Section §

DORSALIS PEDIS/DORSAL INTEROSSEOUS
AREA
Liver 3; Liv 3; LV3

Liver 3 is one of my favourite (non-existent) acupuncture points
or areas. In fact there are several doctors who say I know
nothing about acupuncture apart from liver 3. I use it every
day as it has such a universal application, which may be
appreciated by reading Chapter V.

The position (Fig. s.1) which I normally use is on the
dorsum of the foot between the 1st and 2nd metatarsals, where
the dorsalis pedis artery and vein turn into the sole of the foot
between the two heads of the 1st dorsal interosseous muscle.

istdorsal [
interosseous §:
muscle :

Dorsal
metatarsal
artery

Dorsalis
pedis artery

Fig. 5.1 Dorsalis pedis/dorsal interosseous area or liver 3
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Medially is the tendon of the extensor hallucis longus, laterally
the 1st tendon of the extensor digitorum longus. The tendon
of the extensor hallucis brevis may cross the area. The medial
terminal branch of the deep peroneal nerve may be medial or
lateral. In the sole of the foot the dorsalis pedis artery meets the
deep plantar arch. Some authors position the point also between
the 1st and 2nd metatarsals but 1 or 2 cm further distal.

The needle pierces the skin in this position and is then
inclined medially to hit the periosteum on the lateral side of the
Ist metatarsal.

At one time, instead of needling liver 3 I needled the end of
the big toe in some 20 consecutive patients (Fig. s5.2). This
position is not an acupuncture point, yet the result, as far as I
could tell, was the same as that achieved when needling the
dorsalis pedis/dorsal interosseous area. It is of course possible
that there was a slight difference I did not detect but, if so, it
was so slight as to be of little clinical importance. Possibly
needling anywhere in the medial and distal half of the foot
would have the same effect; possibly needling anywhere over a
much larger area would likewise have more or less the same
effect. There are endless contradictions (see Chapter II).

Fig. 5.2 Experimental alternative to liver 3

Radiation

The radiation that may be experienced varies. It may occur for
only, say, a centimetre around the needle. It may go into the
big toe or, extremely rarely, into the 2nd toe. It may go up the
medial side of the foot. It may go to the sole, staying on the
medial side or going across to the lateral side (Fig. s.3).
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Radiation extends to toes
(one or possibly two), medial
side of foot, medial, lateral
side of sole (or both), up the
foot (anywhere) to leg

Over the back and&“'
top of head;
crackling in sinus area

) | Up the leg in

4 varied positions
paravertebrally
up back of neck
4 andhead

Fig. 5.3 Radiation from dorsalis pedis/dorsal interosseus area
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The more distant radiation goes up the leg. The liver
meridian, according to traditional books, runs up the medial
side of the lower leg and thigh to the groin. The radiation,
however, as a rule ‘just runs up the leg’ in such a way that
many patients have difficulty in localising it more precisely. It
runs just as often inside the leg, in which case it cannot be
correlated with any surface markings. If it runs near the surface,
it may do so medially, laterally, anteriorly or posteriorly;
perhaps slightly more frequently, medially and anteriorly and
least often posteriorly. The radiation, whether on the surface
or in the interior, may be a couple of millimetres across or
occupy a quarter, half or all the leg (Fig. 5.3).

In the stronger reactors the radiation may continue up the
body, in which case it usually runs up the sacrospinalis, though
it is not unknown for it to run ventrally, usually in an indefinite
way. Thereafter, as a rule, it runs up the back of the neck, over
the occiput to the top of the head, after which it can produce a
crackling sensation in the middle of the head, presumably
related to the sinuses. At the same time, the neck and shoulders
may feel relaxed, the cheeks become pink and the eyes feel
unusually clear.

It is thus apparent that the radiation up the leg occasionally
corresponds to the course of the main liver meridian, but
usually it does not or does so only partially. Radiation continu-
ing up the trunk, neck and head does not really correspond at
all, except occasionally, with the course of the main liver
meridian nor, for that matter, with the branches of the main
liver meridian, the liver divergent meridian, connecting merid-
ian or muscle meridian (see Textbook of Acupuncture, pp. 394,
402—403, 454—457). Nor does it correspond with the course of
the allied gall bladder meridian series.

