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This book is the manifesto of an acupuncture revolutionary
and innovator. It is the first of its kind anywhere in the
world and may well prove to be a landmark in the annals of
this foscinating subject. It documents the findings of one of
the earliest pioneers of the modern medical approach, who
is also the inventor of periosteal acupuncture, which has
been called the most considerable advance in the theory
and practice of acupuncture of two millennia.

Dr Feux Mann, after three decades of practice, is the
doyen of British acupuncturists and is ideally qualified to
introduce medical acupuncture to the great number of
doctors who want an introduction to the subject and who do
not want fo be burdened with instruction in the ‘laws of
acupuncture’, points, meridians, etc. — particularly when
there is no evidence that these exist. His revolutionary and
innovative findings will be essential reading for experienced
acupuncturists and, as his style is very readable and dear,
without pretension, the book is recommended to all those
interested in acupuncture.
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Preface and Acknowledgements

My previous books on acupuncture were largely based on
ancient tradition interpreted, to a limited extent, from a West-
ern point of view. They also included research which might be
relevant to acupuncture. Thus, these books were essentially the
work of others, often unknown ancient Chinese.

This book is the reverse. It concentrates on what I have
discovered myself, which frequently contradicts conventional
wisdom, both Eastern and Western. All I have done is to observe
and listen to patients and, at the same time, ] have tried to obliterate
the preconceptions I have from both Western and Eastern medi-
cine. These observations were thought about, digested, added to
30 years’ experience, and then written down as this book. The
way I treat patients nowadays and, I hope, help or cure a
reasonable proportion, is what you will read in the following
pages. I only practise traditional acupuncture, as described in my
other books, to a limited extent. Nevertheless, the tradition can
be a mine of information for those who can understand it.

Most of all I would like to thank my wife. I had already
written books totalling some 800 pages and I had had enough.
It was purely her encouragement which started the ball-point
rolling again.

The fact that I think differently from many doctors I owe
largely to my upbringing. My mother never believed in the
conventional: it was boring. She thought about everything in
her own way, largely free of preconceptions.

The philosophy and outlook on life of Rudolf Steiner influ-
enced both my mother and myself.

Dr Jean Schoch of Strasbourg taught me to look at patients
differently: with the eye of an artist rather than the scalpel of a
dissector.

Traditional acupuncture, not mentioned much in this book,



I studied with Dr Anton Strobl of Munich, Professor Johannes
Bischko of Vienna and Dr Van Nha of Montpellier. I also
learned from many doctors in Peking, Nanking and Shanghai.

Dr Alexander Macdonald, who has done more scientific
investigation of acupuncture than anyone else in this country,
has been a constant source of inspiration.

David Owen and Frank Liu taught me to read Chinese. This
gave me an inkling of the completely different mentality of the
ancient Chinese.

I looked through illustrations of medical books for § hours
until I saw the drawings of the medical artist Mrs Gillian Oliver.
These I liked and I hope you, the reader, will do so also.

My wife corrected the manuscript, deleting remarks one can
say but not write! Grammar is one of my many weaknesses,
which she has corrected as little as possible, as she wishes the
style of the book to be mine, not hers.

Mrs Gwen Macnair typed the manuscript, which was a
jigsaw puzzle of original text, corrections, corrections of cor-
rections and corrections of corrections of corrections. I was
stunned that it needed typing only once.

I would like to thank Mrs Caroline Makepeace for the
enthusiasm with which she has taken on something unortho-
dox. Christopher Jarvis has solved the problem of a difficult
text involving different typefaces. The numerous sales staff
have coped splendidly with a book which does not fit into a
defined pigeon-hole.

Doctors who wish to study acupuncture are welcome to write to me,
as I regularly give courses in my practice in Central London. Most of
the teaching is done on patients, in a way similar to a teaching ward
round at medical school. A different patient is seen every hour; a large
variety of diseases is involved. The appropriate treatment is discussed,
as well as the chances of success and failure. As these are practical
courses they are restricted to about 15 participants, who must be
qualified medical doctors.

The courses last 1 week. Greater emphasis is put on empirical
results, as described in this book, than on traditional acupuncture.

Felix Mann
London W1

1992

Nomenclature

Traditionally the places which are needled in acupuncture are
called acupuncture points: places of small size and fixed
position.

In my experience, the places which can be needled are usually
much larger areas, of variable size and position. Hence in this book
I rarely mention the word ‘point’, preferring instead the word
‘area’.

