle
NA

2cun Axillary fold

o
:
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Location

On the medial aspect of the upper arm, 4 cun distal to the end of
the anterior axillary fold, in the depression on the lateral border
of sulcus bicipitalis lateralis.

How to find

Ask the patient to flex their biceps muscle against resistance.
Locate LU-4 4 cun below the anterior end of the axillary fold
(— 2.2) in the depression on the lateral border of the sulcus
bicipitalis muscle. Sometimes you can feel the pulse of the
brachial artery here. Or quick method: Spreading hands tech-
nique (— 2.3.3): place the little fingers on the axillary fold and
the cubital crease (at = LU-5) respectively (this distance corre-
sponds to 9 proportional cun = 2.2) and determine the midpoint
of this distance by joining the thumbs. Locate LU-4 0.5 proxi-
mal to the midpoint in the sulcus on the lateral border of the
biceps muscle. = LU-3 is also located in the sulcus, 1 cun prox-
imal to LU-4.

Needling
Vertically 0.5-1 cun

Actions/Indications

e Regulates and moves Qi and Blood in the chest
e Descends the Lung Qi

e Opens the channel and alleviates pain

Anterior end of the axillary fold

Lateral border of
" the biceps muscle
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Lateral border of
¥ the biceps muscle
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4.1 The Lung Channel System - Hand-taiyin (shou tai yin jing Iuo)
Cubit Marsh cHize [N
Location

In the cubital crease, on the radial aspect of the tendon of the
biceps.

How to find

By slightly flexing the forearm, the biceps tendon becomes more
visible. LU-S5 is located on its radial aspect in the cubital crease.
Also located in the area of the cubital crease are = P-3 (ulnar to
the tendon), = HE-3 (at the ulnar end of the cubital crease)
and = L.L.-11 (between the radial end of the cubital crease and
the lateral epicondyle).

Needling
Vertically 0.5-1 cun. Needle with the arm slightly flexed. Use
bloodletting for Heat disorders. Caution: Avoid cubital vein.

Actions/Indications

e C(Clears Heat in the Upper Burner

e Descends the Lung Qi

Regulates the water passages

Opens the channel and /uo-connecting vessels, alleviates pain

Special features

He-sea point, Water point, sedation point, distal point for the
Lung, local point for the elbow. Use bloodletting for disorders of
the skin and Lung due to excess and/or Heat.

Biceps tendon .

Cubital crease ----

90° !
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/
,
-
1 7
[

L.L-11
[

/7_/

Lateral epicondyle Olecranon
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m Biggest Hole KONGZUI

BAEIN NS

Location

On the line connecting — LU-5 (in the cubital crease) and
— LU-9 (on the wrist crease/joint space), 5 cun distal to
— LU-5 or 7 cun proximal to = LU-9.

How to find

The biceps tendon becomes more visible with the arm flexed.
First, locate = LU-5 radial to the biceps tendon in the cubital
crease and — LU-9 radial to the radial artery on the wrist joint
space (— 3.3.3) between the proximal row of carpals and the
radius/ulna. By moving the hand, the joint space becomes more
easily palpable. Next, find the midpoint of the distance between
— LU-5 and — LU-9 using the spreading hands technique
(= 2.3.3). LU-6is located 1 cun proximal to the midpoint of this
distance.

— P-4 is located more medially (between the tendons) and dis-
tally (1 cun distal to the midpoint of the distance).

Needling
Vertically 0.5-1 cun

Actions/Indications

e Descends the Lung Qi

e (Clears Lung Heat

e Cools Blood Heat, stops bleeding
e Expels Exterior pathogenic factors
e Opens the channel

Special features
Xi-cleft point
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Abductor Radial artery
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Joint space --_
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4.1 The Lung Channel System - Hand-taiyin (shou tai yin jing luo)

Broken Sequence LIEQUE

Location

On the radial aspect of the forearm, directly above the styloid
process of the radius, approximately 1.5 cun proximal to the
wrist joint space (wrist crease) in a V-shaped groove.

How to find

Place the palpating forefinger on the anatomical snuffbox
(— L.L-5). From there, glide proximally over the styloid
process of the radius and locate LU-7 where the finger can pal-
pate a cleft between two tendons (brachioradialis/abductor polli-
cis longus). Or: ‘Tiger mouth grip’ (— Fig. 2.6): spread the
thumb and forefinger of both hands, crossing them so that the
forefinger of one hand comes to rest on the styloid process of the
other, but avoiding bending the wrist. LU-7 is located directly
below the tip of the forefinger in a V-shaped groove

Needling

Lift the skin above the styloid process by pinching it. Insert the
needle 0.5-1 cun obliquely and proximally (reducing) or distally
(tonifying). Caution: Cephalic vein.

Actions/Indications

e Supports the occiput and head

e Releases the Exterior, expels Wind, descends the Lung Qi

e Opens and regulates the ren mai

e Regulates the water passages

e Opens the channel and luo-connecting channel, alleviates
pain

Special features

Luo-connecting point, opening point of the ren mai, Ma Dan
Yang Heavenly Star point, Gao Wu command point of the
occiput, exit point.
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m Channel Gutter JINGQU

BTSN NESESIN

Location
Lateral to the radial artery, 1 cun proximal to the ventral wrist
joint space (most distal wrist crease).

How to find

As the location of the wrist crease varies, use the joint space
(— 3.3.3) between the proximal row of carpals and the
radius/ulna for orientation. By loosely moving the hand, the
joint space is easily palpable. This is the level for palpating the
radial pulse (using the finger tips, not the finger pads). = LU-9
is located on the radial side of the artery, while LU-8 is located
1 cun proximal to = LU-9.

— L.L-5 is located close to LU-8, but on the dorsal aspect of the
wrist joint in the anatomical snuffbox.

Needling

0.3-0.5 cun proximally or vertically. Avoid the radial artery
by gently pushing it to the side when palpating for the point.
Moxibustion is contraindicated according to some classics.

Actions/Indications

e Descends the Lung Qi, alleviates cough and wheezing
e Opens the pores and expels Wind in particular

e Opens the channel, especially locally

Special features
Jing-river point, Metal point, ben point (Five Phases).
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4.1 The Lung Channel System - Hand-taiyin (shou tai yin jing luo)

Supreme Abyss TAIYUAN m

Location

On the ventral aspect of the wrist, at the level of the wrist joint
space (most distal wrist crease), on the radial aspect of the radial
artery and ulnar to the tendon of the abductor pollicis longus
muscle.

How to find

As the location of the wrist crease varies, the ventral joint space
(— 3.3.3) between the proximal row of carpals and the
radius/ulna is a more reliable landmark for orientation. By
loosely moving the hand, the joint space is easily palpable. Pal-
pate the radial artery (pulsation) on the radial side and locate
LU-9 on its radial aspect. Located on the same level are = P-7
(between two tendons) and — HE-7 (radial to the insertion of
the tendon of the flexor carpi ulnaris on the pisiform bone).

Needling
Vertically 0.2-0.5 cun. Caution: Avoid radial artery. If the needle
is pulsating (desired effect), no additional stimulation!

Actions/Indications

e Strengthens the Lung, transforms Phlegm, descends the Lung Qi

e Regulates and harmonises the vessels (relationship between
zong qi and Blood circulation)

e Opens the channel, alleviates pain

Special features

Yuan-source point, shu-stream point, Earth point, tonification
point, hui-meeting point of the vessels. Important point for toni-
fying the Lung Qi and Yin, especially with chronic disorders.
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BITETI Fish Border Ul

R ESINENIN SN

Location
At the midpoint of the palmar border of the 1st metacarpal bone.

How to find

With the thumb relaxed, palpate the ‘belly’ of the thenar emi-
nence from palmar to lateral (radial), then palpate the first
metacarpal bone. LU-10 is located at the midpoint of its palmar
‘border’.

— L.I.-4 is located on the dorsal aspect of the hand, close to the
2nd metacarpal bone.

Needling
Vertically 0.5—1 cun. Caution: Painful!

Actions/Indications

e Regulates the Lung Qi

e Cools Blood Heat

e Expels pathogenic factors from the throat
e Descends rebellious Qi

e Harmonises the Stomach and Heart

Special features
Ying-spring point, Fire point, important distal point for sore
throat caused by Wind-Heat.

Metacarpal |

Midpoint i Metacarpal II

e Ll-4



4.1 The Lung Channel System - Hand-taiyin (shou tai yin jing Iuo)

Lesser Shang SHAOSHANG m

Location
On the thumb, 0.1 cun from the radial corner of the nail.

How to find

The point is located at the junction of two tangents running
along the proximal and radial border of the thumb nail, approxi-
mately 0.1 cun from the actual border of the nail.

LU-11

Needling
0.1-0.2 cun vertically or obliquely in a proximal direction or
prick to bleed. Avoid needling the perionychium.

Actions/Indications

e Frees the senses

Regulates the Lung Qi

Clears Heat (especially from the throat)
Opens the channel

Special features
Jing-well point, Wood point, Sun Si Miao Ghost point, impor-
tant distal point for sore throat caused by Wind-Heat.

W

X

Sy [10] N




4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)

4.2 The Large Intestine
Channel System - Hand
yangming (shou yang
ming jing luo)

4.2.1 The Large Intestine Primary
Channel (shou yang ming jing)

l To ST-37
(lower he-Sea point
of the Large Intestine)

Pathway

The external part of the Large Intestine primary channel begins

on the index finger at = L.L-1 (shangyang, at the radial aspect

of the corner of the nail). This point is reached by a branch

which separates from the Lung primary channel at — LU-7

(lieque; hand Yin—Yang connection of the first great circuit).

The Large Intestine primary channel runs between the first and

second metacarpal bones,

= then runs proximally along the radial aspect of the forearm
towards the lateral aspect of the elbow

= travels in a proximal direction along the lateral aspect of the
upper arm towards the shoulder

= crosses the Small Intestine primary channel at = S.I.-12
(bingfeng) in the centre of the suprascapular fossa

= continues to = Du-14 (dazhui) inferior to the spinous process
of the 7th cervical vertebra, where it meets with the other five
Yang primary channels

= crosses the neck and enters the supraclavicular fossa at
= ST-12 (quepen).

Here the internal pathway branches off and connects with the

Lung (fei), its paired zang-Organ, penetrates the diaphragm and

enters the Large Intestine (dachang), its pertaining fu-Organ.

From the Large Intestine (according to some authors: the Large

Intestine primary channel) an internal branch runs in an inferior

direction to = ST-37 (shangjuxu) on the lateral aspect of the

lower leg, the lower he-sea point of the Large Intestine.
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Cross-over <
to the contra-/. ik
lateral side %

Level of the
laryngeal
prominence

The external branch ascends from the supraclavicular fossa,

travels along the lateral aspect of the neck and traverses the

cheek.

= From here another internal branch enters the lower gums,
where it extends further.

= The external course of the primary channel passes = ST-4
(dicang) and curves around the mouth to the upper lip, crossing
to the contralateral side of the body at = Du-26 (renzhong),
located at the philtrum. On the contralateral side of the body,
it reaches — L.I.-19 (kouheliao) and terminates contralater-
ally at = L.L.-20 (vingxiang) on the side of the nose.

Note: Deadman et al. (1998) mention = Ren-24 (chengjiang) as

additional meeting point (variant = figure). They also mention

= G.B.-5 (xuanlu), = G.B.-6 (xuanli) and — G.B.-14 (yang-

bai) as classic meeting points with the Large Intestine channel

but these are not normally shown in illustrations of the channel.

Clinical importance (- 1.2)

Exterior (biao) signs and symptoms: Fever, dryness of the
mouth, thirst, a sore and swollen throat, nosebleed, toothache,
red, painful eyes, stiff fingers, painful cold or painful hot
swellings of the upper arm and shoulder

Interior (/) or zangfu-Organ signs and symptoms: Pain in the
lower abdomen, borborygmus, diarrhoea or yellow stools with
mucus, shortness of breath, dyspnoea

Excess (shi): Heat sensations along the channel

Deficiency (xu): Cold sensations and chills along the channel

Connections of the Large Intestine primary
channel (— 1.2)

With other channels

Lung primary channel (shou tai yin jing)

Connection: Hand Yin—Yang connection of the first great circuit
Location: LU-7 — L.I.-1 (on the hand). A branch of the Lung
primary channel connects with the Large Intestine primary
channel at L.L.-1 (shangyang)

Circulation: Circadian (according to the Organ clock)
Importance: Exterior—Interior relationship

Stomach primary channel (zu yang ming jing)
Connection: Paired according to the six channel theory (hand—
foot pairing): yangming (Yang axes of the first great circuit)
Location: L.I.-20 — (BL-1) = ST-1 (on the head)
Circulation: Circadian (according to the Organ clock)
Importance: Above—below relationship

With the zangfu-Organ systems
Lung (fei), Large Intestine (dachang), Stomach (wei)



4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)

4.2.2 The Large Intestine Divergent
Channel (shou yang ming
jing bie)

Pathway

The Large Intestine divergent channel separates from the Large

Intestine primary channel on the hand,

= travels along the arm to the shoulder to = L.I.-15 (jianyu)

= from L.L.-15 a branch runs to the thorax and branches out
into the breasts

= another branch runs to the cervical spine at the 7th cervical
vertebra, returns from there to the supraclavicular fossa,
descends to the Large Intestine (dachang), ascends to the Lung
(fei) and emerges to the Exterior at = ST-12 (quepen).*

It then travels along the anterolateral aspect of the neck and con-

nects with the Large Intestine primary channel and the Lung

divergent channel at — L.L.-18 (futu) at one of the six he-

confluences’ (here: L.I/LU as 6th confluence = 1.3).

Clinical importance

e Strengthens the connection between the Lung and the Large
Intestine (zangfu-Organs). Points on the Large Intestine pri-
mary channel can therefore be used for disorders of the Lung,
and vice versa points on the Lung primary channel can treat
disorders of the Large Intestine.

e A branch of the Large Intestine divergent channel spreads
(from — L.L-15) across the thorax and the breasts, thus
extending the actions of the points on the Large Intestine pri-
mary channel to these regions, for example for the treatment
of mastitis, myalgias and thoracic pain.

*Some authors describe the divergent channel as travelling directly from the
spine to the Large Intestine, without meeting = ST-12 (variant — Fig.).

TAccording to some authors the 6th he-Confluence is located at — ST-12
(quepen).
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4.2.3 The Large Intestine Sinew
Channel (shou yang ming jing jin)

(Meeting point of the /
3 sinew hand Yang |
channels)
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Pathway

The Large Intestine sinew channel

= begins on the index finger at = L.I.-1 (shangyang)

= runs along the index finger and the 2nd metacarpal bone
towards the wrist, where it binds (jie) at = L.L.-5 (yangxi)

= travels along the posterolateral aspect of the forearm

= reaches the elbow and binds (jie) at = L.L-11 (quchi)

= continues along the lateral aspect of the upper arm and the
deltoid muscle to the shoulder, where it binds (jie) again at
— L.L.-15 (jianyu)

= from L.LI.-15 a branch spreads across the scapula and then
attaches to the spine between the 7th cervical vertebra and the
5th thoracic vertebra (or between — Du-14 (dazhui) and
— Du-11 (shendao).

