(iv) Acupuncture and major surgery

In July 1972 we found ourselves in the surgical department of the Second General
Hospital of Chungshan Medical College at Canton,g about to join the growing and
by now very large number of Western surgeons, physicians and men of science, who
have personally witnessed major operations done under acupuncture analgesia.h The
first case was that of a sailor aged 57 with a stone located high in the ureter. Four
needles were used. One was implanted above the incision dorsally and one below it
ventrally, both being stimulated throughout the induction and operation period by

See the discussion of Kuntz (1), pp. 441 fF.

Le. those which transmit the neural stimulus by the secretion of nor-adrenalin.

Le. those which secrete acetyl-choline as transmitter. On all this see Burn (1).

First established by Petren & Thorlmg (1).

See Wenger (1).

Cf. Looney (1). See also Bomca (2), p. 1549; Toyama & Nishizawa (1).

This is a hospital of 550 beds, some 2500 out-patients, and about 750 staff members. We are most

grateful to Prof. Ho Thien-Chbhi for his explanations, and to the administrator, Ms Mo Té-1, for infor-
mation on the acu-points used.

h With us at this time was Dr Dorothy Needham, FRS.
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a g-volt direct current at o-5 milliamps; one could see distinctly the subcutaneous
contractions of the muscles.? Besides these there was one needle inserted in Ho-ku
(IG 4), in the intercarpal space between the thumb and the first finger, a classical locus
for the relief of pain, while the fourth was at Thai-chhung (H 3) on the upper surface
of the foot.b The first of these two needles was continuously moved about by the
anaesthetist the whole time, doubtless in order to keep the deep nerve receptors
adequately stimulated. Throughout the operation the patient was awake and calm,
able to speak with those in the theatre, and to make any movements which the
surgeon requested ; there was no wincing on the first incision or at any later time, nor
any sign of pain or deep malaise.¢ After a while the inch-long stone was removed, a
drainage-tube inserted, and the wound sutured.d

The second operation was a Caesarean section on a country girl aged 24, a primipara
overdue on account of an abnormal foetal position, double uterus and contracted
pelvis. She lay on her back throughout the procedure perfectly calm and impassive,
not wincing or showing any signs of pain even during the extraction of the infant.
Her own analgesia had no effect at all on the condition of the male baby, which cried
as soon as normal breathing had been induced. In this case the acu-points were dif-
ferent. The Tai Mo auxiliary tract points (cf. pp. 45, 51 above) on each side were
used, coinciding with those of the felleic tract VF 26, 277 and 28, the first-named being
the most important. Then on the left leg San-yin-chiao (LP 6) was needled, and on
the right leg the celebrated anodyne point Tsu-san-li in front of the knee (V 36).¢
Towards the end of the operation two further points were used, both in the concha
of the external ear—Fei hsiieh! and Phi hsiieh,? the lung and the spleen point re-
spectively. Later we met an ambulant patient who had had a pulmonary lobectomy
under acupuncture analgesia a week or two before; he had felt no pain and was en-
joying a good appetite.f The staff at Canton emphasised that there was relatively
little psychological preparation beforehand, they simply explained everything and got
the cooperation of the patients.8 Only mild pharmaceutical sedation was used prior
to the induction of the analgesia by acupuncture. The staff traced the beginnings of
modern acupuncture analgesiah to Shanghai in 1958, where on the basis of its long-

a Signer & Galston (1) about this time reported other similar current characteristics; we return to
the point on p. 230 below.

b Cf. Anon. (114), p. 207.

¢ Dr Huang Ta-Hsiang said that it takes from five to thirty minutes to induce analgesia adequate for
such operations, and that afterwards it may last for several hours. Blood-pressure is carefully watched,
since it may drop and corrective action become necessary, but in general, as we have noted, acupunc-
ture seems to have a normalising effect on blood-pressure, reducing hypertension and increasing the
pressure if low.

d The ureter itself need not be sutured, only dressed, as healing takes place quickly.

e This point is very close to the peroneal nerve and its branches.

f This was of special interest to one of us (G.D.L.) who had herself undergone a similar operation
the previous year. :

g No technique remotely resembling hypnosis was used.

h We write ‘modern’, but there is little reason to think that the technique could not have been
known to Hua Tho and Huangfu Mi (cf. pp. 117, 119). They could perhaps have kept it as a professional
secret. Others have also envisaged this, notably Jen Khang-Thung (1).
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known power to help conditions such as migraine and arthritis, as well as the
excruciating effects of some types of toothache, it was employed to relieve the pain
of changing surgical dressings,2 then extended to tonsillectomies, and finally with
surprising success to operations on all parts of the body.