Diseases and symptoms which may be treated
The diseases and symptoms that may be treated by stimulating
the area of liver 3 are almost all-embracing. It is one of the few

places in the body which if stimulated, even unilaterally, can
produce, in a Strong Reactor, a sensation in the whole body on
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Fig. 5.4 Beer, or for me, liver 3 ‘refreshes all the parts’

both sides. This all-enveloping sensation can, of course, occur
by needling quite a number of other places, but with the
dorsalis pedis/dorsal interosseous area it is by no means a rare
phenomenon. It is for this reason that symptoms in all regions
of the body may be treated by liver 3. In some instances liver 3
is the treatment of first choice, whereas in others, where it has
a slighter effect, it is only worth trying if other methods have
failed. Like the beer, ‘it refreshes all the parts’; indeed, if a
patient feels just ‘run down’, the cause as likely as not, in a
Westerner, is a mild liver dysfunction, and needling liver 3 may
answer very well (Fig. 5.4).

Like the French, I ascribe a whole multitude of diseases and
symptoms to the liver and have, therefore, devoted a separate
chapter (Chapter V) to it. The symptoms that may be treated
via liver 3 are described further in that chapter.
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Section 6

MEDIAL INFRAGENUAL AREA
Approximately spleen 9; Sp 9; SP9

Some painful conditions of the knee respond to needling the
medial infragenual area (Fig. 6.1).

{ Oedematous
pad of fat or
tender area

in the leg of
an over weight

Medial
surface

middle—aged or { | Medial

elderly woman “' , | border
! "‘ Posterior
A | surface

Fig. 6.1 Upper part of medial aspect of the tibia showing the infragenual
area

This area is below the knee, medially. It is visible in middle-
aged or elderly women who are overweight. These women
have a slight oedematous swelling in the area shown, an area
the size of a large hen’s egg. When palpated, the whole or only
a small part of the egg-sized area may be tender. Sometimes
several small areas within the total area are tender, the remain-
ing parts being normal or near normal. Men, younger women
or slim women have exactly the same areas of tenderness but
usually do not have the oedematous swelling. .

Within this large area, the place most frequently tender is the
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osseous medial border of the tibia. Anterior to the medial
border lies the medial surface, which is the second most
commonly tender area—again osseous. Posterior to the medial
border is an area which is soft on palpation, consisting of the
sartorius, gracilis, semimembranosus, semitendinosus and
medial head of the gastrocnemius. This soft, posterior area may
also contain a tender area, but less frequently than the osseous
areas mentioned above, i.e. the medial border or the medial
surface.

Formerly I thought this egg-shaped tender area corresponded
with the insertion of the tibial collateral ligament, which may
have a bursa superficial and deep to it.

The medial infragenual area is one of these unusual areas
that, to a greater or lesser extent, is tender in everyone of either
sex and at any age. It merely becomes relatively more tender,
and in a higher proportion of patients, when associated with
disease. Areas of this type are, on the whole, more effective in
acupuncture than areas which are only tender in disease, or
areas which are never tender.

Treatment technique

The whole of the medial infragenual area is palpated, both
gently and with firmer pressure. Tender areas are sometimes
found by light touch and, on other occasions, more easily by
heavier pressure. In a Strong Reactor, or if the symptoms are
very mild, merely intracutaneous or subcutaneous needling,
with a thin needle, may be sufficient. In most other cases,
periosteal needling of the most tender area is required. Most
frequently, this is the medial border of the tibia, particularly
where it is curved, just below the condyle of the tibia. The
second most frequently tender area is the medial surface of the
tibia. The least frequently tender area is in the muscles posterior
to the medial border. In this last instance, the needle should be
inclined anterolaterally, so that after the soft tissues have been
pierced, the periosteumn of the posterior surface of the tibia is
stimulated.

There is a Chinese acupuncture point called spleen 9 within
the medial infragenual area. In the vast majority of Chinese
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books, it lies in the soft area posterior to the medial border of
the tibia, as may be seen in their illustrations and also inferred
from the fact that they usually say it should be needled to a
depth of one to three Chinese inches, which is clearly imposs-
ible when needling the medial border or the medial surface.
Possibly the Chinese preference for the intramuscular area is
due to their horror of periosteal acupuncture: they throw up
their hands in shocked disapproval whenever my colleagues go
to China and mention it.