= The main branch ascends from L.I.-15, crosses the supra-
clavicular fossa and continues from there along the lateral
aspect of the neck towards the angle of the jaw where it binds
(jie).

Here it forks into two branches:

= One branch runs across the zygomatic bone towards the lat-
eral side of the nose

= The other branch ascends the lateral aspect of the face and
anterior to the Small Intestine sinew channel, connects at
— G.B.-13 (benshen) with the other sinew Yang channels,
crosses over the head and ends at the lower jaw on the
opposite side.

Note: According to some schools of thought, the sinew channel

only ends at = L.I.-17 (tianding; Solinas et al. 1998).

Clinical importance

Pathology: cramps, pain, tension and stiffness along the Large
Intestine sinew channel. Limited range of motion of the upper limbs
and shoulders. Occipital pain, stiffness and limited range of motion.
Indication: Mainly for bi-syndrome (painful obstruction syn-
drome) along the Large Intestine channel. The area covered by the
Large Intestine sinew channel is larger than that covered by the
Large Intestine primary channel. This explains why the indications
of points on the Large Intestine primary channel include disorders
and diseases of the upper neck and thoracic region as well as of the
whole face (for example frontal and temporal headaches).



4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)

4.2.4 The Large Intestine
luo-Connecting Vessel System
(shou yang ming luo mai)

Pathway

The Large Intestine /uo-connecting channel system begins at the

luo-connecting point — L.L-6 (pianli) (— 8.1.2), where it

branches off from the primary channel and forms a three-dimen-

sional reticular network, dividing into numerous branches and sub-

branches (sun luo, fu luo, xue luo — 1.5) within the surrounding

tissue.

= Horizontal divisions course to the Interiorly—Exteriorly paired
Lung primary channel; according to some schools (for example,
Van Nghi — Appendix) they travel as a transverse LU
luo-connecting vessel to the ywan-source point — LU-9
(taiyuan).

= A longitudinally orientated division follows the Large Intes-
tine primary channel to L.L-15 (jianyu), continues via the
supraclavicular fossa to = ST-12 (quepen) and along the
neck to the mandibular angle, where it spreads. One branch
runs to the teeth; another branch reaches the ear, where it
communicates with all channels reaching the ear.

Clinical importance (- 8.1.2)

Pathology

e Excess (shi): Disorders of the teeth and gums, disorders of
the ears

o Deficiency (xu): Sensitive teeth and gums (such as sensitivity
to cold), sensation of tightness in the chest and diaphragm

4.2.5 Cutaneous Region
(yang ming pi bu)

See description and figures = 1.6

4.2.6 Points of the Large Intestine
Primary Channel (Overview)

Specific points according to their function
e Yuan-source point (— 8.1.1): L.I.-4 (hegu) mm
e Luo-Connecting point (— 8.1.2.): L.I.-6 (pianli) mm
e Xi-cleft point (— 8.1.3): L.L.-7 (wenliu)
e Associated Back-shu point (— 8.1.4): BL-25 (dachangshu)
Ll
e Associated Front-mu point (— 8.1.5): ST-25 (tianshu)
o Five shu-transport point (— 8.1.6):
Jjing-well point (Metal), ben point:. L.-I.1 (shangyang)
ying-spring point (Water), sedation point: L.I.-2 (erjian)
shu-stream point (Wood): L.L.-3 (sanjian)
Jjing-river point (Fire): L.L.-5 (yangxi)
he-sea point (Earth), tonification point: L.1.-11 (quchi) mm
e Hui-meeting point (— 8.1.7): —
e Opening point (— 8.1.8): —
e Lower he-sea point (— 8.1.9): —
e Jiaohui-meeting points (— 8.1.10):
— with the Small Intestine primary and BL channel, yang wei
mai: L.1.-14 (binao)*
— with the yang giao mai: L.L.-15 (jianyu) mm, L.1.-16 (jugu)
— with the primary ST channel: L.L.-20 (yingjiang) mm
— of other channels with the L.I. channel: ST-4, ST-12,
S.I.-12, Du-14, Du-26, Ren-24%; according to some
classics: G.B.-5, G.B.-6, G.B.-14
e Gao Wu command point (— 8.1.11) for the face and
mouth: L.I.-4 (hegu) mm
o Window of Heaven point (— 8.1.12): L.L.-18 (futu)
o Point of the Four Seas (— 8.1.13): —
e Ma Dan Yang Heavenly Star points (— 8.1.14): L.I.-4
(hegu) mm, L.1.-11 (quchi) mm
e Sun Si Miao Ghost point (— 8.1.15): L.I.-11 (quchi) mm

*Mentioned by only some authors
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Points according to region

Local points (— 8.2.1): nose — L.L.-20 (yingxiang) mm;
shoulder — L.L.-15 (jianyu) mm; elbow — L.L-11 (quchi) mm;
hand — L.L.-5 (yangxi); hand and fingers — L.L.-4 (hegu) mm;
fingers (numbness and pain) — L.L.-3 (sanjian)

Regional points (— 8.2.1): elbow — L.L-10 (shousanli),
L.1.-13 (shouwuli); shoulder and elbow — L.1.-14 (binao)
Distal points (— 8.2.1): forehead, eyes, mouth/teeth — L.I.-4
(hegu) mm; nose — L.L.-3 (sanjian), L.1.-4 (hegu) mm; neck —
L.1.-4 (hegu) mm, L.I.-11 (quchi) mm; mouth/teeth — L.L.-2
(erjian), L.L.-4 (hegu) mm; shoulder, elbow, hand, fingers —
L.1.-4 (hegu) mm, L.L.-1 (shangyang); knee and foot — L.L.-5
(vangxi); foot — L.L.-2 (erjian), L.L.-3 (sanjian); toes — L.I.-4
(hegu) mm

Specific points according to the course of the
channel (in numerical order)

L.I.-1 (shangyang): jing-well point (Metal) (= 8.1.6); ben
point (Five Phase point); distal point for the elbow and the
hand (— 8.2.1)

L.L.-2 (erjian): ying-spring point (Water) (— 8.1.6); sedation
point; distal point for the mouth/teeth (— 8.2.1); distal point
for the foot (— 8.2.1)

L.L.-3 (sanjian): shu-stream point (Wood) (= 8.1.6); local
point for the fingers (numbness and pain) (— 8.2.1); distal
point for the nose (— 8.2.1); distal point for the feet (— 8.2.1)
L.L.-4 (hegu) mm: yuan-source point (— 8.1.1); Ma Dan Yang
Heavenly Star point (— 8.1.14); Gao Wu command point
(— 8.1.11) for the face and mouth; important point for acupunc-
ture anaesthesia; distal point for the forehead, eyes, nose,
mouth/teeth, jaw, shoulder, elbow, hand, fingers (— 8.2.1);
local point for the hand and fingers (stiffness) (— 8.2.1)

o L.L-5 (vangxi): shu-stream point (Fire) (— 8.1.6); local point
for the hand (— 8.2.1); distal point for the knees and feet
(—8.2.1)

e L.L-6 (pianli): luo-connecting point (— 8.1.2)

o L.I.-7 (wenliu): xi-cleft point (— 8.1.3)

o L.I.-10 (shousanli): adjacent point for the elbow (— 8.2.1)

e L.I.-11 (gichi) mm: Sun Si Miao Ghost point (= 8.1.15); he-
sea point (Earth) (— 8.1.6); tonification point; Ma Dan Yang
Heavenly Star point; distal point for the neck (= 8.2.1); local
point for the elbow (— 8.2.1)

o L.I.-13 (shouwuli): regional point for the elbow (— 8.2.1)

o L.I.-14 (binao)*: jiaohui-meeting point with the S.I. and BL
channel and the yang wei mai* (— 8.1.10); regional point for
the shoulder and elbow (— 8.2.1)

o L.L-15 (jianyu) mm: jiaohui-meeting point with the yang giao
mai (— 8.1.10); local point for the shoulder (— 8.2.1)

o L.I.-16 (jugu): jiaohui-meeting point with the yang giao mai
(— 8.1.10)

e L.L-18 (furu): Window of Heaven point (— 8.1.12)

e L.I.-20 (yvingxiang) mm: local point for disorders of the
nose (— 8.2.1); jiaohui-meeting point with the ST channel
(— 8.1.10)

General location help

e The course of the line connecting L.I.-5 and L.I.-11 (12 cun)
changes depending on whether the forearm is in a supinated
or a pronated position. For location purposes the forearm
should be in a midposition with the elbow slightly flexed.

e Since the L.I. channel crosses to the opposite side of the body
at Du-26 (nasolabial groove), locate L.I.-19 and L.L.-20
contralaterally.

* Mentioned by only a few authors
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Shang Yang SHANGYANG m

Location
On the index finger, 0.1 cun from the radial corner of the nail.

How to find

This point is located where two tangents bordering the nail of
the index finger medially and proximally cross, approximately
0.1 cun from the corner of the nail.

Needling

0.2-0.3 cun vertically or obliquely in a proximal direction.
Avoid needling the perionychium. For acute disorders (pain,
inflammation), prick to bleed with needle, lancet or three-edged
needle.

Actions/Indications
---@- L.I-1 e Expels pathogenic factors and opens the channel
‘ e Frees the senses

Special features
Jing-well point, Metal point, ben point (Five Phases), entry point
according to some authors.
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4 Acupuncture Points of the Twelve Primary Channels

m Second Space ERJIAN

Location

On the radial aspect of the index finger, distal to the metacarpo-
phalangeal joint, at the junction of the shaft and the basis of the
proximal phalanx.

How to find

With the hand relaxed, palpate the border between the ‘red to
white’ skin along the shaft of the second proximal phalangeal
bone towards the metacarpo-phalangeal joint until the angle
between the base and the shaft of the bone can be clearly felt. L.I.-2
is located at the junction of the shaft and the base and slightly
below (palmar to) the most external curvature of the bone.

— S.I.-2 is located in a similar position at the proximal phalanx
of the little finger.

Needling
0.2-0.5 cun obliquely in a proximal direction or distal in a
slightly palmar direction.

Actions/Indications
e (Clears Heat and expels Wind

Special features
Ying-spring point, Water point, sedation point, distal point for
the mouth and teeth

Proximal phalanx Il

\

Meta-
, carpal Il

| Ex-UE-9
'} (baxie)

(baxie)




4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)

Third Space SANJIAN [0

Metacarpal Il

Proximal /
phalanx Il

- Most distal
palmar crease

: LEx-UE-9
] (baxie)

Location

On the radial aspect of the index finger, proximal to the
metacarpo-phalangeal joint, at the junction of the shaft and the
head of the 2nd metacarpal bone.

How to find

With the hand relaxed, palpate along the radial aspect of the 2nd
metacarpal bone in a distal direction until the angle formed
between the head and the shaft can be clearly felt. L.I-3 is
located at the junction of the shaft and the head and slightly
below (palmar to) its most external curvature. = S.1.-3 is located
in a comparable position on the ulnar aspect of the 5th
metacarpal bone (on the ulnar border of the hand). Located in a
comparable location on the feet are = SP-3 and — BL-65.

Needling
With the hand relaxed, 0.3—1 cun vertically directly below the
lower border of the metacarpal bone towards — S.L.-3.

Actions/Indications

e (Clears Heat and expels Wind
e Benefits the throat and teeth
e Alleviates pain

Special features
Shu-stream point, Wood point. Important point for pain in the
fingers and the metacarpus.

K=IE

=y 10 [
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4 Acupuncture Points of the Twelve Primary Channels

m Joining Valley HEGU

Location

On the radial aspect of the hand, between the Ist and 2nd
metacarpal bones, closer to the 2nd metacarpal bone and
approximately at its midpoint.

How to find

When pressing the thumb and index finger together, the adductor
pollicis and the interosseus dorsalis muscles will form a bulge.
Needle L.I.-4 at the highest point of the bulge and push it further
towards the inferior aspect of the second metacarpal bone. Or:
Spread the thumb and forefinger and place the distal phalanx of
the thumb of the other hand on the webbed border. When flexing
the thumb, its tip will point to L.L-4. Or: Insertion on the angle
bisector between the Ist and 2nd metacarpal bones, needling in
the direction of the midpoint of the second metacarpal bone.

Needling

0.5-1 cun vertically or slightly obliquely towards the palmar
aspect of the hand. Caution: Reducing needle techniques are
contraindicated during pregnancy; exception: to induce labour.

Actions/Indications

e Releases the Exterior (main point!)

e Regulates the face and head

e Regulates the Defensive Qi (wei gi) and sweating
e Opens the channel and /uo-connecting vessels

e Alleviates pain

e Promotes labour

Special features

Yuan-source point, Gao Wu command point for the head and
mouth, Ma Dan Yang Heavenly Star point, entry point according to
some authors. Most important analgesic point for the whole body.
Most important single distal point for disorders of the face and
sensory organs. It is the most commonly used point in clinical
practice. The combined bilateral needling of L.I.-4 and = LIV-3
(between the 2nd and 3rd metatarsal bones) is known as si guan
(Four Gates): they strongly regulate the Qi and Blood, stop pain
and relieve spasms.

T idpoint 1 Meta-
". ' . carpal Il
®Ll-4

Highest point

of the muscle bulge

Meta-
carpal Il
|

T------___ Extended
thumb

- ’\‘ Internal location

Meta- -3

carpal Il 'S

Meta- —" .
. Insertion on the

“~. angle bisector
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| s.1.-1
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4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)

Tendon of the extensor Styloid process
of the radius

pollicis longus

Tendon of the extensor
pollicis brevis

Abductor
pollicis longus ,

Radial artery

Lu-8 /

' '

Joint space --__
Carpal bones<:;—‘ \

Yang Stream YANGXI m
Location

With the thumb abducted, in a depression between the tendons
of the extensor pollicis longus and brevis muscles (‘anatomical
snuffbox’), on the radial aspect of the wrist.

How to find

The anatomical snuffbox is a depression on the radial aspect of
the wrist formed when abducting the thumb. Holding the hand in
a horizontal position, it opens towards the body. L.I.-5 is located
on the wrist joint space, which becomes palpable by moving the
wrist. = LU-9 is also located on the wrist joint space and can be
found by moving anteriorly from L.IL.-5 across the short tendon
of the extensor pollicis muscle.

Needling
Vertically 0.5—1 cun. Caution: Avoid the superficial cephalic vein.

Actions/Indications

e Supports the wrist joint

e C(Clears Fire and expels Wind

e (lears Fire from the yangming (L.1., ST) and calms the shen

Special features
Jing-river point, Fire point. Important local point for disorders
of the wrist, together with T.B.-4, S.I.-5, HE-7, P-7 and LU-9.