In Chinese the traditional acupuncture points are given
names, often beautiful names, such as the ‘spirit door’ (shen
men). Very few Western doctors have learnt Chinese and
therefore a numbering system was introduced which, I think,
was first used extensively by the French. The ‘spirit door’, for
example, was called ‘coeur 7°, as it is the seventh traditional
acupuncture point on the heart meridian; this was abbreviated
as C7.

I wrote what I think were the first comprehensive books on
acupuncture in the English language—four books, published
1962-1964. As we had no ready-made English language
nomenclature, my Chinese teachers and I largely invented one.

As far as the numbering of acupuncture points is concerned,
I largely took over the French system which had in the
meantime also spread to Germany, Austria, Switzerland, Italy,

1 Holland and Belgium. Thus I called coeur 7 or C7, heart 7 or
- H7—a system easily understood in all Western languages. As

English is the main international language in medicine, it was
inevitable that my numbering system and system of abbrevi-
ations became the main international system, that is for non-
Chinese readers.

The World Health Organisation (WHO) has recently, at very

- great expense, introduced another system. This in itself causes

needless confusion, in addition to which it disregards basic



rules of typography. The ensuing muddle, if it were in the
pharmaceutical world, would be disastrous and potentially
lethal, but as it is only acupuncture . . . !

In this book I have largely ignored acupuncture points but
write instead of areas. These areas may or may not include one
or several acupuncture points. I have given these areas anatomi-
cal names, such as sacro-iliac joint area, so that all doctors will
immediately know their approximate position. This obviates
the need to learn all the acupuncture point numbers and also,
incidentally, brings the whole subject more into the twentieth
century, given that acupuncture points have no physical
existence.

So that all readers may follow the text, most sections are
headed as follows:

1 Anatomical name.

2 Nearest acupuncture point name in full.

3 Nearest acupuncture point name in abbreviation.

4 Nearest acupuncture point name in WHO abbreviation.

My step-daughter, a classicist, thought up not only the title
of this book, but also the technical words micro-acupuncture
and infragenual area. I coined the following terms: periosteal
acupuncture, Strong Reactor, upper digestive dysfunction, and
the mainly anatomical names, some 25, used to describe the
acupuncture areas, such as varicose ulcer area, anterior medial
elbow area, etc.



Abbreviations

The following abbreviations might be used on case history
cards, particularly by doctors who practice acupuncture a great
deal. I would not recommend them for use in other contexts,
i.e. books, articles, lectures, etc., where they would be
unnecessary and confusing, particularly as in my system of
acupuncture usually only one or two needle insertions are
required, as opposed to traditional systems which for the most
part require greater numbers of needles.

Anterior lateral elbow area Ale
Anterior medial elbow area Ame
Anterior superior iliac spine area Asis
Anterior tubercle of calcaneus Atc
Cervical articular pillar area Cap
Dorsalis pedis/dorsal interosseus area Dpdi
Gastrocnemius tendon area Gt
Head of metatarsal Hm
Infraglenoid tubercle It
Infraorbital foramen area Tof
Junction of head and shaft of metacarpal Jhsmc
Junction of head and shaft of metatarsal Jhsmt
Lambdoid suture area Ls
Lateral pisiform area Lp
Lateral process of calcaneal tuberosity Lpct
Lateral wrist area Lw
Lumbar spinous processes area Lsp
Mastoid process area Mp
Medial infragenual area Mi
Medial process of calcaneal tuberosity Mpct

195
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Medial wrist area

Sacro-iliac joint area

Supraorbital margin/supratrochlear nerve area
Trapezius/occiput area

Varicose ulcer area

Mw

Si
Somsn
To

Vu



From tradition to the twentieth
century

Acupuncture originated in prehistoric times and evolved into
its present form in the succeeding centuries. The vast majority
of books on acupuncture, both in the East and in the West,
belong to this prescientific era.

Some of these traditional books describe only the skeleton of
acupuncture: acupuncture points, meridians and cookbook-like
recipes of treatment. The more comprehensive books describe
the philosophy and thought processes that underlie this simpli-
fied skeleton: yin and yang, the five elements, Qi, Ying Qi,
Wei Q4i, blood, Jing, Shen, fluid, etc.

The scientific investigation of acupuncture has proved to be
extraordinarily elusive, for reasons mentioned later in this
chapter. Hence a doctor who wishes to study acupuncture has
little to read other than the traditional books.

This book is different. Those who wish to be or to remain
traditionalists should read no further, for I will show that many
of the major traditional concepts are incorrect, or at least
partially incorrect.