Radiation
Diseases and symptoms which may be treated

The radiation from the medial infragenual area is perhaps less
marked than that from some other areas (Fig. 6.2).

It may radiate down the medial side of the leg to the ankle
and foot. It may thus be used to treat painful conditions of the
ankle or foot, particularly on the medial side. This could

Fig. 6.2 Radiation into ankle and foot and into the knee joint

137



PERIOSTEAL ACUPUNCTURE

include a sprained ankle with pain on the medial side, mild pain
from a bunion or pain from a dropped longitudinal arch.

The radiation may also go right into the knee joint itself.
Sometimes it feels as if it is on the surface and sometimes as if
it is right inside the knee. The medial infragenual area is by far
the most important area for treating the knee itself. In this
respect, at least in my experience, it is more effective than all
other acupuncture points or areas added together. As far as the
knee is concerned, it is of benefit not only if pain is on the
medial side of the knee, but also nearly as effective if the pain is
on the lateral side, or, for that matter, anterior or posterior.

Clearly acupuncture cannot help if there are too many gross
pathological changes. Thus it may help in mild osteoarthritis
or the rarer condition of a mild burnt-out rheumatoid arthritis.
I suspect it might help in a mildly torn medial or lateral
cartilage, but certainly not in a severe one. Often the patient
has a mild pain in the knee, especially when straining it, and
the rheumatologist or orthopaedic surgeon is at a loss to find a
cause: this type of problem is more likely to respond to
acupuncture. If there is reduced flexion at the knee joint, it may
respond if it is slight, but not when severe. A hydroarthrosis
does not respond. Chondromalacia patellae does not respond
or does so only very rarely in my experience, though others
are more optimistic.

In short—in my experience, some of the milder knee con-
ditions respond to acupuncture. It is not, however, an area I
would treat too often if I could choose my patients freely.

Case history. One of my early patients was a clergyman who, for a
year previously, could not kneel down to say his prayers. Treatment
at the medial infragenual area did not cure him, but at least enabled
him to bend his knees enough to say his prayers while kneeling on a
15 cm high cushion.
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Section 7

GASTROCNEMIUS TENDON AREA
Including bladder 57, 56; B57, 56; BL57, 56

The gastrocnemius tendon area (Fig. 7.1) is a large area
extending from the middle of the gastrocnemius muscle to
the middle of the calcanean tendon, a distance of 15 cm or a
little more. The upper part lies in the midline posteriorly, in
the region of the tendinous raphé between the heads of the

Medial and
lateral heads
of gastrocnemius

Tendinous raphe
between heads
of gastrocnemius

Bladder 56

Gastrocnemius ~
tendon area
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Calcaneal tuberosity

Fig. 7.1 Gastrocnemius tendon area
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intramuscular or even deeper, to stimulate the periosteum of
the posterior surface of the tibia. In most parts of the body
needling the periosteum has a greater effect than needling more
superficial areas but, for unknown reasons, this is not the case
with the gastrocnemius tendon area.

Radiation

Radiation (Fig. 7.3) may be down the back of the calf, into the
ankle and foot. It may go up into the knee and thigh. Radiation
from the gastrocnemius tendon area is less _marked than from
many other areas and, when it is present, 1s Father vague, sO
that the patient has difficulty in describing its position and

extent.

gastrocnemius. It extends down, again in the midline poste-
riorly, into the tendo calcaneus. The width of the tender area
in both muscle and tendon varies, though it is usually 3 cm.

Examine the patient’s leg in the position shown in Fig. 7.2,
with the knee and the ankle slightly flexed to produce some
tension in the calf muscles. The doctor should sit comfortably
in a chair with the patient’s leg across his thigh. If the correct
degree of pressure is applied to the foot, several tender areas
become apparent in the area shown. These areas are no longer
apparent if the pressure on the foot is too great or too little.