'This may be a suitable moment to annotate the classical evidence for pain relief
in ancient texts. The Huang Ti Nei Ching, Su Wén speaks many times of the use of
acupuncture for this purpose.b So does the Huang Ti Nei Ching, Ling Shu, where the
references are more scattered.© There is mention of toothache, backaches, rheumatic
pains, various types of abdominal pain, and cardiac pain. Particular kinds of needles
are prescribed, e.g. fan chen," a term not usually found among the famous nine
(cf. 'Table 16 above)d but which obviously indicates one of the techniques of heated
or burning needles, and indeed is regarded as equivalent to huo chen* and ta chen?
(no. 9).¢ Analgesic acupuncture is also recommended at ak shik hsiieh points, i.e.
in loco dolenti, near where the pain is located.f

Further personal experiences followed at the Department of Oral, Facial and
Maxillary Surgery of the Dental School and teaching hospital of the Szechuan College
of Medicine, which occupies the campus of the former West China Union University
at Chhéngtu.# Here we were present at a hare-lip operation, the repair of a thyroid
cyst, and the resection of a mandibular adenoma. For the hare-lip procedure, which
was completed in some 45 minutes, Ssu-pai (V 5) beside the nose was used, together
with one of the new points on the auricula, Phi-chih-hsia,* in the conchal cavity just
posterior to the antitragus; each of these, of course, bilaterally.® A current of g volts
at 50 milliamps DC was used with 1000 pulses/min., and half an hour was required
to get maximum analgesia, with the result that the patient was perfectly relaxed
throughout, giving no movement whatever on incision, which he said felt like a pencil
being drawn across the skin. Next came the neck operation, the removal of a congenital
thyroid cyst and fistula. In this case the needles were implanted on both sides at

2 Anon. (129). According to other reports it was the relief of post-tonsillectomy sore throats that
led to the break-through (McLeod et al.).

b Especially in ch. 41; see NCSW, (p. 203), NCSWIWMC, (p. 373).

¢ See NCLS|MC, ch. 4, (pp. 9301L.), ch. 104, (pp. 984 .), ch. 13, (p. 1052), ch. 24, (p. 1 124), ch. 27,
etc.

d A synonym is tshui chen,5 another Rhuei chen.5 Cf. Yeh Ching-Chhiu (1), p. 46.

¢ See CCTC, ch. 4, (pp. 87-8), ch. 5, (p. 114); and NCSW/PH, ch. 62, (p. 330).

f Mcdern textbooks of acupuncture, for example Anon. (123), continue fully the ancient tradition,
adding other applications such as trigeminal neuralgia, ischial and costal pains, testis pain and dysmenor-
rhoea. As we have seen (pp. 211, 245), acupuncture has been found useful even in phantom limb pain,
one of the most intractable.

All this has been accepted, too, by even the more sceptical of Western observers, e.g. McLeod
et al. (1), pp. 40ff., 44 ff. Sciatica, back pain, cervical spondylosis, post-herpetic neuralgia and all kinds
of painful conditions could'be greatly relieved or cured by acupuncture, always excepting the intractable
pain of malignancy. Cf. p. 235 below.

g 'This is a hospital of 100 beds, go dental chairs and 6oo out-patients daily. We record our grateful
thanks to Director Wang Han-Chang' for the warm welcome he and his staff gave us.

h The simultaneous use of tract acu-points and auricular points for analgesia is now general, cf.
Anon (214), pp. 1461f.; Anon. (119), pp. 40fF. The most effective acu-points are listed in many places,

e.g. Anon. (161), p. 89. Evidently points in the fields of the trigeminal and upper cervical nerves must
be used for all operations on the head and neck.