7




4 Acupuncture Points of the Twelve Primary Channels

m Veering Passage PIANLI

N

@y 0] [y
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Location

3 cun proximal to = L.L-5 (in the centre of the anatomical
snuffbox), on the line connecting — L.L.-5 and — L.I.-11,
between the abductor pollicis longus and the extensor pollicis
brevis muscles, at the level of the junction between the tendon
and the muscle.

How to find

Please note: The course of the line connecting — L.L.-5 and
— L.I.-11 depends on the position of the forearm. For location pur-
poses, a midposition of the forearm with flexed elbow is recom-
mended. To locate L.I.-6, measure 3 cun (1 handsbreath) from
— L.L-5 (centre of the anatomical snuffbox) on the connecting
line. Or: ‘Tiger mouth grip’ (— Fig. 2.6): Spread thumb and index
finger of both hands, crossing them so that the forefinger of one
hand comes to rest on the styloid process of the other, but avoiding
bending the wrist. Place the middle finger against the forefinger:
L.L.-6 is located directly below the tip of the middle finger.
Located at the same level (3 cun proximal to the wrist joint
space) on the dorsal side of the forearm are — T.B.-6 (in the
depression between the radius and the muscle) and = T.B.-7 (in
the depression between the ulna and the muscle) as well as = P-5
(on the ventral side of the forearm between the tendons).

Needling

Obliquely or transversely (subcutaneously) 0.5—1 cun

Actions/Indications

e Expels Wind, clears Heat

e Regulates and opens the water passages
e Opens the channel and luo vessels

Special features
Luo-connecting point. Major point of the L.I. channel for regu-
lating the water passages.

Grasp firmly
L.l1.-6
°

LU-7
°

9 cun

3 cun

1/2

ST

€
'

3 Cubital creasei

L.I.-11

Ll-6e@

Lu-7

L LI-6

Wrist joint space

e LIl-5




4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)
Warm Flow WENLIU
Location

5 cun proximal to the anatomical snuffbox in the direction of the
lateral end of the elbow crease or 1 cun distal to the midpoint of
the line connecting = L.I.-5 and — L.1.-11.

7 cun 5 cun

How to find

LI-7 LIL-5 Please note: With the hand supinated, the line connecting
— L.I.-5 and — L.I.-11 runs alongside the radial margin of the
forearm. However, with the arm pronated, it transverses the fore-
arm. L.L-7 lies on the dorso-lateral aspect of the radius and is
best located with the forearm in midposition and the elbow
flexed. Spreading hands technique: Place the little fingers on
— L.L-5 and — L.L-11 and span the hands evenly so that the
thumbs join at the midpoint of the line. From there, measure
1 cun distally. = T.B.-8 is located 4 cun proximal to the wrist
crease between the radius and the ulna in the centre of the dorsal
forearm or 1 cun distal to L.L-7.

Needling
Vertically 0.5—1 cun

Actions/Indications

e Treats acute disorders

e C(Clears Heat and toxic Heat

e Regulates the Stomach and Large Intestine

Special features
Xi-cleft point

Extensor tendon

K=IE

90° !

.
/
/
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[
P

Lateral epicondyle Olecranon
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4 Acupuncture Points of the Twelve Primary Channels

m Lower Angle XIALIAN

Location
4 cun distal to the lateral end of the elbow crease in the direction

of the anatomical snuffbox and on a line connecting — L.L.-5
and = L.L-11.

How to find

Please note: In supination, the line connecting — L.I.-5 and
— L.I-11 runs along the radial margin of the forearm; in
pronation, it transverses the forearm. L.I.-8 lies on the dorsal
aspect of the radius and is best located with the forearm in mid-
position and the elbow flexed. L.I.-8 can be found either 4 cun
distal to = L.L.-11 or 2 cun proximal to the midpoint of the line
connecting = L.I.-5 and = L.L.-11 (spreading hands technique,
— 2.3.3).

— T.B.-9 is 5 cun distal to the olecranon between the radius and
the ulna, about 1 cun distal to L.I.-8 in the middle of the dorsal
forearm.

Needling
Vertically or obliquely 0.5-1 cun

Actions/Indications:

e QOpens the channel

e Cools and expels Wind

e Harmonises the Small Intestine

4 cun 8 cun

Lateral epicondyle
T.B.-9 '
° 7 cun ' Midpoint of the wrist

5 cun



4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)

Upper Angle SHANGLIAN m

Location

3 cun distal to the lateral end of the elbow crease in the direction
of the anatomical snuffbox, on the line connecting — L.L.-5 and
— L.I.-11.

3 cun 9 cun
r T

How to find

L.1-9 15 Please note: With the hand supinated, the line connecting
= L.I.-5 and = L.I.-11 runs along the radial margin of the fore-
arm. However, with the arm pronated, it transverses the forearm.
L.I.-9 lies on the dorsal aspect of the radius and is best located
with the forearm in midposition and the elbow flexed. From
— L.I.-11, measure 3 cun distally. The point is located in an eas-
ily palpable depression between two muscle bellies and is often
tender with pressure.

Needling
Vertically or obliquely 0.5-1 cun

Actions/Indications
e Opens the channel, cools and expels Wind
e Harmonises the Large Intestine

Lateral epicondyle  Olecranon




4 Acupuncture Points of the Twelve Primary Channels

m Arm Three Miles SHOUSANLI

Location

2 cun distal to = L.L.-11, on the line connecting = L.L-5 and
— L.I.-11, on the extensor carpi radialis longus muscle; a deeper
insertion will reach the supinator muscle.

How to find

Please note: With the hand supinated, the line connecting
= L.I.-5 and = L.I.-11 runs along the radial margin of the fore-
arm. However, with the arm pronated, it transverses the forearm.
L.I.-10 lies on the dorsal aspect of the radius and is best located
with the forearm in midposition and with the elbow flexed. First,
palpate = L.I.-11 in the depression lateral to the radial end of the
cubital crease. L.L.-10, usually sensitive to pressure, is found by
measuring 2 cun distally from — L.L.-11 on the connecting line.

Needling
Vertically 1-2 cun

Actions/Indications

e Regulates the Qi and Blood (in the upper extremity), opens
the channel and /uo vessels, alleviates pain

e Regulates the Stomach and Intestines

Special features
Important local point, often used in chain-and-lock method with
other channel points

Cubital crease

Extensor carpi radialis longus

Anatomical snuffbox

Extensor tendon



4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)

Pool at the Crook QUCHI m

Cubital crease

Lateral epicondyle  Olecranon

Medial head of the

Biceps brachii triceps brachii
/
/
/
/
/
l
Aponeurosis ,P-3
of the biceps i
brachii /// - HE-3
4 -
7/ - .
s _ Medial
A v < - epicondyle
Tendonof —
the biceps
brachii

- Palmaris longus

_ — Flexor carpi

e - radialis

Left arm, anterior aspect

Lateral head

Brachialis — —- -_———— of the tTiCEPS
brachii
Brachioradialis ———— Medial head
T of the triceps
brachii
Extensor ————— *————— Tendon of the
carpi radialis Q o triceps brachii
longus [N
e J/ T~ TB.-10
i /
L1177 /
o // Olecranon
/
/
/
/
/
Lateral ’
epicondyle
—_———— Flexor carpi
ulnaris

Left arm, posterior aspect

Location

With the elbow flexed, on the lateral end of the elbow crease, in
a depression between the end of the crease and the lateral epi-
condyle of the humerus, on the extensor carpi radialis longus
muscle.

How to find

First, with the elbow completely flexed, locate the lateral end of
the elbow crease. Next, with the elbow flexed at approximately
90°, palpate for a pressure-sensitive depression in this area on
the extensor carpi radialis longus muscle. L.L-11 is located
close to the border of the proximal aspect of the ulna.

Also located at the level of the elbow crease are = LU-5, = P-3
(radial/ulnar of the tendon of the biceps) and = HE-3 (with the
elbow completely flexed at the medial end of the cubital crease).

Needling
Vertically 1-1.5 cun

Actions/Indications

e C(Clears Heat, expels Wind

o Clears yangming — Fire

e Cools the Blood, drains Dampness, alleviates itching
e Opens the channel

Special features

He-sea point, Earth point, tonification point, Sun Si Miao Ghost
point, Ma Dan Yang Heavenly Star point. Important point for
Heat conditions and disorders of the upper extremity.

Biceps --._

Biceps
tendon

Cubital crease----

Right arm, anterior aspect




4 Acupuncture Points of the Twelve Primary Channels

ITETPE  Ebow Crevice ZHOULIAO

Location
1 cun proximal to the lateral end of the elbow crease (— L.I.-11),
on the anterior border of the humerus.

How to find

L.I.-12 is best located with the elbow flexed at 90°. From
— L.L-11 (on the lateral end of the elbow crease), palpate 1 cun
towards proximal. There, palpate for the anterior border of the
humerus. L.I.-12 is located at the junction of the shaft with the
lateral epicondyle of the humerus and in front of the anterior
border of the bone.

Needling
Vertically 0.5-1 cun, needle insertion between the border of the
humerus and the flexor muscles in a medial direction.

Actions/Indications
e Opens the channel

Lateral epicondyle

Olecranon



Lateral border
of the biceps

3 cun

N
Acromio-
clavicular
joint

4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)
Arm Five Miles sHouwuLl [IRIEERS

Location
On the lateral aspect of the upper arm, 3 cun proximal to the

lateral end of the elbow crease (— L.I.-11), in the direction of
the head of the humerus.

How to find
This point is located on a line connecting = L.I.-11 (lateral end

of the elbow crease) and = L.I.-15 (in a depression anterior and
inferior to the acromion), on the lateral border of the biceps, in a
groove between the biceps and the brachialis muscles. With the
elbow flexed at 90°, measure 3 cun from — L.I.-11 towards
proximal. Ask the patient to flex their biceps.

Needling

Vertically 0.5—1 cun, alongside the anterior border of the humerus.

Actions/Indications
e Opens the channel

KJ=IE
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4 Acupuncture Points of the Twelve Primary Channels

m Upper Arm BINAO

Location

On the lateral aspect of the upper arm, on a line connecting
= L.I.-11 and = L.L.-15, 7 cun proximal to — L.L-11 and
slightly superior to the pointed insertion of the deltoid muscle.

How to find

This point is best located with the elbow flexed and the deltoid
muscle flexed against resistance, making the lateral border of the
muscle belly more visible. L.I.-14 is located in a depression on
the lower pointed insertion area of the deltoid. ‘By moving the
upper arm towards the tip of the nose, the patient will touch the
approximate location of this point.” For orientation: This point
lies approximately 2 cun inferior to the anterior end of the axil-
lary fold (= 2.2).

Needling
Vertically 0.5—1 cun; also obliquely towards the shoulder for dis-
orders of the eyes.

Actions/Indications
e Opens the channel and [uo vessels, alleviates pain
e Benefits the eyes

Special features
Important local point. According to some authors, meeting point
with the yang wei mai and the S.I. and BL channels.

Clavicle
L.I.-15 l\ LU-2
\ v
Deltoid \ \¥ | /
\ ‘/ _ Infraclavicular
\ ~~  fossa
Ex-UE — __
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T Pectoralis major,
clavicular head
LU-3 ——_
T e
__— Triceps
LI14———o - brachii

Deltoid

Flexion of the :
deltoid '

ffffffffff Cubital crease

Lateral epicondyle

Olecranon



4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)

Shoulder Bone JIANYU m

Deltoid, posterior
fibres

Scapular spine Deltoid, lateral

Acromio-

Anterior extremity
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Triceps brachii,/
long head
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Location
In the depression distal and anterior to the acromion, between
the clavicular and acromial portions of the deltoid muscle.

How to find

Ask the patient to abduct their arm. With the arm in a horizontal
position, two depressions will form in the insertion area of the
deltoid, distally to the acromion. By placing the thumb and
index finger in those depressions in a pincer-like grip (with
thumb and finger 1 thumb’s breadth apart), the anterior finger
will be in the anterior depression, where L.I.-15 is located.

— T.B.-14 is located under the posterior finger in the dorsal
depression.

Needling

With the arm slightly adducted, 1-1.5 cun obliquely in the bony
cleft and in a posterior direction; with the arm abducted, 0.5-1
cun vertically. Caution: Shoulder joint.

Actions/Indications

e Expels Wind-Damp, opens the channel, alleviates pain, sup-
ports the shoulder joint

e Expels Wind

e Regulates the Qi, resolves Phlegm

Special features

Meeting point with the yang giao mai. Important local point for
disorders of the shoulder, often used with chain-and-lock method
(— 8.3.6) with other channel points of the upper extremity.




4 Acupuncture Points of the Twelve Primary Channels

IWETE  Great Bone Jucu

Location
In a depression between the acromial extremity of the clavicle
and the junction of the scapular spine and the acromion.

How to find

This point is located on the shoulder, at the angle between the
acromio-clavicular joint and the junction of the scapular spine
and the acromion (— 3.3.1), above the most lateral portion of the
trapezius and supraspinatus muscles. At this point, the tendon of
the supraspinatus delves below the acromion, where it often
causes problems owing to the cramped anatomical structure (for
example, impingement syndrome).

Needling
Vertically 0.5-1 cun

Actions/Indications
e Opens the channel, supports the shoulder joint

Special features
Meeting point with the yang giao mai

Scapular spine
Clavicle L1-16 ACjoint
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——>_ . Acromion

_ Acromion
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- _ Deltoid
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-
,
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Teres major yd
/
Triceps brachii,/
long head
o Biceps brachii
A
Trapezius
| \| - (superior fibres)
G.B.-21 :
L J
°
TB.-15 L.I.-16



4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)

Heaven’s Tripod TIANDING L.1.-17

Location
On the posterior border of the sternocleidomastoid muscle, 1 cun
below the laryngeal prominence (= 3.2).

How to find

This point is located on the lateral musculature of the neck,
directly posterior to the sternocleidomastoid muscle. By rotating
the patient’s head to the opposite side, this muscle will become
more visible and palpable. = L.I.-18 is located 1 cun superior to
L.I.-17, between the two heads of the sternocleidomastoid.

Needling

Rotate the head back to its normal position before needle inser-
tion. Vertically 0.3—0.5 cun or obliquely up to 0.8 cun. Caution:
Carotid artery, jugular vein.

Laryngeal
prominence

—— Clavicular head
Sternal head
Sternocleidomastoid e Benefits the throat and larynx

Actions/Indications

Ex-HN (anmian)--.___

ST-9 e Sternocleido-
vl \ \|.-~ mastoid
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Q o | e lesl-16
Laryngeal -~ AR

(anmian)
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“~--Clavicular

Sternal ----~ |/
' head

head

___________ External jugular vein

_____________ Transverse cervical
nerve




4 Acupuncture Points of the Twelve Primary Channels

m Support the Prominence FUTU

1IN =15

Location

On the lateral aspect of the neck, at the level of the laryngeal
prominence, between the two heads of the sternocleidomastoid
muscle (— 3.2).