In some patients the whole of the gastrocnemius tendon area
is tender, an area about 15 cm long and 3 cm wide. In others
only one or two small areas within this large area may be
tender. The gastrocnemius tendon area is one of those, rela-
tively few, areas which is tender in all people in both health
and disease. As mentioned previously, needling this type of
area is particularly effective. Needling may be subcutaneous,

o

e

Fig. 7.3 radiation to back of calf, ankle, foot; also into knee and thigh
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Diseases and symptoms which may be treated

Intermittent claudication

Acupuncture works very well in some patients and is a failure
in others. I imagine it is effective in those patients in whom a
major component of their symptoms is vascular spasm and is a
failure in those in whom the major component is organic
narrowing.

The narrowing of the arteries in intermittent claudication is
usually at a higher level than that at which the pain is located in
the calf; indeed it is often in the external iliac artery. At one
time, therefore, I tried needling equivalent positions at the back
of the thigh or buttocks or lower back. The results were no
better, perhaps even a little worse, and so I have gone back to
needling the gastrocnemius tendon area.

Case history. A patient had to stop walking after s0-100 metres.
Immediately after the first treatment he walked home—some 10
kilometres! Normally results are not so good or dramatic, but they
are the ones I remember!

Night cramps

A reasonable proportion of patients are helped.

Restless legs

Again, a reasonable proportion of patients are helped. Some-
times needling tender areas in the thigh in addition will help. It
does not help in the very rare neurological disease called restless
feet. and moving toes, which I have tried to treat in three
patients, but in which there is, presumably, irreversible pathol-
ogy present.

Achilles tendonitis

Needling the gastrocnemius tendon area may help dramatically
in some patients. The area needled should be 10 cm or more
away from the tender swollen nodule. If the nodule itself were
needled it might cause a flare-up.
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In addition to needling the gastrocnemius tendon area, one
may needle anywhere at the back of the heel to stimulate the
periosteum on the posterior surface of the calcaneus.

Case history. 1 had a patient with bilateral Achilles tendonitis who
could only go upstairs, backwards-on all fours. Three treatments at
only the gastrocnemius tendon area cured him.

Plantar fasciitis

Needling the gastrocnemius tendon area may help or cure
patients with plantar fasciitis. It may even help in some patients
where a local steroid injection has failed.

Sometimes I needle the tender area directly (see Section 14).
This is usually situated in the region of the anterior tubercle on
the plantar surface of the calcaneus. Alternatively, the medial
and lateral processes of the calcaneal tuberosity may be needled
from the medial or lateral side (see Section 14).

Circulatory changes

Some patients, particularly women, may have bluish feet.
Needling the gastrocnemius tendon area may help in a small or
perhaps very small proportion of patients. It is not worth
asking patients to come for treatment if they only have this
condition. It is only worth trying if the patient has a concurrent
disease in which the chance of success is fairly high.

Generalities

Needling the gastrocnemius tendon area may help various
symptoms which, however vague, may cause great discomfort
to the patient, such as a heavy feeling in the calf or feet or legs
in general, as if they were made of lead; or odd aches and pains
in the calf or feet. All these symptoms may also be helped by
needling the sacro-iliac joint area.

It is thus apparent that the gastrocnemius tendon area has a
fairly wide application. Many of the areas for needling
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described in this book have a broad field of action, and
therefore, generally speaking, they are of more use
therapeutically.
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Section 8

VARICOSE ULCER AREA

Corresponding roughly with spleen 6, 7, 8; liver 5, 6;
kidney 8

Spé6, 7, 8; Livs, 6; K8; SP6, 7, 8; LRs, 6; K18

This is a large tender area, tender in most people, of either sex,
in both health and disease. The area is extremely variable in
size and shape, ranging from a spot the size of a pea to a major
portion of the leg (Fig. 8.1).

Perhaps the most characteristic place in this area corresponds
roughly to the well-known classical Chinese point called spleen
6. This fits in, more or less, with the amazingly constant
position of a varicose ulcer, which occurs where a perforating

: Liver 5
: Spleen 6

71 Kidney 8

Position of _|
varicose

Fig. 8.1 Varicose ulcer area
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vein connects the great saphenous vein with the posterior tibial
veins. It is for this reason that I call this whole area the varicose
ulcer area.