According to my concept:

1 Acupuncture points, in the traditional sense, do not exist,
though sometimes there are tender areas rather similar to
McBurney’s point in appendicitis. This is described in Chapter
II.

2 Meridians, in the traditional sense, likewise do not exist.
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Sometimes, after stimulation, one may have radiation of pain
or other sensation which, as often as not, follows a course
different from that of the meridians. This is described in
Chapter III. '

3 I find that the secret of success often depends on administer-
ing exactly the correct dosage of acupuncture. This depends on
a knowledge of Strong Reactors and Normal Reactors, a
concept which is largely alien to traditional acupuncture. This
is described in Chapters IV and VII.

4 In my practice I find it necessary to treat the ‘liver’ in more
than half the patients I see, whatever disease or symptom they
may have. Perusal of old Chinese books reveals that this was
not the case in ancient China. Perhaps this is due to the effect
of modern Western civilisation on our health. My contribution
to this subject is described in Chapter V.

s The ancient Chinese or, for that matter, the ancients of most
civilisations, did not draw a sharp distinction between the
material and the non-material, nor between physical and mental
diseases. A marriage of Chinese, Western and my ideas is
described in Chapter VL.

6 Periosteal acupuncture, in which the periosteum is stimu-
lated, has a more powerful effect than the traditional subcutan-
eous or intramuscular acupuncture. I think I invented this, as
the ancients allude only fleetingly to periosteal or bone stimu-
lation. It would not have been a practical system as the ancients’
needles were as thick as meat skewers or, if thin, easily broken.
This is described in the whole of Part II of this book.

7 Also in Part Il are described the acupuncture areas, usually
large, which have a variable position, rather than the small
acupuncture points of fixed position accepted by tradition.

8 My embryonic ideas of a partial explanation of acupuncture
in terms of neurophysiology are described in the first hundred
pages of my Textbook of Acupuncture (Scientific Aspects of
Acupuncture).

[ had already evolved the above eight groups of ideas within
the first few years of starting my acupuncture practice. Since
then, I have taught them continuously at the acupuncture
courses I hold in London, and also at the mini-courses or
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lectures I give abroad. More recently I have evolved micro-
acupuncture, described in Chapter VII.

In the early years, my ideas, particularly the ones which
contradicted traditional acupuncture, were greeted with overt
or covert opposition, particularly by the experts in the world
of acupuncture. I think most of the ideas were original for,
despite giving lectures in 15 countries and teaching doctors
from 45 countries at my courses, no experts told me of hearing
something similar; nor for that matter could I find much of a
similar nature in acupuncture and related literature.

THE DUBIOUS VALUE OF MANY RESEARCH
PROJECTS IN ACUPUNCTURE

I Most research into acupuncture has, as it were, been ‘led
up the garden path’ by the ideas of traditional acupuncture.
The researchers have believed in the tradition and then tried
to prove it experimentally.

Some have tried to find acupuncture points or meridians

by measurement of the electrical skin resistance. Those with

a microscope have tried to find specialised structures in the

- skin or subjacent tissue. Those who have the use of infra-red

photography, Kirlian photography or ultrasound have all dil-

- igently searched for the elusive acupuncture point. Some

have been ‘successful’ and have described their findings in

. journals.

If only these researchers had realised that the traditional

- acupuncture point does not exist!
2 Clinical trials are likewise difficult, for the reader of this

‘ book will realise that there is no such thing as a placebo
point.

3 The reader of my Textbook of Acupuncture will be aware
- that acupuncture is a strange subject; it may alleviate or cure
disease and yet be like a slippery eel when subjected to the
- standard methods of research.

(@) In cases of, say, migraine, low backache, sciatica or

¥ pain in the neck, shoulder and arm, acupuncture will help in
¢ a reasonable proportion of patients. A visit to a psychiatrist
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by patients with these conditions will, on the other hand,
result in very few cures. Clearly, acupuncture and psychiat-
ric therapy are not the same, though this does not exclude a
partial overlap.

(b) A patient with low backache may have his pain, stiff-
ness and limitation of movement alleviated by acupuncture
of the lumbosacral area. Some patients with low backache
have electromyographic (EMG) studies of this same lumbo-
sacral area in which EMG needles are often put in much the
same area as the acupuncture needles would be. Yet I am
told by doctors who do such EMG studies that this investi-
gation rarely helps their patients—admittedly they are usu-
ally severe cases.