How to find

From the laryngeal prominence (tip of the Adam’s apple), draw
a line across the sternocleidomastoid muscle to its posterior bor-
der. L.I.-18 is located between the two heads of this muscle,
which becomes more visible and palpable by rotating the head to
the opposite side.

Located on the same level are = ST-9 on the anterior border and
— S.I.-16 on the posterior border of the sternocleidomastoid
muscle.

Needling

Rotate the head back to its normal position before inserting the
needle. Vertically 0.3-0.5 cun or obliquely up to 0.8 cun. Caution:
Carotid artery, jugular vein.

Actions/Indications
e Benefits the throat and larynx

Special features
Window of Heaven point. Often used when swallowing is diffi-
cult, for example after a stroke.
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4.2 The Large Intestine Channel System - Hand yangming (shou yang ming jing Iuo)

Mouth Grain Crevice KOUHELIAO m

Location
On the maxilla, slightly below the lateral margin of the nostril.

How to find

By dividing the distance between the margin of the nostril and
the margin of the upper lip into three sections, L.I.-19 is located
at the junction of the upper and the middle third.

— Du-26 is located on the same level, on the anterior midline
and at a distance of approximately 0.5 cun.

® Du-26

>
0.5 cun

LI1-19

Needling
Obliquely 0.3-0.5 cun. Painful point! According to some clas-
sics, moxibustion is contraindicated.

Actions/Indications
e Expels Wind and opens the nasal passages

LI-19 © @ py26

<—>
0.5 cun




4 Acupuncture Points of the Twelve Primary Channels

m Welcome Fragrance YINGXIANG

Location
In the nasolabial groove, on the level of the midpoint of the lat-
eral border of the ala nasi.

How to find

L.I.-20 is located by finding the midpoint of the lateral border of
the ala nasi (— 3.1.2) and following it to the nasolabial groove.
Tip: The nasolabial groove becomes more pronounced if you ask
the patient to smile.

Needling

0.3-0.5 cun vertically, obliquely or transversely (subcuta-
neously) in a medial and superior direction towards the extra
point = EX-HN-8 (shangyingxiang or bitong: at the upper end
of the nasolabial groove, at the transition between the nasal bone
and the cartilage). According to some authors, moxibustion is
contraindicated.

Actions/Indications
e Opens the nasal passages, expels Wind, clears Heat

Special features
Meeting point with the ST channel, exit point. Most important
local point for disorders of the nose.

Midpoint of the lateral border
, of the ala nasi

aL.1.-20 . Nasolabial groove

x-HIN-8 Nasolabial groove

(bitong) o o
L.1.-20e /o
\ “~-- Maxilla
(upper
jaw)



4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

4.3 The Stomach Channel o
System - Foot yangming s
(zu yang ming jing luo)

4.3.1 The Stomach Primary Channel
(zu yang ming jing)
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Pathway

The Stomach primary channel begins with an internal branch at

the Yang axes connection of the first great circuit (yangming,

hand—foot pairing) at = LI-20 (yingxiang) lateral to the ala nasi

= travels internally to = BL-1 (jingming) at the inner canthus
of the eye

= emerges at the infraorbital ridge at ST-1 (chenggqi), the begin-
ning of the external part of the primary channel

= descends laterally along the nose and enters the gums of the
upper jaw

= meets the contralateral Stomach primary channel and the du
mai at = Du-26 (renzhong) and emerges again

= curves around the lips to meet the ren mai and again the con-
tralateral Stomach channel at = Ren-24 (chengjiang)

= traverses the lower cheek and winds around the lower angle
of the mandible.

Here, at = ST-5 (daying), the external channel divides into two

branches:

= One branch ascends anterior to the ear, travels via = G.B.-3
(shangguan), = G.B.-6 (xuanli), = G.B.-5 (xuanlu) and
— G.B.-4 (hanyan) to the temporal region to = ST-8 (fouwei)
and continues to the forehead to meet = Du-24 (shenting),
where it terminates.

= The other external branch descends along the lateral aspect
of the neck to the supraclavicular fossa and travels posteriorly
over the back of the neck to = Du-14 (dazhui) below the
spinous process of the 7th cervical vertebra, where it meets
the other five Yang primary channels.

An internal branch descends from the supraclavicular fossa,

passes the diaphragm, enters first its pertaining fu-Organ, the

Stomach (wei) and then connects with its paired zang-Organ, the

Spleen (pi). Minor branches of the internal channel intersect

with — Ren-13 (shangwan), — Ren-12 (zhongwan) and

— Ren-10 (xiawan). The internal branch then descends towards

the inguinal region where it emerges slightly superior to ST-30

(gichong) and reconnects with the external branch.

= The external channel descends from the supraclavicular fossa,
crosses the nipple and laterally passes the umbilicus, travels in
a curve to the leg and knee, continues along the anterior crest of
the tibia and the dorsum of the foot and terminates on the sec-
ond toe at = ST-45 (lidui) at the lateral corner of the nail.

= An internal branch originates below the knee area at
— ST-36 (zusanli) and travels to the lateral aspect of the mid-
dle toe.

= A further branch separates from the primary channel at
— ST-42 (chongyang) on the dorsum of the foot and connects
at = SP-1 (yinbai) with its paired SP channel on the medial
aspect of the big toe (foot Yin—Yang connection of the first
great circuit).

Clinical importance (— 1.2)

Exterior (biao) signs and symptoms: High fever, malaria,
flushed face, sweating, confused mental state, aversion to cold,
eye pain, dry nasal passages, nosebleeds, dry lips and mouth,
lesions of the lips and mouth, sore and swollen throat, thoracic
pain, red and swollen legs

Interior (Z) or zangfu-Organ signs and symptoms: Abdomi-
nal distension, sensation of fullness, oedema, irritability during
work and rest, mania and epilepsy, hyperpepsinia, constant
hunger, yellow urine

Excess (shi): Heat sensations on the anterior aspect of the body,
constant hunger, yellow urine

Deficiency (xu): Cold sensations on the anterior aspect of the
body, chills, Stomach Cold with distension and fullness

Connections and meeting points of the
Stomach primary channel (— 1.2)

Connections with other channels

Spleen primary channel (zu tai yin jing)

Connection: Foot Yin—Yang connection of the first great circuit
Location: ST-42 — SP-1 (on the foot).

Circulation: Circadian (according to the Organ clock)
Importance: Exterior—Interior relationship

Large Intestine primary channel (shou yang ming jing)
Connection: Paired according to the six channel theory
(hand—foot pairing): yang ming (Yang axes of the first great
circuit)

Location: L.1.-20 = (BL-1) — ST-1 (on the head)
Circulation: Circadian (according to the Organ clock)
Importance: Above—below relationship

Connections with other zangfu-Organ systems
Stomach (wei), Spleen (pi)



4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

4.3.2 The Stomach Divergent Channel
(zu yang ming jing bie)

N .- Variant
st

Pathway
The Stomach divergent Channel separates from the Stomach pri-
mary channel at = ST-31 (biguan) on the antero-lateral aspect
of the thigh
= penetrates the body at the inguinal region at ST-30 (gichong)
= continues to the Stomach (wei) and disperses in the Spleen (pi)
= ascends and penetrates the Heart (xin)
= ascends along the oesophagus to the suprasternal fossa and
travels laterally to the supraclavicular fossa at ST-12 (quepen).
From there it rises along the anterior border of the sternocleido-
mastoid muscle and meets its primary channel as well as the
divergent Spleen channel at ST-9 (renying) at one of the six he-
confluences (here: ST/SP as third confluence = 1.3).
It then emerges at the mouth, ascends along the nose, reaches
the inner canthus of the eye and connects with the eye, circles
the eye region and meets the Stomach primary channel at ST-1
(chenggqi) where it terminates (— fig.).
According to some authors, the Stomach divergent channel con-
nects with the Stomach primary channel at BL-1 (— variant, fig.).
After intersecting with BL-1, the divergent channel could enter the
head, disperse in the brain and re-emerge at ST-1.

Clinical importance

e Strengthens the relationship between the Stomach and the
Spleen (zangfu-Organs). Points on the Stomach primary
channel can therefore be used for disorders of the Spleen, and
vice versa points on the Spleen primary channel can treat dis-
orders of the Stomach.

e Spreads Qi to the face and sensory organs: many points on the
ST channel treat disorders of the head and face.

e Strengthens the relationship between the Stomach and the
eyes: Heat and excess in this region can be directed down-
ward by using points on the ST channel.
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4.3.3 The Stomach Sinew Channel
(zu yang ming jing jin)

Pathway

The Stomach sinew channel begins as a wider band, encompassing

the second, third and fourth toe, traverses the dorsum of the foot,

binds (jie) at the tibial depression and divides into two branches:

= One branch obliquely ascends the anterolateral aspect of
the leg and binds (jie) at the lateral aspect of the knee. It then
ascends the anterolateral aspect of the thigh and binds (jie) at
the anterior hip region. From there it sends a branch to
— G.B.-30 (huantiao) in the direction of the greater trochanter.
The sinew channel travels from the anterior hip region across
the lateral abdomen and spreads across the lower ribcage pos-
teriorly to the spine.

= Another branch follows the tibia on the anterior aspect of
the lower leg and binds (jie) at the level of the patella. From

there a branch runs to the head of the fibula where it meets the
G.B. sinew channel at = G.B.-34 (yanglingquan).

= From the patella the channel ascends along the anterior
aspect of the thigh, binds (jie) in the inguinal region, passes
— Ren-2 (qugu) and binds (jie) at = Ren-3 (zhongji). It then
ascends across the abdominal and thoracic region and reaches
the supraclavicular fossa to bind (jie) at ST-12 (quepen). It
then continues along the anterolateral aspect of the neck and
binds (jie) at the angle of the mandible.

At the angle of the mandible the channel divides into three

branches:

= One branch terminates anterior to the ear.

= A further branch ascends to the zygomatic bone where it
meets the other Yang sinew channels at = S.1.-18 (quanliao).

= The third branch circles the mouth, ascends to the upper
nose region, there connects with the Bladder sinew channel
and then spreads along the lower eyelid. The Bladder sinew
channel spreads along the upper eyelid, so that the two chan-
nels together form a network around the eyes.

Clinical importance

Pathology: Stiffness and aching of the toes, leg cramps (gastro-
cnemius and quadriceps muscles), stiffness and pain on the dor-
sum of the foot (at ST-41), swelling and tension in the inguinal
region, shan-disorders, cramping in the abdomen as well as in
the supraclavicular fossa and the face, facial paralysis, weakness
and paralysis of the superior rectus muscle.

Indication: Mainly used for bi-syndromes (painful obstruction
syndromes) along the Stomach channel. The area covered by the
Stomach sinew channel is larger than that covered by the Stomach
primary channel. This explains why the indications of points on the
Stomach primary channel include disorders and diseases of the
external genitalia (for example urinary tract disorders such as cysti-
tis, hernia and orchitis, which are often treated in combination with
LIV points) as well as disorders of the eyelids and of all sensory
organs.



4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

4.3.4 The Stomach luo-Connecting
Vessel System (zu yang ming
luo mai)

Pathway

The ST Iuo-connecting vessel separates from the Stomach primary

channel at its [uo-connecting point ST-40 (fenglong) (— 8.1.2).

It forms a three-dimensional reticular network, dividing into multi-

ple branches and sub-branches (sun luo, fu luo, xue luo = 1.5)

within the surrounding tissue.

= Horizontal divisions run to the Interiorly—Exteriorly paired
primary SP channel; according to some schools of thought
(for example Van Nghi, = Appendix) they travel as a trans-
verse Stomach [uo-connecting vessel to the yuan point —
SP-3 (taibai).

= A longitudinal division ascends along the anterolateral
aspect of the leg to the torso and reaches the lateral aspect of
the neck at = ST-12, where it divides into two branches: one
branch traverses the neck, the other branch runs to the
occiput and ascends the head to reach = Du-20 (baihui).

Clinical importance (— 8.1.2)

Pathology
e Counterflow Qi: Swelling and pain of the throat, sudden loss
of voice, sensation of tightness in the throat

e Excess (shi): Psychological disorders, also epilepsy and
mania

o Deficiency (xu): Wei-syndrome of the legs (atrophy syn-
drome with muscle weakness and paralysis)

The great luo-connecting vessel of the
Stomach (wei zhi dao luo or xu i)

Pathway

The great Stomach [uo-connecting vessel begins at the Stomach
(wei), passes through the diaphragm, intersects with — Ren-17
(shanzhong) and spreads in the Lungs (fei), trachea and larynx.
From the Lung it travels to the Heart (xin) and emerges on the
left aspect of the thorax near = ST-18 (rugen) which is located
where the heartbeat is visible (— 8.1.2).

Clinical importance (— 8.1.2)

Pathology

e Excess (shi): Dyspnoea

e Deficiency (xu): Chest tightness, for example with asthma,
coughing, angina pectoris, etc.