The varicose ulcer area is bounded above by a line some §
cm below the lower border of the tibial tuberosity, whereas
below it is bounded by a line some 2 cm above the most
prominent part of the medial malleolus. The whole area is
about 4 cm wide. In the upper part of its course, 3 cm of this is
posterior to the medial border of the tibia, whereas anteriorly
it extends from the medial border of the tibia about 1 cm across
the medial surface of the tibia. In the lower part of its course
the area posterior to the medial border of the tibia becomes
only 1 cm wide, whereas anteriorly it covers most of the medial
surface of the tibia.

As mentioned above, the whole of the varicose ulcer area is
tender in most people, of either sex. This tenderness is,
however, particularly marked in women.

It is difficult to name any particular anatomical structure
related to the varicose ulcer area. Perhaps it is linked to the ten
or so penetrating veins which link the great saphenous vein
with the deep veins in this same area of the lower leg. The
tenderness in this area is perceived mainly with deep pressure
(except over bone) and hence I doubt if the link is with the
great saphenous vein itself or with the saphenous nerve, which
traverses the varicose ulcer area, for these structures lie super-

ficially. The posterior tibial artery and vein and tibial nerve lie
very deep in the middle of the leg in the upper part of the

varicose ulcer area, though all three are more superficial in the
lower half of the area. The radiation perceived from this area
could give a clue.

Radiation

Radiation from the varicose ulcer area extends most frequently
down the leg and into the foot (Fig. 8.2); it is difficult to decide
which part of the leg, though probably mainly the medial and
posterior. In my own experience, the radiation in the foot is
along the whole sole, though others notice it in the toes only.
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To lower abdomen
and lower back

[ Up thigh
vaguely

To sole of foot

Fig. 8.2 Radiation from varicose ulcer area

The radiation in the sole would fit in with the medial and lateral
plantar nerves and artery and with branches of the tibial nerve
and posterior tibial artery.

Radiation may also extend upwards, through the thigh to the
lower abdomen and lower back.

Diseases and symptoms which may be treated

Abdomen and back

In Chinese tradition, virtually all gynaecological diseases in the
lower abdomen may be treated by stimulating spleen 6, pro-
vided they are the type of reversible condition amenable to
acupuncture. In my experience it does not matter if spleen 6
itself (where a varicose ulcer occurs) or anywhere in the
varicose ulcer area is stimulated.
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In this way one may treat dysmenorrhoea, menorrhagia,
oligomenorrhoea and Mittleschmertz, provided no gross
pathology is present. I think acupuncture should normally be
tried first in these conditions, as one can always try hormone
regulation later if necessary.

On rare occasions, endometriosis may benefit. Amenorrhoea
of a few months’ duration may benefit, but not if it has been
present a long time.

Premenstrual tension responds extremely well to acupunc-
ture, which helps both the mental and physical symptoms.
Usually the dorsalis pedis/dorsal interosseous area may be
stimulated, but the varicose ulcer area helps as much or nearly
as much.

The main places that may be used in gynaecological con-
ditions (excepting hot flushes) are: varicose ulcer area, dorsalis
pedis/dorsal interosseous area, medial infragenual area, anterior
superior iliac spine area, sacro-iliac joint area. Sometimes
anywhere below the navel and above the soles of the feet is
sufficient.

Case history. A patient had menorrhagia which occurred every 3
weeks, causing her to be exhausted and inhibiting any activity during
the relevant period. A gynaecologist found no gross pathology
present and she was not anaemic. Treatment at the varicose ulcer area
cured both her menorrhagia and the rather too frequent periods.

Lower leg .

As mentioned above, the radiation from the varicose ulcer area
may go down the lower leg, probably more frequently medio-
posteriorly, to the whole sole of the foot and possibly other

areas of the foot. Vague aches and pains all along the course of -

this radiation area may be helped; possibly also mild circulatory
dysfunction.

148

Section 9
CARDIAC AREAS

MEDIAL ARM AREA
Heart 2 to 8; H2 to 8; HT2 to 8

STERNUM
Conception vessel 16 to 22; CvI6 to 22; CV16 to 22

The heart in Chinese medicine is a much wider and vaguer
concept than in Western medicine. In this section I will describe
ideas which are a mixture of Chinese, Western and my own.