(c) Migraine may be helped by needling an area on the
dorsum of the foot called liver 3. Frequently, however, nee-
dling anywhere in the foot may help (though possibly in a
smaller proportion of patients). Nevertheless, although a
sharp stone in a shoe will stimulate just as much as an
acupuncture needle it will rarely cure migraine.

(d) When I started practising acupuncture in this country,
it was completely unknown and patients did not know
what would happen or what to expect. Several patients
thought that the insertion of needles was some sort of neu-
rological test—and not the actual treatment. On several
occasions when treating such patients I would ask them,
after the insertion of the needles, if their pain, limitation of
movement, etc. were any better. I would then receive a
reply such as: ‘But doctor you have only done the tests,
when are you going to treat me? Upon my insistence
that they tell me if their symptoms were alleviated, I might
hear: ‘Funny—I am cured, but you have not treated me
yet ...

In this instance the patient was cured in spite of thinking
he had not been treated.

(e) If patients are treated too strongly by acupuncture they
may experience a temporary aggravation of their symptoms,
having, for example, an extremely severe and long-lasting
migraine the same evening as the treatment. This is particu-
larly liable to happen in Strong Reactors (see Chapter IV).
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Occasionally T do not recognise a Strong Reactor and hence,
without my realising it, I overtreat a patient.

The patient obviously does not expect to get worse, nor
for that matter do I expect it; yet the patient has what is
called a reaction and becomes temporarily worse.

(f) Strong Reactors often have their symptoms alleviated
within a few seconds of treatment—which, in the appropri-
ate case, I expect. The patient though, does not expect to be

cured in a few seconds, but rather in a few days, being used

to orthodox medicine, which usually requires a few days to
produce a response.

Despite my expecting one thing and the patient expecting
something different, the treatment works—contrary to the
patient’s expectation.

It is obvious from the examples (a) to (f), and others I
could give, that acupuncture is an enigma. It works, but

‘how?

Normally one recognises two states: health and disease. I
think one should recognise three states: health, physiological
dysfunction and disease.

1 Health At this stage the patient feels well in every way.
- All laboratory tests are normal (Fig. L.1).

This is followed by:

2 Physiological dysfunction In many cases I think there 1s a

. gradual change, which may sometimes take years, from
~ health to disease. The first step along this road is a mild
" physiological dysfunction. The patient is not ill, nor is he well.
. He may have insomnia, headaches, heartburn, lumbago, etc.

The ‘illness’ may stay at this level and never become a.

“‘real disease’. The patient may have dysmenorrhoea for 30
~ years or migraine for 50 years. As the physiological dysfunc-
tion is still mild, the laboratory tests remain normal or near
‘normal.

I dare say that, with the refinements of laboratory tech-
niques, one will in the future be able to demonstrate delicate

differences at this stage of mild physiological dysfunction.
. There are, after all, probably a million or more biochemical
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processes going on in the body. At the moment we can
detect some of the more obvious: those that determine life
and death. There are probably other less important processes
which will be discovered one day and can then be measured.

At this stage of mild physiological dysfunction, where lab-
oratory tests are normal, the doctor can only be guided by a
patient’s symptoms and his general appearance. For this doc-
tors will have to learn how to listen to and observe their
patients, as doctors did in previous centuries.

This stage is, in some cases, followed by:

3 Disease At this stage the patient is obviously ill. The
physiological dysfunction has become such that laboratory
tests usually demonstrate abnormality. There may even be
anatomical changes which can be seen on X-ray. We have
now arrived at the stage that orthodox medicine calls ‘real
disease’.

Generally speaking, acupuncture is of most benefit in
those diseases or symptoms which involve a mild physiologi-
cal dysfunction, such as headaches, palpitations or lumbago.
In these dysfunctions the pathology is so mild that fre-
quently the patient’s symptoms may not only be alleviated,
but actually cured, i.e. when the treatment stops, the patient
remains more or less cured.

Orthodox medicine is often of greater benefit in those
diseases involving a severe physiological dysfunction, such as
gout, congestive cardiac failure or a slipped disc. As the
pathology is severe, often involving an irreversible process,
when medication stops the symptoms reappear. Usually only
surgery helps permanently or almost permanently in certain
cases of irreversible pathology.

The area of application of acupuncture to the diseases involv-
ing a mild physiological dysfunction poses some problems. The
system of laboratory and other tests used in Western medicine
is geared to the Western medical concept of diseases involving a
severe physiological dysfunction. The mild diseases treatable by
acupuncture often have normal laboratory findings. Patients
with migraine or dysmenorrhoea, however, do not look upon
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their symptoms as mild, even if they are not lethal. Even so,
doctors practising acupuncture are often accused of treating
diseases which do not exist!