TG * Ko 3 KA, *tEKET S RS ¢ ko



PHYSIOLOGICAL INTERPRETATIONS 221

Hsia-kuan (V 2) and Fu-thu (IG 18), and the electrical stimulation was the same.
The patient was comfortable and gave no sign of motion, malaise or restlessness at
any time. But the most impressive operation was that for a man of 40 with an osseo-
adenoma; here a length of the mandible extending from the second bicuspid from
left to right had to be removed,? and it was most striking to see the bone being sawn
through with a thread-saw, while the patient was conscious, relaxed and immobile,
showing no pain or discomfort. The same acu-points were used as in the previous
case, but the cycles of electrical stimulation were stepped up to 1500/min. None of

these three patients had received pharmaceutical sedatives or muscle relaxants
beforehand.P

Such were our personal experiences. What then can be said about the development
and present practice of acupuncture analgesia® in general? After the first successes in
1958, surgeons throughout China experimented with many different types of opera-
tion,d and ten years later a peak was reached when acupuncture analgesia was
attempted in some 60 %, of all surgical operations done.¢ As always, chemical anaesthe-
tics were held available in case of failure, and with the passage of time it became clear
that acupuncture had a distinct and limited range of effectivity, so that today the
technique has become the method of choice in from 15 to 309, of all cases.f These
are, of course, average figures for the whole country, and the real frequency varies
much from one centre to another depending on the specialities and the experiences.
But when one looks at the total success achieved it is striking to reflect that at the
present time somcthing like a million painless operations have been performed under
acupuncture.2 Moreover, in selected cases and subjects the success rate can often be
well over go 9%,.

2 For about a year the piece would be replaced by a plastic substitute, and after that a second opera-
tion would graft in bene from the 7th rib. If the condition had been left unattended the adenoma,
though benign, could have grown to several kilos in weight, resulting in a disfigurement like those in
the oil paintings at Guy’s Hospital dating from the early years of modern medical practice in China
and described by Brooks (1).

b By 1972 it was becoming the general practice in this hospital to use acupuncture analgesia in all
forms of chair dentistry, such as fillings and extractions, instead of local anaesthetics, in most cases.

¢ As will be seen, we retain the term analgesia, though common usage, especially in Chinese foreign-
language publishing, calls it anaesthesia. Etymologically this is quite justified, but since the introduction
of chemical anaesthesia in the forties of the last century (cf. Prescott (1), pp. 161T.), the term (coined,
it seems, by Oliver Wendell Holmes) has universally come to imply total unconsciousness. Local
anaesthesia has always therefore been a misnomer. Furthermore, since there is doubt whether an
absolutely painless condition can be attained by acupuncture alone (i.e. without the prior use of a
chemical sedative and some psychological preparation) hypo-algesia would be even more correct, if
perhaps pedantic. On this see Anon. (1214), p. 8. Among the many accounts, that of Kaada et al. (1)
is the most balanced and informative, though we supplcment it by others mentioned as they occur. It
resulted from a study-tour of Norwegian physicians and surgeons in China in 1973.

d Hui Wén & Fu Wei-Kang (1); Anon. (129, 130).

¢ Tobimatsu et al. (1).

T Gingras & Geekie (1); Kaada et al. (1). Kaada (2) and Burgess, Casey, Chapman et al. (1) give
lower figures, 10% or under, but much depends on what is taken as the total for all surgical interven-
tions. Some sources give a million operations with acupuncture analgesia in 1974 alone (Anon., 149).
Furthermore, other new methods, each with their own advantages, such as pharmacological anaesthesia,
have in the meantime arisen.

& The literature has become very large, and we can only mention a few of the more important
contributions that we have been able to use.