If a patient has angina pectoris, he may have pain or
discomfort anywhere in the front or back of the chest, epigas-
trium, throat, neck, jaw or occiput. In addition there is pain
anywhere in either arm.

On examining such a patient one does not, as a rule, find
tenderness over the whole area described above. Two areas
seem to have a predilection for becoming tender, though on
occasion anywhere may do so. I have called these two areas the
medial arm area and the sternal area or sternum.

MEDIAL ARM AREA (Fig. 9.1a, b)

The medial arm area extends from the neck of the humerus to
the head of the sth metacarpal and, possibly, beyond, to include
the sth finger. '

If the flesh is pressed against the bone, there is tenderness in
the upper part of its course corresponding with the antero-
medial surface of the humerus, which lies between the anterior
and medial borders. This distribution stops at the proximal
border of the elbow joint.
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(a)

®) Anterior border

Anteromedial
surface

Medial arm area
covering the
anteromedial
surface of the
humerus

Anterior surface

Anterior border

Posterior
border

Medial arm area covering
the medial and anterior
surface of the ulna

Medial surface
Fig. 9.1 (a) Heart points 2—8. (b) Medial arm area
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From the proximal border of the elbow joint to the head of
the sth metacarpal, the area of tenderness on pressure is
displaced a little anteriorly, so that it corresponds with the
medial and anterior surfaces of the ulna, between the posterior
and anterior borders and anterior and interosseous borders
respectively. The tenderness of the medial arm area in the
elbow and palm corresponds with the anterior displacement
along the length of the ulna just described and shown in Fig.
9.1b.

It is possible that the position of the medial arm area is at
least partially determined by the neurovascular bundle that runs
along almost its entire length, for there is often an enhanced
tenderness on pressure over nerves, arteries and veins. In the
upper arm are the ulnar nerve, the median nerve, the brachial
artery and vein; in the lower arm the ulnar nerve, the ulnar
artery and companion vein.

It is interesting that the medial arm area largely corresponds
with the course of the Chinese heart meridian and the acupunc-
ture points on it. However, the meridian and points are
exceedingly small. In traditional acupuncture the small intestine
and heart meridians and their corresponding acupuncture points
are ‘coupled’, so that one may be used instead of the other. It is
apparent from my description of the medial arm area that the
course of the small intestine meridian is a little posterior to the
posterior edge of the medial arm area and hence the ‘coupled’
link mentioned above does not apply, at least from this point
of view. Although much of what I write contradicts or partially
contradicts acupuncture tradition, there is, in this section, a
considerably greater degree of agreement.

For the purposes of treatment, the medial arm area may be
subdivided as follows:

1 ANTERIOR MEDIAL ELBOW AREA (Fig. 9.2)

The patient’s arm should be in the anatomical position and, in
so far as it is possible, hyperextended. In the majority of
people, the whole of the medial half of the anterior surface of
the elbow, an area about § cm in diameter, consisting of the
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anterior aspects of the medial epicondyle, the trochlea and
coronoid process, is tender. The brachial artery is lateral to this
area. The radiation from this area does not fit in with the course
of the median nerve. Sometimes the whole of this area is
tender, sometimes certain parts, or certain parts are more tender
within the whole tender area. The most tender part is needled
subcutaneously, intramuscularly or, if stronger stimulation is
required, periosteally.

It is interesting that, in some people, this whole area becomes
oedematous, as in the medial infragenual area, though to a
lesser extent. Anatomically both areas are in nearly equivalent
positions.

Acupuncture point heart 3, depending on how it is defined,
is within this area.

Anterior medial
elbo/w area

Humerus

Anterior surface of

|
|
|
|
|
[
|
|
i__medial epicondyle

Trochlea

Coronoid process

Radius
2 LATERAL PISIFORM AREA (Fig. 9.3)

Fig- 9-2 Anterior medial elbow area This area is on the anterior surface of the wrist. It is centred on
the pisiform bone with a tender area 2—3 cm in diameter. The
place which is most frequently tender is immediately lateral to
the pisiform, so that the needle as it enters the deeper tissues
just scrapes the lateral side of the pisiform. I do not know if it
is significant that the ulnar nerve and artery are in exactly the
same position, just lateral to the pisiform.