4.3.5 Cutaneous Region (yang ming
pi bu)

See description and figures = 1.6

4.3.6 Points of the Stomach Primary
Channel (Overview)

Specific points according to their function
(— 8.1)
e Yuan-source point (— 8.1.1): ST-42 (chongyang) Hl
e Luo-connecting point (— 8.1.2.): ST-40 (fenglong) mm
o Xi-cleft point (— 8.1.3): ST-34 (lianggiu) mm
e Associated Back-shu point (— 8.1.4): BL-21 (weishu) mm
e Associated Front-mu point (— 8.1.5): Ren-12 (zhongwan) mm
o Five shu-transporting points (— 8.1.6):
Jjing-well point (Metal), sedation point: ST-45 (lidui) mm
ying-spring point (Water): ST-44 (neiting) mll
shu-stream point (Wood): ST-43 (xiangu) ml
Jjing-river point (Fire), tonification point: ST-41 (jiexi) mm
he-sea point (Earth), ben point: ST-36 (zusanli) mm
e Hui-meeting point (— 8.1.7): —
e Opening point (— 8.1.8): —
e Lower he-sea points (— 8.1.9):
of the Stomach: ST-36 (zusanli) mm
of the Large Intestine: ST-37 (shangjuxu) Hl
of the Small Intestine: ST-39 (xiajushu) mm
e jiaohui-meeting points (— 8.1.10):
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— with the ren mai, yang giao mai, du mai*: ST-1 (chenggi) mll

— with the yang giao mai*: ST-2 (sibai) mm

— with the yang giao mai: ST-3 (juliao)

— with the primary L.I. channel, yang giao mai, du mai*, ren
mai*: ST-4 (dicang)

— with the G.B. channel*: ST-5 (daying), ST-6 (jiache)

— with the G.B. channel: ST-7 (xiaguan) ml, ST-9 (renying)

— with the G.B. channel, yang wei mai: ST-8 (fouwei) ml

— with the primary L.I., S.I., T.B., G.B. channels: ST-12
(quepen)

— with the chong mai, G.B. channel*: ST-30 (gichong) mm

— other channels with the ST channel: L.1.-20, BL-1, G.B.-3,
G.B.-4, G.B.-5, G.B.-6; Du-14, Du-24; Du-26, Du-28%;
Ren-10%, Ren-12, Ren-13, Ren-24; G.B.-14*%, G.B.-21*

Gao Wu command point (— 8.1.11) for the abdomen:

ST-36 (zusanli) mm

Window of Heaven point (— 8.1.12): ST-9 (renying)

Points of the Four Seas (— 8.1.13):

Sea of Qi point: ST-9 (renying)

Sea of Grain: ST-30 (gichong) mm, ST-36 (zusanli) mm

Sea of Blood: ST-37 (shangjuxu) mm, ST-39 (xiajushu) Hl

Ma Dan Yang Heavenly Star points (— 8.1.14): ST-36

(zusanli) mm, ST-44 (neiting) mm

Sun Si Miao Ghost point (— 8.1.15): ST-6 (jiache) mm

Other functional points:

— Front-mu point of the Large Intestine: ST-25 (tianshu) mm

— most important acupuncture ‘Phlegm’-point: ST-40 (feng-
long) mm

Points according to region

Local points (— 8.2.1): eyes — ST-1 (chenggi) mm; mouth

and teeth — ST-4 (dicang), ST-6 (jiache) mm; jaw — ST-7

(xiaguan) mm; Large Intestine — ST-25 (tianshu) ml; Small

Intestine and Bladder — ST-28 (shuidao); urogenital region —

ST-30 (gichong) mm; knee — ST-34 (lianggiu) mm, ST-35

(dubi) mm, ST-36 (zusanli) mm; foot — ST-41 (jiexi) mm

Adjacent points (— 8.2.1): forehead — ST-8 (fouwei) Hm;

eyes — ST-2 (sibai) mm; mouth/teeth — ST-7 (xiaguan) HE;

throat — ST-10 (shuitu); Spleen, Stomach, Gall Bladder —

ST-21 (liangmen); Kidney — ST-29 (guilai); abdominal region —

ST-25 (tianshu) mm, ST-26 (wailing), ST-30 (gichong) HN,

foot — ST-34 (liangqgiu) mm, ST-36 (zusanli) mm; toes — ST-41

(jiexi) mm

Distal points (— 8.2.1): frontal headaches — ST-44 (neiting)

El; nose — ST-44 (neiting) ml;, mouth/tecth — ST-44 (neiting)

Em; throat — ST-44 (neiting) mm; shoulder region — ST-38

(tiakou) mm; Lung — ST-40 (fenglong) mm; Spleen/Stomach —

ST-36 (zusanli) mm; Large Intestine — ST-37 (shangjuxu) ml;

Small Intestine — ST-39 (xiqjushu) mm; epigastrium — ST-36

(zusanli) mm; shoulder — ST-36 (zusanli) mm, ST-38 (tiakou) mm

Specific points according to the channel
pathway (in numerical order)

ST-1 (chengqi) mm: meeting point with the ren mai, yang qgiao
mai*, du mai (— 8.1.10); local point for the eyes (— 8.2.1)
ST-2 (sibai) mm: meeting point with the yang giao mai*
(— 8.1.10); adjacent point for the eyes (— 8.2.1)

ST-3 (juliao): meeting point with the yang giao mai
(— 8.1.10)

ST-4 (dicang): meeting point with the Large Intestine chan-
nel, yang giao mai, du mai*, ren mai* (— 8.1.10); local point
for the mouth/teeth (— 8.2.1)

ST-5 (daying): meeting point with the Gall Bladder channel
ST-6 (jiache) mA: Sun Si Miao Ghost point (— 8.1.15); meet-
ing point with the Gall Bladder channel* (= 8.1.10); local
point for the mouth/teeth (= 8.2.1)

ST-7 (xiaguan) WM: meeting point with the Gall Bladder
channel (— 8.1.10); adjacent point for the teeth and jaw
(8.2.1); local point for the jaw (— 8.2.1)

ST-8 (fouwei) HR: meeting point with the Gall Bladder chan-
nel, yang wei mai (= 8.1.10); adjacent point for frontal
headaches (— 8.2.1)

ST-9 (renying): meeting point with the Gall Bladder channel
(— 8.1.10); Sea of Qi point (— 8.1.13); Window of Heaven
point (— 8.1.12)

ST-10 (shuitu): adjacent point for the neck (— 8.2.1)

ST-12 (quepen): meeting point with the L.I., S.I., T.B. and
G.B. channels (— 8.1.10)

ST-21 (liangmen): adjacent point for the Spleen, Stomach
and Gall Bladder (— 8.2.1)

ST-25 (tianshu) mm: Front-mu point of the Large Intestine
(— 8.1.5); adjacent point for the abdominal region (— 8.2.1)
ST-26 (wailing): adjacent point for the abdominal region
(—8.2.1)

ST-28 (shuidao): local point for the Small Intestine and Blad-
der (— 8.2.1)

ST-29 (guilai): local point for the urogenital region (= 8.2.1)
ST-30 (gichong) ME: meeting point with the chong mai, G.B.
channel* (— 8.1.10); Sea of Water and Grain point
(— 8.1.13); local point for the urogenital region (8.2.1); adja-
cent point for the abdominal region (— 8.2.1)

ST-34 (lianggiu) mM: xi-cleft point, important adjacent point
for disorders of the knee (— 8.2.1)

ST-35 (dubi) mm: local point for the knee region (— 8.2.1)
ST-36 (zusanli) mm: he-sea point (Earth) (— 8.1.6), ben-point
(Five Phase point); Lower he-sea point of the Stomach
(— 8.1.9); Gao Wu command point (— 8.1.11) for the
abdomen; Sea of Water and Grain point (— 8.1.13); Ma Dan
Yang Heavenly Star point (— 8.1.14); distal point for the
Spleen/Stomach and epigastrium (— 8.2.1); local point for
the knee (— 8.2.1); distal point for the shoulder (= 8.2.1);
adjacent point for the foot (— 8.2.1)

* Mentioned by only some authors.
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ST-37 (shangjuxu) mm: Lower he-sea point of the Large Intes-
tine (— 8.1.9); Sea of Blood point (— 8.1.13); distal point for
the Large Intestine (— 8.2.1)

ST-38 (tiakou) mm: distal point for the shoulder region
(—8.2.1)

ST-39 (xiajushu) mm: Lower he-sea point of the Small Intes-
tine (— 8.1.9); Sea of Blood point (— 8.1.13); distal point for
the Small Intestine (— 8.2.1)

ST-40 (fenglong) mm: luo-connecting point (— 8.1.2); main
‘Phlegm’-point; distal point for the Lung (— 8.2.1)

ST-41 (jiexi) mm: jing-river point (Fire) (— 8.1.6); tonifica-
tion point; local point for the foot (8.2.1); adjacent point for
the toes (— 8.2.1)

ST-42 (chongyang) mm: yuan-source point (— 8.1.1)

ST-43 (xiangu) EM: shu-stream point (Wood) (— 8.1.6)
ST-44 (neiting) mm: ying-spring point (Water) (— 8.1.6); dis-
tal point for frontal headaches, as well as for the nose,
mouth/teeth and throat (— 8.2.1); Ma Dan Yang Heavenly
Star point (— 8.1.14)

ST-45 (lidui) mm: jing-well point (Metal) (— 8.1.6); sedation
point.

General location help
e ST-1 to ST-4: with the patient looking straight ahead, these

points are located on the vertical pupil line

e ST12 to ST-18 are all located on the midclavicular/mamillary

line, 4 cun lateral to the anterior midline

— ST-12: in the supraclavicular fossa

— ST-13: on the lower border of the clavicle

— ST-14 to ST-18: in the first to fifth intercostal spaces

e ST-19 to ST-30 are all located on a vertical line midway

between the mamillary line and the anterior midline, 2 cun

lateral to the anterior midline:

— ST-19 to ST-25 are located on the 8 cun section (— 2.2)
between the sternocostal angle and the umbilicus (ST-19 to
ST-25 are evenly spread on this line, from 6 cun above the
umbilicus to the same level as the umbilicus)

— ST-26 to ST-30 are located on the 5 cun section (— 2.2)
between the umbilicus and the upper border of the pubic
symphysis (1 cun steps from 4 cun superior to the upper
border of the pubic symphysis to its upper border).
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Container of Tears CHENGOQI

Location
With the eyes looking straight ahead, directly below the centre
of the pupil, between the eyeball and the infraorbital ridge.

How to find

With the patient looking straight ahead, the first four points of the
ST channel are located on a vertical line drawn through the centre
of the pupil. Within the area of the lower eyelid, the infraorbital
ridge presents itself as a distinct bony structure. ST-1 is located on
the pupil line, directly superior to the infraorbital ridge.

Needling

Ask the patient to look upward, gently push the eyeball upwards
and insert the needle vertically along the orbital ridge in a dorsal
direction. Caution: Venous plexus and arteries, avoid injuring the
eyeball and periost! Needling recommended only by experienced
practitioners! Pay attention to needling pain! No needle manipu-
lation! After removing the needle, press firmly on the insertion
site for about one minute to prevent haematoma. Inform the
patient that it may still be possible for a haematoma to develop.
Moxibustion is contraindicated! Points for disorders of the eyes
with less risk of complications include BL-2, T.B.-21, G.B.-1,
ST-2, Ex-HN-5 (taiyang), EX-HN-4 (yuyao).

Actions/Indications
e Expels Wind and Heat, clears and benefits the eyes

Special features
Meeting point with the yang giao mai and ren mai, also with the

du mai according to some authors, important point for the eyes,
entry point.

Infraorbital E. T ‘
margin :

Superciliary arch
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Four Whites SIBAI

Location
With the eyes looking straight ahead, directly below the centre
of the pupil, in the depression at the infraorbital foramen.

How to find

With the patient looking straight ahead, the first four points of
the ST channel are located on a vertical line drawn through the
centre of the pupil. Within the area of the lower eyelid, the infra-
orbital ridge presents itself as a distinct bony structure. Starting
at the infraorbital ridge (— 3.1.2), palpate inferiorly until you
can feel the depression of the infraorbital foramen (this is often
located slightly medial to the pupil line), where ST-2 is located.

Needling

0.3-0.5 cun vertically or transversely (subcutaneously) towards
— S.I.-18 or = L.I.-20 (for example, in cases of facial paraly-
sis). Deep needling (in an oblique cranial direction) is contra-
indicated. Caution: Infraorbital nerve, eye injury. According to
some classic texts, moxibustion is contraindicated.

Actions/Indications
e Benefits the eyes, clears Heat, eliminates Wind

Special features

Important local point for disorders of the eyes, pain and paraly-
sis of the face; meeting point with the yang giao mai according
to some authors. A less risky substitute for = ST-1.

Pupil line

Infraorbital g S — ‘

margin | ST-2 ;
] Infraorbital
; foramen
/
/
/
/
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/ ? \ i
/ / \ \
/ Vi \ \
/ / \ \
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)
Great Crevice JULIAO
Location

With the patient looking straight ahead, directly below the cen-
tre of the pupil, on the level of the lower border of the ala nasi.

How to find

With the patient looking straight ahead, the first four points of
the ST channel are located on a vertical line drawn through the
_________ P SRR centre of the pupil (pupil line). ST-3 is located at the crossing
point of the pupil line and a horizontal line on the level of the
lower border of the ala nasi.

Needling

Vertically or obliquely 0.3—0.5 cun or penetration method: trans-
versely (subcutaneously) towards — ST-4, = S.1.-18, etc, for
example, in cases of peripheral facial paralysis.

Actions/Indications
e Expels Wind, opens the channel, disperses accumulations

Special features
Meeting point with the yang giao mai

Zygomatic bone
Infraorbital foramen (zygoma)

K=IE

Midpoint of the lateral border
, of the ala nasi

‘o L.1-20 _. Nasolabial groove

=y 10 [
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Earth Granary DICANG

7

Location

With the patient looking straight ahead, directly below the cen-
tre of the pupil and approximately 0.4 cun lateral to the corner of
the mouth.

How to find

With the patient looking straight ahead, the first four points of
the ST channel are located on a vertical line drawn through the
centre of the pupil (pupil line). ST-4 is located at the crossing
point of the pupil line and a horizontal line originating at the cor-
ner of the mouth. The point is located in the nasolabial groove
(— 3.1.2), approximately 0.4 cun lateral to the corner of the
mouth. Ask the patient to smile in order to make the line more
clearly visible.

Needling

Obliquely in a lateral direction or vertically 0.3-0.5 cun or pen-
etration method: transversely (subcutaneously) approximately
1.5-2 cun in cases of facial paralysis towards = ST-6, for trigem-
inal neuralgia towards = L.I.-20. Caution: Facial artery/vein.

Actions/Indications

e Expels Wind (from the face), opens the channel, alleviates
pain, relaxes the facial musculature

e Sometimes as distal point for disorders of the leg

Special features

Meeting point with the L.I. channel, the ren mai and yang giao
mai (also with the du mai according to some authors). Important
local point for neuralgias and pareses affecting the mouth and
cheeks.

ST-4




4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Great Welcome DAYING

Location
On the lateral mandible, anterior to the masseter muscle.

How to find

By asking the patient to clench their teeth, the anterior border of
the masseter muscle becomes clearly palpable. ST-5 is located
directly anterior to the border of the muscle, in a shallow depres-
sion on the mandible and slightly above the angle of the jaw.
Here, the facial artery can be palpated.

Needling

0.3-0.5 cun obliquely or transversely (subcutaneously) in the
. "~ Masseter direction of = ST-6. Caution: Facial artery/vein.

\ Actions/Indications
$To6 e Expels Wind, opens the channels

Special features
Meeting point with the G.B. channel according to some authors
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4 Acupuncture Points of the Twelve Primary Channels

Jaw Bone JIACHE

Location

With the teeth clenched, on the highest prominence of the mas-
seter muscle, approximately one finger-width (middle finger)
anterior and superior to the angle of the jaw.

How to find

Ask the patient to clench their teeth, which will allow the mus-
cle belly of the masseter muscle to bulge. ST-6 is located on its
prominence, a little anterior and superior to the angle of the jaw
(mandibular angle — 3.1.3). With chewing movements of the
jaw (‘biting and relaxing’), the palpating finger will naturally
fall into the right depression when the muscle is relaxed.

— ST-5 is located more medially in the depression at the ante-
rior border of the masseter muscle.

Needling

Insertion with the patient’s mouth slightly opened (relaxed mas-
seter muscle). Vertically 0.3—0.5 cun or obliquely or transversely
(subcutaneously) 1-1.5 cun in the direction of — ST-4, ST-5,
ST-7, for example, in cases of facial paralysis.