It is also apparent that, in the area of mild physiological
dysfunction, the mind and the body may be acting together.
The examples above, (a)—(f), demonstrate that sometimes, if
there is only the mind or only the body, the acupuncture
effect is missing: it requires both the mind and the body to
work synergically.

This synergy happens in general practice as well, for the
patient goes to a doctor expecting help and the doctor gives
a drug which he also hopes will help. In the usual type of
clinical trial, in which the patient does not know what is
happening and frequently the doctor does not know either,
this synergy is missing. This does not matter when adminis-
tering the powerful drugs used in orthodox medicine, but
for something gentle like acupuncture it may make a great
~ difference.

There are many processes in the body that involve the
type of mild physiological dysfunction described above,
which can be influenced by the mind or the body or, more
often, the synergic action of both.

I was once very hungry with, presumably, my digestive
juices in full low. We stopped at a restaurant which was full
of dead flies and smelled of manure. My appetite disappeared
at once.

On one occasion I had a painful dislocation of the
shoulder. When I arrived at hospital the pain was reduced.

In a susceptible person, salbutamol may produce tachycar-
dia and this may produce anxiety. That same person may
have a food sensitivity which often also causes tachycardia
and then anxiety. Those who have lost a lot of blood due to
a haematemesis may notice that the slightest emotion (even
watching a Mickey Mouse film on television) may cause
tachycardia followed by anxiety.

Acupuncture is, I think, essentially in no man’s land,
between the land of the mind and the land of the body. A
doctor practising acupuncture will have many grateful
patients but will be able to demonstrate little objectively. It

10
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is a subject full of contradictions, in which the experts often
disagree with one another. I derive great pleasure in being
able to help, to a greater or lesser extent, a reasonable pro-
portion of the patients I treat—and that is all that the
patients ask of me. To what extent I understand what hap-
ens is another matter.

For all these reasons and for others which will become
apparent in subsequent chapters, it is evident that acupunc-
ture is not a subject that lends itself to bureaucratic control,
‘qualiﬁcations’, etc. As Western scientific and empirical acu-
puncture emerges from its earliest infancy, the traditional
Chinese form will become a field more for medical his-
torians than practitioners. In modern scientific acupuncture,
on the other hand, there is as yet no body of agreed scien-

tific knowledge to form the basis of qualifications. Bureau-
cratisation at this stage would lead to the stifling of

originality, innovation and progress.

I1
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Non-existent acupuncture points

If a Western doctor were to look at certain Oriental or
Occidental acupuncture charts, he would see absolutely straight
rows of acupuncture points over, for instance, the thorax,
abdomen and back. Set at exactly right angles to these are other
rows, the whole thing more reminiscent of graph paper than of
anything else (Fig. II.1). Traditionally there is even a precise

Fig. II.1 The geometrical definition of traditional acupuncture points

13
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system of measurement, which geometrically defines the exact
position of each acupuncture point.

We all know that such an exact geometrical system cannot
exist in living nature (though it can in inanimate nature, as in
crystals), for ‘nature abhors straight lines’. There are some
acupuncture charts, both Eastern and Western, which are not
quite as rigid, though they still depend on a system of measure-
ment or geometry or exact anatomical landmarks. However,
later in this chapter I will mention what the ancient Chinese
did, which was perhaps nearer the truth than the systems of
succeeding generations.

Below I will describe what I think the acupuncture points
really are, and I expect to show that, according to one’s point
of view, they both exist and do not exist; in either case they are
something vastly different from what is traditionally described.
I think I was one of the first doctors to deny the existence of
acupuncture points as traditionally conceived and, what is
more, put something else in their place, as described in Part II
of this book. For some 30 years I have given lectures and
courses throughout the world in which I would often say: ‘the
acupuncture points are no more real than the black spots a drunkard

sees in front of his eyes.” Nearly all doctors who practise acupunc--

ture, even the experts, disagreed with me, and most still do,
even today. To me it is astounding that something as simple as
that which is written in the ensuing pages should remain
incomprehensible.

McBurney’s point in appendicitis is usually defined as being
at one-third of the distance along a line drawn from the anterior
superior iliac spine to the umbilicus, on the right. We all accept
this definition but only with a pinch of salt, for we know that
the actual area of tenderness in appendicitis may be several
centimetres higher, or lower, to the left or to the right. Indeed,
the tenderness may be on the opposite side of the abdomen, or
in the upper abdomen or back, or not present at all. Likewise,
the area of tenderness may be 1 cm across, 10 cm across or
occupy half or the whole abdomen. Many acupuncture points
are in practice like McBurney’s point, in that both the position
and size of the point vary enormously (Fig. II.2).