Among the earliest published accounts in China were those of Shéng Lii-Chhien & Chang Tao-
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The method is most effective in the surgery of the head (including craniotomies and
all dental operations), the neck, and the thorax (including pulmonary lobectomies and
open heart operations; Fig. 50).2 It is also good for Caesarean sections and perineal
interventions,? less so for abdominal operations as such (laparotomies), mainly because
the muscles of the wall do not adequately relax,¢ and because traction or stretching
of the viscera and their membranes causes deep malaise or quasi-pain which the
needle stimuli do not exclude.d Acupuncture is also being used a good deal in bone
surgery, though again it does not give its best results in amputations or other opera-
tions on the limbs. In the great majority of operations acupuncture alone seems not to
give a sufficiently deep level of analgesia,¢ and it is generally supplemented therefore
by pharmacological pre-medication.f Phenobarbital may be given in a small dose the
night before, or pethidine intramuscularly or intravenously about half an hour before
entering the theatre. Local infiltration with procaine may be added, but it has been

Hsieh (1) and Han Féng-Yen, Lin Ju-Héng, Chhen Kho-Chhin & Sun Jung-Khun (1). Both reported
successes with acupuncture analgesia in oral and dental surgery, and both dealt with work done in 1959.

Further articles in Western languages from China were those of Hsin Yu-Ling (1); Hui Wén & Fu
Wei-Khang (1); as also Anon. (121, 122, 123).

The first important publications in Chinese took the form of a series of articles in Hung Chhi, and
these were reprinted in growing numbers in successive collections: Anon. (229, 130, 131).

Besides this, there have appeared authoritative expositions in book form, e.g. Anon. (114), esp.
pp. 4ff.; (123), esp. pp. 419ff.; Anon, (135).

Among the numerous publications by Western medical men, surgeons and physiologists, mainly,
though not exclusively, on the basis of personal studies in China, we may cite: Dimond (1); P. E.
Brown (1); Melzack (3); Wall (2); Smithers et al. (1); Woodley (1); Maillet (1); Hamilton, Brown,
Hollington & Rutherford (1); Capperauld, Ccoper & Saltoun (1); McLeod et al. (1); Bowers (2);
Bischko (2); Burgess, Casey, Chapman et al. (1).

Outside China acupuncture analgesia for major surgery has been attempted in several parts of the
world. From Hongkong there are the favourable reports of Chéng & Ting (1); Wén Hsiang-Lai (1);
Weén, Cheung & Mehal (1). From France there is an account of 50 operations by Nguyen Van Nghi (1),
which gave 64 % results in Grade I, 86 %, in Grades I and 11 combined, with 14 % in Grade IV. From
America, Ho & Chhen (1) have reported very satisfactory results in a tonsillectomy and the treatment
of an infected salivary calculus. From Austria, much work will be found in the papers of Benzer &
Pauser (1); Benzer, Mayrhofer, Pauser & Thcma (1); Majer & Bischko (1) were markedly successful
with tonsillectomies.

Most of the work in the Western world has been concerned with dentistry. Nygaard-@stby (in
Kaada et al. (1), p. 433) on returning to Norway had the extraction of an upper molar done on himself
with acupuncture analgesia with complete success; he could feel the severance of the periodontal fibres
yet no pain whatever. Brunet (1) used electro-analgesia with success in dentistry, i.e. the application
of electrodes to acu-points but no needle insertions. Variable results have been reported by Mann
(6, 7), and research is continuing. See also Bresler (1); Petricek (1).

Probably the only treatise on acupuncture analgesia in a Western language so far is the book of
Nguyen Van Nghi, Mai Van Dong & Lanza (1). But Anon. (114) has been translated into English at the
National Institutes of Health at Bethesda, Maryland.

2 Dimond (1); Anon. (123); Richter, Baum, Kunkel ez al. (1).

b Hyodo & Gega (1) report much success with acupuncture analgesia in normal childbirth, especially
for multiparae.

¢ Even with succinyl-choline. But this position may change if the new muscle relaxant alkaloid
isolated from Stephania tetrandra (shih chhan su') proves of great value (cf. Anon. (209), vol. 1, p. 784.2;
Anon. (110), p. 149, fig. 84). '

d Cf. Anon. (123), p. 421.

¢ This comes out well from the report on eight hundred partial resections of the stomach and duo-
denum for the removal of persistent ulcers (Anon. 175). But it has been a very general experience.

f Cf. Anon. (114), pp. 741T.
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