Actions/Indications
e Eliminates Wind, benefits the jaw and teeth, opens the chan-
nel and [uo vessels, alleviates pain

Special features

Sun Si Miao Ghost point. Important local point for the jaw
region. Its location corresponds to a commonly used trigger point
on the masseter muscle. According to some authors, ST-6 is a
meeting point with the G.B. channel.
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Below the Joint XIAGUAN

Location
With the mouth closed, at the lower border of the zygomatic arch

(— 3.1.2) in the centre of the depression of the mandibular fossa,
between the coronoid process and the condyloid process of the

Coronoid Zygomatic mandible.
process of arch
the mandible .
N ST-7 in the How to find
mandibular Condyloid Palpate along the lower border of the zygomatic arch (= 3.1.2)
Incisure process . . .
o e towards the ear. ST-7 is located in a clearly palpable depression
mandible just before the temporomandibular joint and at the posterior bor-
- . der of the masseter muscle (clench teeth). To confirm: When the
\ Styloid . . .
- ' process patient’s mouth is fully opened, the condyloid process of the
\ lower jaw slides anteriorly and the depression disappears (figure
' modified after Deadman et al).
Mouth = G.B.-3 is located directly superior to ST-7, on the upper border
closed of the zygomatic arch.
Posterior - Needli
border of the Location of ST-7 with eedling . .
masseter the mouth open* Insert the needle with the patient’s mouth closed. 0.3-0.5 cun

vertically or 1-1.5 cun transversely (subcutaneously) in the
direction of = ST-6, — S.I.-19, — S.1.-18.

Actions/Indications
e Opens the channel, benefits the jaw and teeth, alleviates pain
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Al er 7 R Meeting point with the G.B. channel. Important local point and
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4 Acupuncture Points of the Twelve Primary Channels

Head'’s Binding TOUWEI

Location

At the temporal corner of the forehead, on the border of the tem-
poralis muscle and 0.5 cun within the anterior hairline or 4.5 cun
lateral to the anterior midline (— Du-24).

How to find

First, find the anterior hairline (— 3.1.1). Then locate ST-8 at the
temporal corner of the forehead 0.5 cun within the hairline.
Chewing movements of the temporalis muscle will still be palp-
able here.

Also located 0.5 cun superior to the anterior hairline are
— Du-24/BL-3/BL-4/G.B.-15/G.B.-13 (anterior midline/superior
to the inner canthus of the eye/1.5 cun lateral to the anterior mid-
line/3 cun lateral to the anterior midline). These distances refer to the
distance between — Du-24 and ST-8 (=4.5 cun, = 2.2). ST-8 and
— G.B.-7 (a depression on the level of the apex of the ear, within
the temporal hairline) mark the endpoints of a curved line, on
which ST-8 and — G.B.-4-7 are located at regular intervals (by
dividing the line into five parts).

Needling

0.5-1 cun transversely (subcutaneously) or obliquely in the
direction of the disorder. Moxibustion possible (contraindicated
according to some classical texts).

Actions/Indications
e Eliminates Wind from the head and eyes, benefits the eyes,
alleviates pain

Special features
Meeting point with the yang wei mai and the G.B. channel.
Important local point for headaches and disorders of the eyes.

Circumauricular
hairline  ------

4.5 cun

Chewing movement
still palpable

Temporalis ~

Original hairline
3 ST-8

J

ST-8



4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Man’s Welcome RENYING

Location

1.5 cun lateral to the anterior midline, on the level of the laryn-
geal prominence and at the anterior border of the sternocleido-
mastoid muscle.

How to find

From the laryngeal prominence, palpate posteriorly to the anterior
border of the sternocleidomastoid muscle (— 3.2). ST-9 is located
at the anterior border of the muscle, which becomes more clearly
visible and palpable if the patient’s head is turned in the opposite

direction.
Laryngeal ~ Located on the same level are = S.I.-16 on the posterior border
prominence of the sternocleidomastoid muscle and L.I.-18 between the two

heads of the sternocleidomastoid muscle.

Needling

—— Clavicular head . .
If necessary, move the head to its normal position before

Sternal head
Sternocleidomastoid needling. Caution: Carotid artery, carotid sinus, jugular veins.

The carotid artery is located directly at the anterior border of the
sternocleidomastoid muscle. The needle should be inserted
anterior to where you can feel the pulsating of the carotid artery.
Vertically 0.5—1 cun between the artery and the thyroid cartilage.
-20 For reasons of safety, the artery should be held in a lateral posi-
Ex-HN tion with one finger of the palpating hand above and one finger

(anmian)
below the insertion site. Irritation of the carotid sinus can lead to
a lowering of the blood pressure and fainting!
Actions/Indications

e Regulates the Qi
e Opens the channel i

e Harmonises excess or deficiency in the thorax

Special features
Window of Heaven point, Sea of Qi point, meeting point with
the G.B. channel.
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4 Acupuncture Points of the Twelve Primary Channels

ST-10 Water Prominence SHUITU

7

Location
On the anterior border of the sternocleidomastoid muscle, at the
midpoint of a line connecting = ST-9 and ST-11.

How to find

— ST-9 and ST-10 are both located on the anterior border of the
sternocleidomastoid muscle (— 3.2). = ST-11 is located pos-
terior to the sternal head. Place the middle finger of the left hand
onto = ST-9 on the level of the laryngeal prominence and the
thumb on — ST-11 posterior to the sternal insertion. ST-10 is
located at the midpoint between the two fingers. With the
patient’s head rotated in the opposite direction, the muscle will
be more visible and can be more easily palpated.

Needling

0.5-1 cun obliquely in a medial direction, away from the artery.
Caution: Carotid artery, jugular veins. If necessary, rotate the
head back to a middle position before needling.

Actions/Indications
e Regulates the Lung Qi
e Benefits the throat

Laryngeal prominence
.

Rl e ST-9

12
Y - ST-10
2
Y e ®ST-11
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Laryngeal prominence
.

4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Qi Abode QISHE ST-11
Location

On the upper border of the clavicle, between the tendons of the
sternal and clavicular heads of the sternocleidomastoid muscle.

How to find

By rotating the patient’s head in the opposite direction (espec-
ially against resistance), the ropey sternal insertion of the sterno-
cleidomastoid muscle (— 3.2) becomes clearly visible. ST-11 is
located in a shallow depression, the minor supraclavicular fossa,
between the sternal insertion and the more extended insertion of
the clavicular head.

S e ST-9 Needling
12 Vertically 0.3-0.5 cun. Caution: Pneumothorax, jugular veins.
I SRR ® 5T-10 Actions/Indications
1/2 e Benefits the throat and neck
Y ® ST.11 e Regulates counterflow Qi
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4 Acupuncture Points of the Twelve Primary Channels

ST-12 Empty Basin QUEPEN

140

Location
In the supraclavicular fossa, superior to the midpoint of the clav-
icle, approximately 4 cun lateral to the anterior midline.

How to find

From the anterior midline, palpate to the midpoint of the clavicle
(=4 cun in a lateral direction). There, an imaginary vertical line
marks the midclavicular line. ST-12 is located on the midclavicular
line, at the upper border of the clavicle, in the supraclavicular
fossa, lateral to the clavicular head of the sternocleidomastoid
muscle.

Needling

Vertically 0.3-0.5 cun. The needle should be guided along the
posterior border of the clavicle. Caution: Pneumothorax, espe-
cially with emphysema; superficial and deep cervical arteries.
According to some authors, this point is contraindicated during
pregnancy.

Actions/Indications

e Opens the channel

e Disperses and descends the Lung Qi
e (Clears Heat in the throat

Special features
Meeting point with the L.I., S.I., G.B. and T.B. channel

ST-12
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)
Qi Door QIHU ST-13
Location

At the midpoint of the clavicle and on its inferior border, 4 cun
lateral to the anterior midline.

How to find
ST-13 On the upper thorax region, the midclavicular line (4 cun lateral
) . o . . .

L to the anterior midline) runs slightly obliquely from the clavicu-
lar midpoint to the generally more lateral nipple. Find the mid-
point of the clavicle (or measure 4 cun lateral to the midline) and
locate ST-13 at the lower border of the clavicle. Since the 1st rib

| curves posteriorly in a short bow, ST-13 is generally situated lat-
eral to the 1st rib.

— KID-27 is located medial to ST-13, but inferior to the lower
border of the clavicle and 2 cun lateral to the anterior midline.
— Ren-21 is located on the midline. = ST-14 is located only
slightly inferior to ST-13 in the 1st intercostal space.

Needling

0.3-0.5 cun obliquely in a lateral or medial direction or trans-
versely (subcutaneously) along the channel pathway. Caution:
Pneumothorax, subclavicular artery/vein.

Actions/Indications
e Descends counterflow Qi
o C(Clears Heat

e Unbinds the chest

\ st rib




4 Acupuncture Points of the Twelve Primary Channels

ST-14 Store House KUFANG

Location
On the midclavicular line, in the first intercostal space, 4 cun lat-
eral to the anterior midline.

How to find

On the upper thorax, the midclavicular line (4 cun lateral to the
anterior midline) runs slightly obliquely from the clavicular
midpoint to the generally more lateral nipple. By palpating
across the clavicle from superior to inferior, the first rib will gen-
erally be felt directly below the clavicle, although, in some
cases, the 1st rib might be completely hidden under the clavicle.
The 1st intercostal space follows directly inferior to the 1st rib,
where ST-14 is located.

— ST-13 is located only slightly superior to ST-14 at the lower
border of the clavicle. Also located on the level of the first inter-
costal space are = Ren-20 (anterior midline), = KID-26 (2 cun
lateral to the anterior midline) and = LU-1 (6 cun lateral to the
midline). For more detail about orientation regarding intercostal
spaces — 3.5.

Needling

0.5-0.8 cun obliquely or transversely (subcutaneously), parallel
to the course of the intercostal space or with or against the chan-
nel pathway. Caution: Pneumothorax.

Actions/Indications
e Regulates the Qi

e Unbinds the chest

e Benefits the breasts

Suprasternal
fossa

Midline

-4- Tst intercostal space



4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)
Room Screen WUYI ST-15
Location

In the 2nd intercostal space, on the midclavicular line, 4 cun lat-
eral to the anterior midline.

o113 How to find
On the upper thorax, the midclavicular line (4 cun lateral to the
anterior midline) runs slightly obliquely from the clavicular
midpoint to the generally more lateral nipple. Locate the 2nd
2nd inter intercostal space by palpating downward from the clavicle or by
palpating from the manubriosternal synchondrosis (second rib)
$ Srhe (— 3.5). Then palpate along its course to the midclavicular line,
where ST-15 is located. Note the ascending course of the inter-
costal space! Located on the same level are = Ren-19 (anterior
midline), = KID-25 (2 cun lateral to the anterior midline) and
— SP-20 (6 cun lateral to the midline).

3rd inter¢ostal space

Needling

0.5-0.8 cun obliquely or transversely (subcutaneously), parallel
to the course of the intercostal space or with or against the chan-
nel pathway. Caution: pneumothorax.

Actions/Indications

e Regulates the Lung Qi

e Unbinds the chest

e Benefits the breasts and clears Heat
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4 Acupuncture Points of the Twelve Primary Channels

ST-16 Breast Window YINGCHUANG

Location
In the 3rd intercostal space, on the midclavicular line, 4 cun lat-
eral to the anterior midline.

How to find

On the upper thorax, the midclavicular line (4 cun lateral to the
anterior midline) runs slightly obliquely from the clavicular
midpoint to the generally more lateral nipple. Locate the 3rd
intercostal space by palpating downward from the clavicle or by
palpating from the manubriosternal synchondrosis (second rib)
(— 3.5). Then palpate along its course to the midclavicular line,
where ST-16 is located. Note the ascending course of the inter-
costal space! In male patients, this point can also be located by
counting one intercostal space upward from the level of the
nipple.

Located on the same level are = Ren-18 (anterior midline),
— KID-24 (2 cun lateral to the anterior midline) and — SP-19
(6 cun lateral to the midline).

Needling

0.5-0.8 cun obliquely or transversely (subcutaneously), along
the course of the intercostal space or with or against the flow of
the channel. Caution: pneumothorax.

Actions/Indications
e Regulates the Qi

e Unbinds the chest

e Benefits the breasts

LU-1 &
SP-20 ¢

tal space

SP-19 rcstal space

3rd




4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Breast Centre RUZHONG ST-17

Location
In the centre of the nipple.

How to find

In the centre of the nipple. In men, this is usually located 4 cun
lateral to the anterior midline, at the level of the 4th intercostal
space and is also used for reference.

In men, also located on the same level are = Ren-17 (anterior
midline), = KID-23 (2 cun lateral to the anterior midline), —
SP-18 (6 cun lateral to the midline), = P-1 (1 cun lateral to the
nipple), = G.B.-22 and = G.B.-23. In women, the location of
the nipples varies considerably and should therefore not be used
for reference.

Needling

No therapy; this point is for reference only.
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4 Acupuncture Points of the Twelve Primary Channels

ST-18 Breast Root RUGEN

Location

In the 5th intercostal space, on the mamillary line, 4 cun lateral

to the anterior midline.

How to find

The mamillary line, a vertical line used for reference, is located
4 cun lateral to the anterior midline (— 3.5). In men, the nipple is
generally located on the level of the 4th intercostal space, and
ST-18 is located in the intercostal space directly below. The point
is often located at the lower border of the pectoralis major mus-
cle; in women, it is often found at the root of the breast. Location
help in women: Find the 5th intercostal space by palpating down-
ward from the clavicle or from the manubriosternal synchondro-
sis (second rib) (— 3.5). Then follow the course of the intercostal
space laterally to the mamillary line and there locate ST-18. Note
the ascending course of the intercostal spaces!

Located on the same level are = Ren-16 (anterior midline),
— KID-22 (2 cun lateral to the anterior midline) and — SP-17

(6 cun lateral to the midline).

Needling

0.5-0.8 cun obliquely or transversely (subcutaneously), parallel
to the course of the intercostal space or with or against the chan-

nel pathway. Caution: Pneumothorax.

Actions/Indications

e Benefits the breasts, moves the Blood
e Unbinds the chest

e Regulates the Lung Qi

Special features
Important local point

Sternocostal
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Not Contained BURONG ST-19

Location
2 cun below the sternocostal angle and 2 cun lateral to the
anterior midline.

How to find

The distance between the sternocostal angle and the centre of the
umbilicus is divided into 8 cun, which can vary considerably
from the patient’s finger cun; therefore, only proportional cun
measurements should be used (helpful tool: elastic tape
— 2.3.1). First, measure 2 cun down from the sternocostal angle.
Or: Measure the midpoint of the upper half of the distance
between the umbilicus and the subcostal angle (— Ren-12:
spreading hands technique — 2.3.3). From there, measure 2 cun
in a lateral direction to locate ST-19. As its location depends on
the shape of the thorax, it might be located either on the rib or on
the abdomen. Located on the same level are = Ren-14 (anterior
midline), = KID-21 (0.5 cun lateral to the anterior midline) and
— LIV-14 (on the mamillary line and in the 6th intercostal
space). Please note: From ST-19 onwards, the ST channel is
located only 2 cun lateral to the anterior midline.