In a certain type of headache, not necessarily associated with

14
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Fig. II.2 McBurney’s ‘point’ is supposed to be at ‘X’, but it may be almost
anywhere. Its size may vary from that of a pea to a dinner plate

a sinus infection, a patient may have a tender area over the
medial part of the supraorbital margin, where the supratroch-
lear nerve arches over the supraorbital margin (Fig. II.3). This
area of tenderness is always in the same position and it is also
always about 1 cm in diameter. In this respect this place, which
is traditionally called bladder 2, is more like the classical
description of an acupuncture point. There are, however, few
places in the body which nearly always display such a constancy
in position and size.

Many patients have a pain in the neck and shoulder associated
with cervical spondylosis or osteoarthritis. The tenderness
mostly extends from the occiput, along the posterolateral aspect
of the neck and across the top of the shoulder, an area, say, 30
cm long and 3 cm wide. Sometimes the whole of this area is
affected, whereas at other times only one or several areas within
it. Occasionally there may be radiation beyond it (Fig. II.4). It
is thus apparent that this cervical tenderness is not as fixed in
position and size as the supratrochlear point, yet it is not as
infinitely variable as McBurney’s point.

IS
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Tender area

- This whole band
~ymay be tender
/ or painful...

/

or there may
be only one
or several
tender points

Fig. I1.4 Area of occipital, cervical, shoulder tenderness
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As far as I am concerned, acupuncture points, if one wishes
to call them that, may be just as various as the three points
mentioned above. A few are fixed in position and size, whereas
others, the majority, are moderately or extremely variable in
position and size. Hence, nowadays, I rarely use the word
‘point’, preferring the more accurate description ‘area’.

LOCATION OF ACUPUNCTURE POINTS OR
AREAS

The position which should be needled in acupuncture varies
considerably in the degree of accuracy required:

I A needle anywhere—yes, really anywhere—in the body may
be sufficient to cure or alleviate symptoms, in certain selected
patients. Whenever I mention this at acupuncture conferences
the majority of doctors present are either incredulous or
antagonistic. I have been asked why I do not stand patients
against a wall, close my eyes and throw darts at random. Now,
after 25 years of preaching, my views are better known and
beginning to be partially accepted (Fig. IL.5).

2 Sometimes a needle anywhere in the appropriate quarter of
the body, the relevant arm or leg, is sufficient to alleviate
symptoms (Fig. II. ).

3 Sometimes a needle in the correct or neighbouring derma-
tome, myotome or sclerotome is sufficient (Fig. II.5).

4 Sometimes needling anywhere, within an area the size of the
palm of the hand, is sufficient. This applies especially often to
areas over the sacrospinalis or rectus abdominis (Fig. 1I. 5).

s If a trigger point can be found, which is not always the case,
and it is needled, the best result may ensue (Fig. 1l.s5). The
trigger point, often about a centimetre in diameter, may,
however, only alleviate local symptoms and a general systemic
effect may require distant needling. Sometimes a trigger point
has no effect. Many patients with a ‘frozen shoulder’ have a
tender area over the insertion of the deltoid into the humerus.
Needling this point never helps. It should be remembered that
the needling of intramuscular trigger points, even for purely

17
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Sometimes
anywhere in
the correct

limb is enough

A needie anywhere
may be sufficient

An area, say
10 cm diameter
may suffice

Appropriate or
neighbouring
segment

Local trigger point
J- ' in shoulder pain

for a headache

Fig. ILs
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musculoskeletal problems, is only one aspect of acupuncture.

6 In traditional theory one can needle areas far removed from
the site of symptoms, sometimes even at the opposite end of
the body. This definitely works, though I think the areas which
may be used are quite often different from those normally
described and are effective for completely different reasons

(Fig. ILs).

A consideration of the above six categories of acupuncture
points, somewhat arbitrary though they may be, demonstrates
that the classical idea of a very small acupuncture point in a
fixed position is correct in relatively few instances.