Acupuncture point heart 7 is within the lateral pisiform area.
The usual definition of the point is not the same as my point of
maximal tenderness along the lateral side of the pisiform.

Pisiform Lateral

pisiform
area

STERNUM (Fig. 9.4)

Ulnar

nerve Another important area, where tenderness to pressure may

occur in cardiac and pulmonary disease, is the body of the
sternum. This tenderness may occur anywhere on the body of
the sternum, but is, I think, more marked in the midline.
Tenderness may also occur over the manubrium and xiphoid
process, but possibly less often. It is interesting that there are
five acupuncture points in this area: the upper and lowet

Ulnar
artery

Fig. 9.3 Lateral pisiform area
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Fig. 9.4 Conception vessel points 16 to 20

correspond with the manubriosternal joint and xiphisternal
Joint, whereas the middle three correspond with the junctions
of the four developmental segments, the sternebrae.

As aforesaid, there are many areas in the upper half of the
body which may become tender in cardiac disease but the two
referred to above are probably the most frequent.

Radiation

Anterior medial elbow arm and lateral pisiform area (Fig. 9.5)

The radiation from the medial arm area may go anywhere in
the arm, chest, upper abdomen, shoulder, neck, face and head.
There is a tendency, but only a tendency, for the radiation
from the anterior medial elbow area to go mainly to the chest,
the lower half of the neck and, to a lesser extent, the upper
abdomen. The radiation is often diffuse, so that the patient can
only say he has a sensation in this or that area, without being
able to indicate a path from the needle prick to, say, the chest.
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Fig. 9.5 Radiation from medial arm area

The radiation from the lateral pisiform area may go to the
same places as that from the anterior medial elbow area, but
also goes more often than the latter up the lateral side of the
neck to the jaw, face and occiput. _

Radiation from anywhere in the medial arm area may go
down the medial border of the arm to the sth and 4th ﬁnge‘rs.
Sometimes though, it goes to the thumb, lateral or posterior
side of the elbow, or the lateral side of the shoulder joint.

Sternum (Fig. 9.6)

Radiation from the sternum is usually confined to the chest.
The patient may notice a feeling of warmth, the size of a plate,
in the front of the chest, at the back of the chest or w1th1n the
chest. There are no actual lines of radiation, just a feeling of
warmth, or sometimes of cool fresh air.
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A feeling of
warmth or
fresh air

Fig. 9.6 Radiation from sternum

Diseases and symptoms which may be treated

Cardiac

Mild cardiac conditions may sometimes be treated; severe ones
not.

Palpitations constitute a real symptom as far as patients are
concerned, even though cardiologists often dismiss them as
subjective, the mere somatisation of stress.

Case history. A patient had palpitations which were so severe that she
could not ride a bicycle up a hill. I asked her to see a cardiologist,
who found nothing objective wrong and thought she was neurotic.

I treated her by acupuncture, first at the lateral pisiform area, then
at the anterior medial elbow area. On each occasion the palpitations
stopped at once and she was able to ride a bicycle uphill. On each
occasion, however, the benefit only lasted 3 days. In acupuncture the
benefit of treatment should last longer with each subsequent treatment

and,_if this does not happen, the doctor must look for other factors
that influence the disease or symptoms.
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This patient was an art teacher at an unruly school, the children
being even more badly behaved during art classes, art not being an
examination subject. In the end the patient left the school and started
teaching art at an adult education college, where the students wished
to learn. Her palpitations and breathlessness on cycling uphill were
reduced. I then repeated the acupuncture and she was cured.
Obviously the stress was originally so great that acupuncture worked
only temporarily. If the stress had been milder, acupuncture would
have cured her initially.

The teacher who took over the patient’s job at the school of
recalcitrant children died from a coronary 6 months later.

Mild angina pectoris, patients who are unduly breathless on
exertion, some forms of hyperhidrosis may, where appropriate,
respond.