Sternocostal
angle

Needling

Vertically 0.5-1 cun. If the correct location projects this point on
the lower ribcage, needle transversely on the rib or locate the
point more medially (or choose an alternative point) Caution:
Peritoneum, pericardium.

2 cun

e Regulates the Stomach, Intestines and Middle Burner

1 Actions/Indications
2 cun
e Regulates the Lung Qi

SN
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4 Acupuncture Points of the Twelve Primary Channels

ST-20 Supporting Fullness CHENGMAN

Location
3 cun below the sternocostal angle (or 5 cun above the umbili-
cus) and 2 cun lateral to the anterior midline.

How to find

The distance between the sternocostal angle and the centre of the
umbilicus is divided into 8 cun, which can vary considerably
from the patient’s finger cun; therefore, only proportional cun
measurements should be used (helpful tool: elastic tape
— 2.3.1). First, measure 3 cun down from the sternocostal angle.
Or: Measure 1 cun up from the midpoint of the distance
between the umbilicus and the sternocostal angle (— Ren-12:
spreading hands technique — 2.3.3). From there, measure 2 cun
in a lateral direction to locate ST-20. Depending on the shape of
the thorax, ST-20 might be located on the lower border of the
ribcage in some cases (narrow subcostal angle).

Located on the same level are = Ren-13 (anterior midline) and
— KID-20 (0.5 cun lateral to the anterior midline) and = G.B.-24
(on the mamillary line, in the 7th intercostal space).

Needling
Vertically 0.5—1 cun. If the correct location projects this point on
the lower ribcage, needle transversely on the rib or locate the
point more medially (or choose an alternative point). Caution:
Peritoneum.

Actions/Indications
e Regulates the Middle Burner and the Stomach Qi
e Regulates the Lung Qi

Sternocostal -.T—
angle

KID-20 #-075c; 3"
KID-19 00 Ren-12 8 cun

KID-18 © & Ren-11
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&
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)
Beam Gate LIANGMEN ST-21
Location

2 cun lateral to the anterior midline, 4 cun above the umbilicus
(or 4 cun below the subcostal angle).

How to find

The distance between the sternocostal angle and the centre of the

umbilicus can be divided into 8 cun, which can vary consider-
Midiine Malrlf:gar)’ ably from the patient’s finger cun; therefore, only proportional

cun measurements should be used (helpful tool: elastic tape
— 2.3.1). Quick method: Find the midpoint between the
umbilicus and the sternocostal angle (— Ren-12) by using the

Sterno-
costal

angle 2cun i 2cun spreading hands technique (— 2.3.3), then measure 2 cun in a
' ' lateral direction to locate ST-21. Depending on the shape of the
' thorax, this can be located on the lower rib cage.
: Located on the same level are = Ren-12 (anterior midline) and
: — KID-19 (0.5 cun lateral to the anterior midline).
; osST-21 ! .
Ren-12 | : Needling
' ' Vertically 0.5-1 cun. If the correct location projects this point on
the lower ribcage, needle transversely on the rib or locate the
Umbilicus point more medially (or choose an alternative point). Caution:
Peritoneum, enlarged liver (on the right), pregnancy.
Actions/Indications
e Regulates the Qi, harmonises the Middle Burner, eliminates
stagnation, raises the Qi and stops diarrhoea
Special features
Needle in o 3T-21 I ctant local point for distensi d pain in th {oastri
Ren-12 mportant local point for distension and pain in the epigastrium
and the lateral abdomen i
&
Mt
§
4 Cun i f
KID-19 ?’?'riéﬁ-'fz"" 8 cun
KID-18 @ @ Ren-11
KID-17  é Ren-10 | 4cun
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4 Acupuncture Points of the Twelve Primary Channels

ST-22 Pass Gate GUANMEN

Location
3 cun above the umbilicus (or 5 cun inferior to the sternocostal
angle) and 2 cun lateral to the anterior midline.

How to find

The distance between the sternocostal angle and the centre of the
umbilicus can be divided into 8 cun, which can vary considerably
from the patient’s finger cun; therefore, only proportional cun
measurements should be used (helpful tool: elastic tape — 2.3.1).
First, measure 3 cun up from the umbilicus. Or: Measure 1 cun
downward from the midpoint of the distance between the umbili-
cus and the sternocostal angle (— Ren-12: spreading hands tech-
nique — 2.3.3). ST-22 is located 2 cun lateral from here.
Located on the same level are = Ren-11 (anterior midline),
— KID-18 (0.5 cun lateral to the anterior midline) and = SP-16
(4 cun lateral to the midline).

Needling

Vertically 0.5—1 cun. Caution: Peritoneum, pregnancy.
Actions/Indications

e Regulates the Stomach and Intestines
e Regulates the water passages

3 cun

Sterno-
8 costal
angle

s 0 o

Umbilicus Y------oo- Yoo ]

KID-18 @ @ Ren-11

17 @beooomooes
KID-17 IR I
v 2 cun

0.5cun ~Umbilicus



4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)
Supreme Unity TAIYI ST-23
Location

2 cun above the umbilicus and 2 cun lateral to the anterior midline.

How to find
The distance between the sternocostal angle and the centre of the
umbilicus is divided into 8 cun, which can vary considerably
from the patient’s finger cun; therefore, only proportional cun
measurements should be used (helpful tool: elastic tape = 2.3.1).
First, measure 2 cun up from the umbilicus. Or: Measure the
midpoint of the lower half of the distance between the umbilicus
' ' and the subcostal angle (— Ren-12: spreading hands technique
: — 2.3.3). ST-23 is located 2 cun lateral from here.
: Located on the same level are = Ren-10 (anterior midline),
; — KID-17 (0.5 cun lateral to the anterior midline) and = Ex-CA
..... (weishang; 4 cun lateral to the midline).

Needling

Vertically 0.5-1 cun. Caution: Peritoneum, pregnancy.

Actions/Indications
e Harmonises the Middle Burner, strengthens the Spleen
e Benefits the Heart and calms the shen

2 cunI !
Umbilicus Yooeoomooao Yoo :

SERSR
+Ren-10

KID-18 @ ® Ren-11

RPN~ SR
KID-17 ¢ Ren10 I
2 cun
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\

weishang @----------------®-----1

2 cun

SP-15
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4 Acupuncture Points of the Twelve Primary Channels

ST-24 Slippery Flesh Gate HUAROUMEN

Location
1 cun above the umbilicus and 2 cun lateral to the anterior midline.

How to find

The distance between the sternocostal angle and the centre of the
umbilicus is divided into 8 cun, which can vary considerably
from the patient’s finger cun; therefore, only proportional cun
measurements should be used (helpful tool: elastic tape = 2.3.1).
ST-24 is located 1 cun above the umbilicus and 2 cun lateral to
the anterior midline.

Located on the same level is = Ren-19 (anterior midline); often,
also = LIV-13 (at the free end of the 11th rib) will be located at
this level.

Needling

Vertically 0.5-1 cun. Caution: Peritoneum, pregnancy.

Actions/Indications
e Regulates the Stomach
e Transforms Phlegm and calms the shen

11th rib

=

LIV-13

Sterno-
8 costal
angle

—;I Umbilicus
1



4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Heaven’s Pivot TIANSHU ST-25

Location
2 cun lateral to the umbilicus.

How to find

Measure 2 cun lateral from the centre of the umbilicus. For refer-
ence: On the abdomen, 2 cun lateral corresponds to the midpoint
between the anterior midline and the mamillary line (— 3.5).
Located on the same level are = Ren-8/KID-16/SP-15/G.B.-26
(umbilicus/0.5 cun lateral to the umbilicus/mamillary line or 4 cun
lateral to the umbilicus/at the level of the umbilicus and directly
inferior to the free end of the 11th rib).

Midline Mamillary line

'
'
1 2cun

' ' Needling

' ' Vertically 0.5-1.5 cun. For gynaecological disorders, obliquely
! ! in an inferior direction towards the uterus. Caution: Peritoneum,
: : pregnancy. The needle may reach the aponeuroses of the oblique
abdominal musculature at the transition to the sheath of the rec-

tus abdominis muscle.

Actions/Indications
e Regulates the Spleen, Stomach and Intestines, eliminates
ST-25 Dampness and clears Damp-Heat

e FEliminates stagnation

Special features
Front-mu point of the Large Intestine. Important point for disorders
of the gastrointestinal tract.
ST-25
[ ]
!
" 3
1o @
Ren-8 @ J’E Ee
KID-16 @ @ ---------ooooonee Umbilicus
© Ren-08 %
2 cun : 4 cun i
S : : l
N ' :
Y é '
ST-25 l SP-15
G.B.-26 :
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4 Acupuncture Points of the Twelve Primary Channels

ST-26 Outer Mound WAILING

Location
1 cun below the umbilicus and 2 cun lateral to the anterior midline.

How to find

The distance between the umbilicus and the upper border of the
pubic symphysis is divided into 5 proportional cun, which can
vary considerably from the patient’s finger cun; therefore, only
proportional cun measurements should be used (helpful tool:
elastic tape = 2.3.1). From the umbilicus, measure 1 cun down:
ST-26 is located 2 cun laterally from there.

Located on the same level are = Ren-7 (anterior midline) and
— KID-15 (0.5 cun lateral to the anterior midline).

Needling :

Vertically 0.5-1 cun. Caution: Peritoneum, pregnancy. oo i

Actions/Indications i
e Regulates the Qi, alleviates pain and Cold

Upper bo;der of the
pubic symphysis

Umbilicus
i |
2
,f )
5
- 6 4
Upper border
of the pubic
symphysis
Ren-8 &-3-----; Umbilicus
E 11 cun
Ren-7 QI -
KID-16 @ @----------oonon g Umbilicus
Lo Ren-08
KID-15 ® @ Ren-07
, ® Ren-06




4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)
The Great DAJU ST-27
Location

2 cun below the umbilicus and 2 cun lateral to the anterior
midline.

How to find

The distance between the umbilicus and the upper border of the

pubic symphysis is divided into 5 proportional cun, which can
2 cun vary considerably from the patient’s finger cun; therefore, only

_____ proportional cun measurements should be used (helpful tool:
; elastic tape = 2.3.1). From the umbilicus, measure 2 cun down
2eun| —ooot and 2 cun laterally, where ST-27 is located.
: Located on the same level are = Ren-5 (anterior midline) and
_____ Fo------@ ST-27 — KID-14 (0.5 cun lateral to the anterior midline).
e i Needling
3cun : Vertically 0.5-1 cun. Caution: Peritoneum, pregnancy.
: Actions/Indications
Pl : : e Regulates and strengthens the Qi
Upper border of the e Benefits the Kidneys and promotes diuresis, strengthens the
pubic symphysis Yang and Essence (jing)
Ren-5 @------- X
E 3 cun i
KID-14 ¢ ® Ren-05 !
E ' 5-cun f\»
KID-13 @ & Ren-04
il

J

)

J

>

J
|

w10 [

155



4 Acupuncture Points of the Twelve Primary Channels

ST-28 Water Passage SHUIDAO

Location
3 cun below the umbilicus or 2 cun above the upper border of the
pubic symphysis and 2 cun lateral to the anterior midline.

How to find

The distance between the umbilicus and the upper border of the
pubic symphysis is divided into 5 proportional cun, which can
vary considerably from the patient’s finger cun; therefore, only
proportional cun measurements should be used (helpful tool:
elastic tape — 2.3.1). From the upper border of the pubic sym-
physis, measure 2 cun up or measure 3 cun down from the
umbilicus. ST-28 is located 2 cun laterally from there.

Located on the same level are = Ren-4 (anterior midline),
— KID-13 (0.5 cun lateral to the anterior midline) and = Ex-CA
(tituo/quimen/yijing; 4/3/1 cun lateral to the anterior midline).

Needling
Vertically 0.5-1 cun. Caution: Peritoneum, urinary bladder,
pregnancy.

Actions/Indications
e (Clears Damp-Heat, benefits the Lower Burner and eliminates
stagnation

Special features
Important local point for the urogenital tract

tituo  gimen yijing Ren-4
----------- L R e

I
! e

' Tcun 2 cun
i

:

Upper border
of the pubic
symphysis

2 cun
= >
3 cun : E
------ Lo------@ ST-28
2cun| ---- E E
‘oo i
Upper borc]er of the
pubic symphysis

KID-13

KID-12

Y S —

2cun

Umbilicus

Upper border

of the pubic

5cun

symphysis



4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)
Return GUILAI ST-29
Location

1 cun above the upper border of the pubic symphysis or 4 cun
below the umbilicus and 2 cun lateral to the anterior midline.

How to find

The distance between the umbilicus and the upper border of the
pubic symphysis is divided into 5 proportional cun, which can
vary considerably from the patient’s finger cun; therefore, only

2 cun
______ T proportional cun measurements should be used (helpful tool:
elastic tape — 2.3.1). From the upper border of the pubic sym-
______ physis, measure 1 cun up and 2 cun lateral to ST-29.
Located on the same level are = Ren-3 (anterior midline),
______ — KID-12 (0.5 cun lateral to the anterior midline) and = Ex-CA
(zigong; 3 cun lateral to the anterior midline).
i i Needling
------ ooo---@ ST-29 Vertically 0.5-1 cun. Caution: Peritoneum, urinary bladder,
1 cun pregnancy.
------ 5 #5730

Upper border of the Actions/Indications
pubic symphysis e Warms and regulates the Lower Burner and menstruation

Special features

Commonly treated with moxibustion, the combination of acupunc-
ture and moxibustion being particularly beneficial. Important local
point for the urogenital tract.

Ren-3 @-------
Ren-2 ! % cun i
KID-12 @ é Ren-03
v Upper border
; of the pubic o
' "~ “symphysis 7 \\“
Ex-CA-1 &, | ¢ %
(zigong) ‘ i Ren-3
' Ren-2 11 cun
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4 Acupuncture Points of the Twelve Primary Channels

ST-30 Rushing Qi QICHONG

Location

2 cun lateral to the upper border of the pubic symphysis and
medial to the femoral artery and vein, approximately 1 cun
superior to the inguinal groove.

How to find

First, locate the upper border of the pubic symphysis (location of
— Ren-2). Then locate ST-30 2 cun lateral from there (on the ver-
tical line halfway between the anterior midline and the mamillary
line). This often corresponds with a location 1 cun superior to the
inguinal groove and medial to the femoral artery/vein.

Located on the same level are = Ren-2/KID-11/SP-12 (anterior
midline/0.5 cun lateral to the anterior midline/3.5 cun lateral to
the anterior midline). = LIV-12 is located in the inguinal groove,
1 cun inferior and 0.5 cun lateral to ST-30.

Needling

0.5—-1 cun vertically or 1.5 cun slightly obliquely towards the exter-
nal genitalia for disorders of the urogenital tract. Caution: Femoral
artery, urinary bladder (quite superficial in a superior direction); in
men, the spermatic ducts (quite superficial in an inferior direction),
pregnancy. Ask the patient to empty their bladder before needling
this point.