At one time, when it was thought that acupuncture points
were fixed in position, histologists tried to find something
anatomically recognisable at acupuncture points. Some of them
even ‘succeeded’ and published papers on the high concen-
tration of specialised nerve endings at these points: motor end
plates, neuromuscular spindles, neurotendinous spindles, the
glomus arteriovenous anastomosis, organs of Golgi, Merkel’s
corpuscles, Vater—Pacini corpuscles, Meissner’s corpuscles, ter-
minal bulbs of Krause, free nerve ends, neurovascular bundles
some § mm in diameter in the superficial fascia, etc. Others
have tried to find changes in the electrical skin resistance at
acupuncture points. However, my own experiments and the
more exacting research of others (see my Textbook of Acupunc-
ture, pp. 82—84) have failed to find evidence supporting any of
these hypotheses.

As far as I am aware, nobody has even tried to find specialised
nerve endings at McBurney’s point, as it is obvious from its
variable position that this could not occur. For me the same
argument applies to the fruitless search for something that does
not exist—the physical acupuncture point.

I do not know whether it is historically possible to discover
the origins of Chinese acupuncture. The following might well
be a possible scenario:

1 The early discoverers found certain tender areas of the body
related to certain symptoms which, if stimulated, alleviated
these symptoms, e.g. trigger points in the neck associated with
shoulder pain. These tender areas are described in the earliest
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extant Chinese sources in the vaguest of terms. To the best of
my knowledge the ancient literature makes no definite state-
ment about these areas, their size or shape or exact location;

nor do_ th? early drawings give an exact depiction, but only a
vague indication.

~

I | can
make it so
complicated
that nobody
vnderstands it,
THEN

| AM ALL

POWERFUL !

@//7//////////////////////////////)

Fig. I1.6 Possible thoughts of Chinese (and modern Western) scholars

2 At a later stage of the evolution of acupuncture, the Chinese
scholars busied themselves with the subject. As is true of
scholars the world over, they complicated the subject to render
it worthy of a scholarly intellect (Fig. I1.6). They added yin and
yang, the five elements and other ideas of Taoist natural
philosophy. They made it an exact knowledge with geometri-
cally defined positions of acupuncture points.

3 Fi_nally, when the West became aware of acupuncture the
precise position of acupuncture points was already defined.
Naturally the West imagined that this accuracy fitted in with
the accuracy of a brain-child of the West, namely anatomy.
Acupuncture points were no longer geometrically defined—
they became anatomically defined.
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This three-stage evolution is rather like a tale which, if it is
repeated often enough, over several centuries, no longer resem-
bles the original story. What I have tried to do is to base this
book largely on original observations, not on acupuncture
theory. I suspect that what I have written may well be similar
to the reality underlying the earliest Chinese descriptions.

WHY SPECIFIC AREAS? AN UNSOLVED
PROBLEM

If a patient has, say, appendicitis or toothache, he will have
pain or tenderness or both in the abdomen or jaw, and possibly
also in distant areas related to them. I presume, though I am
not sure, that the threshold of stimulation at these painful or
tender areas is lower than in normal areas of skin and subjacent
tissue and thus a gentle pinprick is all that is required in
treatment. In normal tissue the threshold of stimulation is
higher and hence would require more massive stimulation to
produce an effective treatment. The above mentioned ‘facilita-
tion’ could occur at all levels of the nervous system (central,
spinal, peripheral) and might in some instances involve a
mechanism similar to the Gate Control Theory of Pain of
Melzack and Wall, or the Diffuse Noxious Inhibitory Controls,
utilising convergent neurones, of Le Bars, Besson and Dicken-
son. Many other neurological mechanisms might be involved,
quite apart from neurochemical, neuroendocrine, chemical and
other mechanisms. Further elucidation would be as useful for
orthodox medicine as for acupuncture.

This raises a problem. Often one needles a distant area on
the hand or foot to treat a disease of the abdomen, thorax or
head. Usually these distant areas are not tender or painful and
yet they are extremely effective, even with the gentlest of
stimulation; indeed, my favourite acupuncture point, liver 3,
between the 1st and 2nd metatarsals, is one such peripheral
area. This I cannot explain unless one assumes that some sort
of facilitation has taken place in lower centres of the brain or
large sections of the spinal cord. A further field for research
perhaps?
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There are certain places in the body which are tender on
pressure in the majority of people, of both sexes, whether or
not they have any disease. Amongst them are: spleen 6, above
the medial malleolus; spleen 9, below the knee medially; lung
s, over the head of the radius; and gall bladder 20, where the
trapezius is attached to the occiput—all areas described in Part
II of this book. These and other similarly tender areas are
usually more effective in treatment than the normal ‘acupunc-
ture point’ or area which only becomes tender in disease. I do
not know why these permanently tender areas (provided they
are related to the disease in question) are more effective than
the areas which are only tender in disease—a still further field
for research.