Arrhythmias may respond to needling the sternum, but I
normally prefer not to treat such patients. Acupuncture does
not help, or if so, only marginally, in congestive cardiac failure
or cardiomyopathy. On one occasion, however, I had a patient
with a valvular defect who could only walk 1 mile, whereas
after acupuncture he would walk 30 miles with less exhaustion.
I was nonplussed.

Anxiety

Mild mental states (not real diseases) are, from my point of
view, quite often the mental expression of a mild physiological
dysfunction. Hence a medical treatment is more appropriate
than psychotherapy.

I have several patients with mild asthma who benefit from
salbutamol inhalation. Some of these patients notice that after
the inhalation their asthma improves but they develop a mild
tachycardia. Together with the tachycardia they become
anxious. They have no reason to be anxious, given that their
asthma is better. They recognise that their anxiety does not
have a mental cause and is, in fact, a symptom of the
tachycardia.

There are, I think, many people, who do not have a cardiac
disease but merely some mild physiological dysfunction, who
become anxious extremely easily, sometimes for no reason or
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sometimes for an inadequate reason. These patients are quite
often recognised by their manner of speech: they speak almost
as if the words cannot tumble out fast enough. Some doctors
who have had tachycardia, cardiac arrhythmias or taken a
sympathomimetic may recognise this phenomenon from per-
sonal experience.

Case history. A patient of 65 had wished her whole life long to go
into politics. Unfortunately, however, whenever she spoke in public
she felt her ‘heart pounding away in her chest’; this was accompanied
by such a degree of anxiety that she could not continue. She had to
give up what she felt was her vocation.

Treatment at the lateral pisiform area helped her considerably, but
did not quite cure her. Unfortunately by then she was too old to fulfil
her lifelong ambition.

General symptoms

Any symptoms within the area of radiation mentioned in the
previous section may be treated. This includes, as a possibility,
anything between the top of the head and the navel. Needless
to say, treating this area is not always the best option in all
conditions: quite often other treatments may be more appropri-
ate. As always, the doctor must use his judgement and
experience.

Mild asthma, being ‘chesty’ (but not a real infection) may
respond. An irreversible pathology such as emphysema is not
helped unless there is also spasm, in which case the spasm
component may be alleviated. Some patients with chronic
chests may be partially helped between courses of antibiotics.

Sometimes pain in the neck, face and head are helped.

Case history. A Bantu patient from South Africa was always a little
chesty, presumably due to the cool, damp climate here. Needling the
sternum helped, but did not cure him.
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Section 10

TRAPEZIUS/OCCIPUT AREA
2 cm from gall bladder 20; G20; GB2o

This is one of those areas which is tender in perhaps half the
population, though it is more tender in those with headaches
or cervical disease (Fig. 10.1a, b).

The patient should be examined sitting in a chair with his
hands resting on his lap, so that the nuchal muscles exert some
tension to hold the head upright. If the patient lies down, with
the nuchal muscles relaxed, it is more difficult to find the area
of tenderness.

The tender area is most frequently found where the lateral
fibres of the trapezius are attached to the occiput at the superior
nuchal line. On a few occasions, the area of the lateral fibres is
not tender; one may instead find tenderness where the medial
or the intermediate fibres of the trapezius are attached to the
occiput (Fig. 10.1a, b). The area of tenderness may be 1-3 cm
in diameter. Rarely, there may be tenderness in the upper § cm
of the trapezius.

If one wishes to stimulate gently, one merely needles the skin
or muscle of the tender area. If stronger stimulation is required,
the periosteum of the occiput is stimulated and pecked gently
or strongly, according to the case.

The greater occipital nerve (dorsal ramus of C2) and occipital
artery are near the lateral trapezius/occiput area. The lesser
occipital nerve (ventral ramus of C2) is not far away. The 3rd
occipital nerve (dorsal ramus of C3) is near the medial or
intermediate trapezius/occiput areas.

The trapezius/occiput area may be tender in any disease of
the head above the level of the mouth; likewise in patients with
symptoms in the neck, throat and shoulders (Fig. 10.2).
Although the area of the lower jaw is rarely influenced by
needling the trapezius/occiput area, the temporomandibular
joint, perhaps surprisingly, may be influenced. As with every-
thing in acupuncture, little is accurate, much is vague and most
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