Actions/Indications
e Regulates the Qi in the Lower Burner
e Strengthens the Sea of Grain (later Heaven Qi)

Special features

Meeting point with the chong mai (according to some authors,
also with the G.B. channel), Sea of Grain point. Wide usage for
disorders of the Lower Burner.

Anterior superior
Umbilicus iliac spine
(Ren-8)

KID-15
-e-4

Ren-6 @

G.B.-27 Tt 9 ST-28

Upper border
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symphysis
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nerve artery vein
\ | ;

------- o
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Thigh Gate BIGUAN ST-31

Upper border
of the pubic
symphysis

GB.34 ([P

Upper border
of the pubic

1 symphysis

2

18 Upper border
of the patella

Location
Inferior to the anterior superior iliac spine and lateral to the sartorius
muscle, at the level of the lower border of the pubic symphysis.

How to find

The sartorius muscle originates at the anterior superior iliac spine
(ASIS) and crosses the thigh towards the medial aspect of the knee.
With the knee and hip slightly flexed and with active lateral rota-
tion, it can be isolated easily. ST-31 is located on the lateral border
of the muscle, at the crossing point of a vertical line connecting the
ASIS and the lateral upper border of the patella and a horizontal
line at the level of the lower border of the pubic symphysis.

Needling
Vertically 0.5-2 cun

Actions/Indications
e Opens the channel, warms and expels pathogenic factors

Special features

Particularly useful for Cold bi-syndrome, disorders of the knees
and lower back. The chain-and-lock method in combination (— 8)
with = ST-36 and — ST-41 is often used for paraesthesia and
pain in the hip and leg radiating along the channel.

N

=y 10 [
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4 Acupuncture Points of the Twelve Primary Channels

ST-32 Crouching Rabbit FUTU

Location

On the thigh, on a line connecting the lateral patellar border and
the anterior superior iliac spine, 6 cun superior to the upper, lat-
eral border of the patella.

How to find

Divide the distance between the tip of the greater trochanter and
the lateral upper border of the patella into three sections. ST-32
is located at the junction of the lower and the middle third of the
thigh in a depression on the quadriceps muscle.

Needling
Vertically 0.5-2 cun

Actions/Indications
e Opens the channel and expels Wind, Dampness and Cold

Highest
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of the greater
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18 Upper border
9 of the patella

20 —

1
2
3
4 8 cun
5
6
7




4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Yin Market YINSHI ST-33

Anterior superior Location
3l iliac spine On a line joining the lateral patellar border and the anterior
superior iliac spine, 3 cun superior to the upper lateral border of
the patella.
_________ Upper border
of the pubic .
symphysis How to find
Measure 3 cun up from the upper lateral border of the patella, on
the connecting line to the anterior superior iliac spine. ST-33 is
located in a groove at the junction of the rectus femoris and vastus
lateralis muscles.
Needling
Vertically 0.5-1.5 cun
Actions/Indications
e Opens the channel and expels pathogenic factors
ST-32
ST-33
Upper
patellar
border
Lateral patellar
border Y
o
Vastus —————— —
lateralis | ¢ f
—_———— Vastus
medialis
_ -~ Patella Z_Z
7 _~ Medial condyle
- of the femur
'Eye of the —————— O O’:
knee' S~
~ \\ 1 '
Head of the —— —— \\\\ Eye of the knee
fibula S~
\\
Patellar ligament %
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4 Acupuncture Points of the Twelve Primary Channels

ST-34 Ridge Mound LIANGQIU

Location

On a line joining the lateral patellar border and the anterior
superior iliac spine, 2 cun proximal to the upper lateral border of
the patella, in a groove of the vastus lateralis muscle.

Quadriceps -
How to find femoris -
Locate the lateral upper border of the patella and from there Upper -------==
measure 2 cun proximally. ST-34 is located in a palpable groove gfigzr
on the vastus lateralis muscle of the quadriceps femoris group. patella

This point projects on the line joining the lateral upper border of
the patella and the anterior superior iliac spine (ASIS = 3.5).
Located on the same level are the points = Ex-LE-1 (each 1.5
cun lateral and medial to ST-34). = SP-10 is located in a com-
parable position on the medial aspect of the thigh (2 cun proxi-
mal to the medial upper border of the patella and in a groove on
the vastus medialis muscle).

Needling
Vertically or obliquely 1-1.5 cun

Actions/Indications
e Regulates the Stomach Qi, alleviates acute conditions
e Opens the channel and alleviates pain

Special features

Xi-cleft point. Important local point for disorders of the knee.
Modern application for acute epigastric pain — strongly reducing
needling techniques have an immediate and calming effect on
gastrointestinal peristalsis.

19 cun

Popliteal
crease

E ST-34
[

Upper border of the
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Calf’'s Nose DUBI ST-35

Level of the lower
patellar border

S Ex-LE-4

* Patellar
ligament

Lateral eye
of the knee -
,'\A"- ™ Patellar
N ligament
_— Patella
- _ -~ Medial condyle
- of the femur
'Eye of the knee' —————— @) O':
~ \\\ , .
Head of the fibula ————— NG Eye of the knee

~
Patellar ligament

Location
With the knee flexed, in the depression inferior to the patella and
lateral to the patellar ligament.

How to find

This point is best located and needled with the knee slightly
flexed (use knee support). ST-35 is located in a depression on
the lower lateral border of the patella, in a groove lateral to the
patellar ligament. It projects onto the level of the knee joint
space and more or less corresponds with the arthroscopic access
to the joint. ST-35 is also known as ‘lateral eye of the knee’ and
is part of the extra point = Ex-LE-5 (xiyan).

Needling

0.5-1 cun slightly obliquely in a medial direction, towards the
medial eye of the knee = Ex-LE-4 (neixiyan). Caution: Knee
joint (the location of this point corresponds approximately with
the arthroscopic access to this joint!).

Actions/Indications
e Expels Wind and Dampness, reduces swellings, opens the
channel, alleviates pain

Special features
Important local point for all disorders of the knee

Corresponds to

ST-35
S N Level of the lower
ety patellar border
Ex-LE-5
(xiyan)

Level of the lower
patellar border




4 Acupuncture Points of the Twelve Primary Channels

ST-36 Leg Three Miles ZUSANLI

Location

3 cun distal to = ST-35 (‘lateral eye of the knee’) and 1 finger-
breadth lateral to the anterior crest of the tibia, on the tibialis
anterior muscle.

How to find

First, locate = ST-35 (‘lateral eye of the knee’, at the level of the
knee joint space). From — ST-35, palpate 3 cun (1 handbreadth)
down and 1 fingerbreadth towards lateral by placing the middle
finger adjacent to the tibial crest. There, ST-36 is located in a
depression, which can be palpated ‘dynamically’ (choose the
point according to pressure sensitivity). Or: Palpate the lower
border of the tibial tuberosity and ‘dynamically’ locate ST-36
1 fingerbreadth lateral to it.

Needling

Vertically 1-1.5 cun. Moxibustion is often used on this point.

Actions/Indications

e Regulates the Stomach, strengthens the Spleen, transforms
Dampness

e Tonifies Qi and Yang, nourishes the Blood and Yin

e (Calms the shen

e Opens the channel

Special features

He-sea point, Earth point, ben point (Five Phases point), lower
he-sea point of the Stomach, Gao Wu command point for disor-
ders of the abdomen, Ma Dan Yang point, Sea of Water and
Grain point. Main point to tonify Qi and Blood for general
weakness. Very important point.

sT33 3 EWAG |14

sT-34 -\ °
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Upper Great Emptiness SHANGJUXU ST-37

Location
6 cun distal to = ST-35 (at the knee joint space) or 3 cun distal to
— ST-36 and 1 fingerbreadth lateral to the anterior crest of the tibia.

How to find
3cun First, find = ST-35 (‘lateral eye of the knee’, level with the knee
joint space). From — ST-35, measure 6 cun (2 handbreadths) in a
distal direction and, at that level, 1 fingerbreadth towards lateral
3cun (place the middle finger onto the anterior crest of the tibia). There,
ST-37 is located in a depression, which can be ‘dynamically’ pal-
pated (choose the point according to pressure sensitivity). Or:
Find the midpoint of the line joining — ST-35 and — ST-41 (in
B the depression between the tendons of the extensor digitorum
1 finger-width longus and the hallucis longus, level with the highest prominence
of the lateral malleolus) by using the spreading hands technique
Crest of the tibia -~ (= 2.3.3). ST-37 is located 2 cun proximal and 1 fingerbreadth
lateral to this point.

10 cun

Needling
Vertically or obliquely 1-1.5 cun

Highest prominence . . .
of the lateral malleolus Actions/Indications

e Regulates the Spleen, Stomach and Intestines, eliminates stag-
nation, clears Damp-Heat
e Opens the channel, alleviates pain

Special features
Lower he-sea point of the Large Intestine, Sea of Blood point.

Level of the highest
prominence of the

ST-35
e . gp%er ) lateral malleolus Talocrural joint
oraer o - . .
the patella (ankle joint)
Tendon of the
extensor hallucis
longus
PR
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4 Acupuncture Points of the Twelve Primary Channels

ST-38 Lines Opening TIAOKOU

Location
At the midpoint of the line joining = ST-35 and — ST-41 and 1
fingerbreadth lateral to the anterior crest of the tibia.

How to find

Quick method: Spreading-hands technique (— 2.3.3): place the
small fingers on = ST-35 (‘lateral eye of the knee’, level with the
knee joint space) and = ST-41 (in the depression between the ten-
dons of the extensor digitorum longus and the hallucis longus,
level with the highest prominence of the lateral malleolus) and
determine the midpoint of this line, using the thumbs. ST-38 is
located in a depression 1 fingerbreadth (middle fingerbreadth,
measured from the anterior crest of the tibia) lateral to the mid-
point. ST-38 may be palpated ‘dynamically’ (according to pressure
sensitivity). Or: From = ST-35, measure 8 cun (— 2 handbreadths
and 3 fingerbreadths) distally and 1 fingerbreadth laterally.
Located on the same level are = ST-40 (1 fingerbreadth more
laterally) and — BL-57 (dorsal aspect of the lower leg, on the
midpoint of the line joining = BL-40 and — BL-60).

Needling
Vertically or obliquely 1-1.5 cun

Actions/Indications
e Expels Wind-Damp, opens the channel, alleviates pain, bene-
fits the shoulder

Special features

Very effective distal point for disorders of the shoulder. For lim-
ited range of motion of the shoulder joint: apply strong reducing
needling techniques while the patient moves their shoulder joint.
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)

Lower Great Void XIAJUXU ST-39

Location

1 cun distal to = ST-38 (midpoint of the line joining — ST-35
T35 and — ST-41) and 1 fingerbreadth lateral to the anterior crest of
o the tibia.

! How to find
i Quick method: Spreading-hands technique (— 2.3.3): Place the
little fingers on — ST-35 (‘lateral eye of the knee’, level with the
knee joint space) and = ST-41 (in the depression between the ten-
" dons of the extensor digitorum longus and the hallucis longus,
" level with the highest prominence of the lateral malleolus) and
i determine the midpoint of this line (level with — ST-38), using
" @ - - - - - - the thumbs. ST-39 is located in a depression 1 cun distal and 1
I ST fingerbreadth (middle fingerbreadth, measured from the anterior
F" T Crest of the tibia crest of the tibia) lateral to this point. ST-39 may be palpated
1 ﬁr;'ger_widm ‘dynamically’ (according to pressure sensitivity).

Located on the same level (7 cun proximal to the lateral malleo-
lus) are = G.B.-35 (on the posterior border of the fibula),
— G.B.-36 (on the anterior border of the fibula) and = BL-58 (on
the lateral border of the gastrocnemius muscle).

" 8 cun

7 cun

Highest prominence -->%-------~--- Need"ng
of the lateral malleolus

Vertically or obliquely 1-1.5 cun

Actions/Indications

e Moves the Small Intestine Qi, eliminates stagnation, clears
Damp-Heat

e Opens the channel, alleviates pain

Lower he-sea point of the Small Intestine, Sea of Blood point.

J \ G.B.-3
ST-35 Y Y

i—Crest of
" the tibia

Special features i
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4 Acupuncture Points of the Twelve Primary Channels

ST-40 Abundant Bulge FENGLONG

Location

At the midpoint of the line joining = ST-35 and — ST-41 and
2 fingerbreadths lateral to the anterior crest of the tibia or 1 finger-
breadth lateral to — ST-38, between the extensor digitorum
longus and peroneus brevis muscles.

ST-35 1

How to find

Quick method: Spreading-hands technique (— 2.3.3): Place the
little fingers on = ST-35 (‘lateral eye of the knee’, level with the
knee joint space) and = ST-41 (in the depression between the ten-
dons of the extensor digitorum longus and the hallucis longus,
level with the highest prominence of the lateral malleolus) and
determine the midpoint of this line, using the thumb. ST-40 is . Y PSSR .
located in a depression 2 fingerbreadths (2 middle fingerbreadths,
measured from the anterior crest of the tibia) lateral to this point.
ST-40 may be palpated ‘dynamically’ (according to pressure sen-
sitivity). Located on the same level (8 cun proximal to the highest

8 cun

W --- Crest of the tibia

1 finger-width

prominence of the lateral malleolus) are = ST-38 (1 fingerbreadth §cun
lateral to the tibia) and = BL-57 (on the dorsal aspect of the lower
leg, halfway between — BL-40 and — BL-60).
Needllng Highest prominence --=*-----------
Vertically or obliquely 1-1.5 cun of the lateral malleolus
Actions/Indications
e Transforms Dampness and Phlegm, clears Phlegm in the
Lung and Heart, calms the shen
Special features
Luo-connecting point. Main acupuncture point for eliminating
i Phlegm.
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4.3 The Stomach Channel System - Foot yangming (zu yang ming jing luo)
Stream Divide )IEXI ST-41
Location

On the ankle, on the level of the highest prominence of the lat-
eral malleolus, in the depression between the tendons of the
extensor digitorum and the extensor hallucis longus.

How to find
With the patient extending their big toe against resistance, the
tendon of the extensor hallucis longus muscle will become more
distinct. ST-41 is located lateral to this tendon, in an obvious
depression on the level of the highest prominence of the lateral
Talocrural joint malleolus (= 3.6.2) and ankle joint space.
(ankle joint) Located on the same level is = LIV-4 (medial to the tendon,
halfway between — SP-5 and ST-41).

Level of the highest
prominence of the
lateral malleolus - __

ST-41

............

Tendon of the

extensor hallucis .
longus Needllng

0.5-1 cun vertically or obliquely deep to the tendons in a medial
direction towards — SP-5 or in a lateral direction towards
— G.B.-40. Caution: Tibial artery/vein/nerve lie deep to this point.

Actions/Indications

o C(Clears Heat from the Stomach and Stomach channel
o Calms the shen

e Opens the channel and luo vessels, alleviates pain

Special features
Jing-river point, Fire point, tonification point. Important local
point for disorders of the ankle joint. Important distal point for
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