TYPE OF STIMULUS

In traditional acupuncture there are many different methods of
stimulation, each of which is supposed to have a different
effect: putting in a needle at right angles to the skin, or
tangentially in the direction of the flow of Qi along a meridian
or the very opposite; inserting the needle quickly and with-
drawing it slowly, or the reverse; or using one, three, nine or
81 jabs; twisting the needle clockwise or anticlockwise. Some-
times these methods are combined and given such names as
‘the green dragon wagging tail technique’. Sometimes, instead
of a needle, heat is used in the form of moxa (the pith of
artemisia), which may be burnt on the skin, in the air immedi-
ately above the skin or used to heat a needle. The skin may be
slightly scarified with a ‘plum flower needle’, or bruised by
cupping.

To all these the West has added modern technology, with
electrical stimulation, laser beams and vibrators. At one time,
due to a translation error, the majority of Western doctors
differentiated between the effects of silver and gold acupuncture
needles—something unknown in China. Some ‘experts’ even
found a difference between needles made of stainless steel and
molybdenum.

In my first few years in practice I diligently tried to differen-
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tiate between the effects of all the traditional methods men-
tioned above. When I started practising acupuncture, I believed
in the tradition (nothing else was available) and hence of course
wanted it to work. Despite this I found no difference between
any of these methods.

Neither did I find any difference between needles made of
silver, gold or stainless steel, though I have never tried molyb-
denum. I have tried electrical stimulation via surface electrodes
and also with electrodes attached to subcutaneous or intramus-
cularly placed needles, again finding no particular difference.
Some say there is a difference between slow stimulation (less
than 10 Hz) and fast stimulation (over 100 Hz). This I have not
investigated.

Lasers of various types are the latest state of the art. As no
needle is involved, patients lose their fear of acupuncture.
Moreover, there is no danger of hepatitis or acquired immune
deficiency syndrome (AIDS). I have not tried a laser. Two of
my colleagues, whose opinion I respect, Drs Alexander Mac-
donald and Douglas Golding, have tried them, the former with
a neutral state of mind, whilst the latter was biased in favour of
the laser working. Both found the effect of the laser to be less
than that of the needle. The lasers used in acupuncture are
weak. If they were stronger, as in ‘star wars’ films, I presume
the effect would be greater! However, some doctors find lasers
of particular benefit in children, who require gentle treatment.
Others find they have an effect equal to needles in all patients,
and a few find the effect greater than that of a needle. In this
context it may be worth remembering that micro-acupuncture
(see Chapter VII), which is a gentle form of acupuncture, may
have a greater effect than periosteal acupuncture (see Part II),
which stimulates strongly. Moreover, some patients are
impressed by scientific-looking apparatus and therefore there
could be an additional placebo effect (Fig. II.7).

I prefer using a disposable stainless steel needle, which I only
leave in position for a few seconds. I feel I can control the
‘dosage’ more accurately with a hand-held needle than with an
inanimate apparatus; not something I can prove scientifically,
but real to me nevertheless. I feel that using one’s hands in
medicine is quite different from using machines: if my wife
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Fig. I1.7 Doctor to patient: “Would you like me to use this acupuncture
needle worth 10 pence, or this scientific apparatus worth £1000?’

puts her hand on my thigh it has a different effect from a book
placed on my thigh. Doctors will think this is purely psycho-
logical, though I think there is more to it. It should also be
remembered that in many instances I needle the periosteum,
which is easier to do with a needle than electrically or with a
laser.

In my experience it does not matter what stimulus is used in
acupuncture. [ have little doubt that burning with a lighted
cigarette, focusing the sun’s rays with a magnifying glass, a
drop of sulphuric acid or pinching the skin with a pair of pliers
would all have the same effect as the more conventional stimuli
used in acupuncture. All that is seemingly required is to exceed
the threshold of excitability. Perhaps this is similar to nerve
physiology which, as Adrian pointed out, responds in an ‘all-
or-none’ manner (Fig. I1.8).
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Acupuncture armoury

A nail knocked in with
a sledge — hammer

could constitute
acupuncture

[ once heard of a doctor who stimulated his patients so gently
that instead of needling a specific place he would kiss it! I doubt
if this would have breached the threshold of excitability, but I
do not doubt it had some sort of effect on the patient!

STRENGTH OF STIMULUS

As mentioned above, it seems as if a certain threshold of
excitability has to be exceeded before an effect can be achieved.
Normal touch or, as mentioned previously, kissing, I think has
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