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GENERAL CONSIDERATIONS s

these are as yet unknown to us) despite the fact that they are expressed
in a language that we might call unscientifie.,

Some doctors or patients may indeed wonder how one can prac-
gise a form of medicine where the theories on which thae practise is

NEURAL THEORY OF THE ACTION OF

) ACUPUNCTURE J
' ACUPUNCTURE

based are possibly suspect. Just as a doctor will prescribe aspicin : _ In acupunciure, the needle is frequently placed at thc%ui» oﬁi’t;m'?‘;\\
because he knows what are its cffects in the body of a patieat, so an ¢ and PUSSibIYM"Of the body from that o h'c’ Tsed -

acupuncturist will needle a cerzain acuguncturc point bccaus? he \__organ.or site of symproms,JUnder certain conditions: one of tidse
knows what the consequent reaction of the body will be, lF_ljF;gL distant and contralateral pricks can have an effece in one or two
at

~econdary importance to_ the doctor to know just why it is seconds. This speed of conduction excludes the blood and lymphatie

ﬁ 33pipn has its, specific cfects,{ng mateer how intellectually anter- systems (at least in this type of response) and leaves to my way of
esting such knowledge might bed At the time of writing lietle is thinking, tlm’ilcﬁﬁﬁgl?ysremﬁns the only contender,

understood of why the known effects of aspirin take place, yet aspirin, There are other, t BuEfﬁon—ncural, theories:

with its simple chemical formula, s the most commonly used diug Kim Bong Han* described a special conducting system of Bong

in the world. . Har ducts and corpuscles, corresponding to the course of acupung=

The reader will be made aware by various remarks throughout ture meridians, KellneeT has shown that some of the above theory

this book, particularly thosc in chapter XI, that I belicve ncither is based on artefacts occurring in the preparation of histological

in the major part of the traditional Chinese theoretical explanation

At . oL Hol slides. Some have thought that the meridians took like the lines of
of acupuncture nor ¢ven in its practical application where this is

- © p force round a magnet and postulace_agnagnetic theofya Others

?Jased solely on tm.d itional theory: Dc_)ctors thf OHOV}:' my course; somchow manage to bring inguantumn mechimadA Tapanese re=
- - T s 2 2 .

in acupuncture will find that this divergence in both theory an scarcher thinks that there is a o wive folowing the course

practice is no hindmncc‘ to the successful treatment of a large of meridians, plong the surface of the skeletal muscles. Some liken
number of discases occurring in their patients, Doctorﬁﬂ]}o wx;»}_{_rt_o____ the pinprick in che tgdft_oi]n_ clectrical Jiﬁchargg of a condenser, A
stud acupuncture a_r_c)itjgg_rgg_:cp W 1o me, From tmé to time few say the pinprick releases cortisone or hiscamine or adrenaling bug
Tgive cousts, largely of a pracfnca! nature, d“”“g, which I concen.. fail to explan the specific action of the acupuncture points. I onee
trate on those aspects of the subject that would be difficult to describe had a theory concerning the lazeral Eine system in fish,§ which T have

inabook. since discarded.§ am now fairly convinced that the necvous system™

is the transmission systemn used in acupuncture. "The remainder of

s cnaptet discusses this neural acupuncture theory: pare is based on
well-known anatony and [Physiology, part is conjecture, and pare
requires experimental proof,

Cutaneo-Visceral Reflex *
Acupuncture It based on the fact that sumulating the skin has an
cHect on the M{E and on gther parts of tiehody, a rela=

#Xim Bong Han. On the kyungrak system. 1064, Foreign Ianguages publishing
Youse, Pyongyang,

fIntemational acupunctire conference in Vienna and German acupunctuce
conference in Wiesbaden.

1See chapter XL of the 15t edition of this beolk
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Tthat when the{*stomach area’bn the anterior third of the middle
turbinate was stmiarated that the gastric secrction and movEment

g
ere increased.

ACUPUNCTURE

¥gexperiments_stimulation

e{hicagt, ¥he dhidd inate >

Specific Response versus Generalised Response

In the practice of acupuncture it is sometimes found that one (or‘a

small group) of acupuncture points arc efective in treating a certain

patient. On other occasions, any one of seve_ral meridians (cncqm-

passing a large number of acupuncture points) can be effective.

In the former case a specific simulus js mandatory, in the latter
al stirmnlus is all chat s needed,, _

The specific response presumably takes place, along the lines of
the nervous pathways described in the previous sections. L

The generalised hypersensitivity on the other hand seems similae
to the pain one can sometimes have with severe toothache when the
whole of the same side of the face, arm and upper chest are hyper-
sensitive, In the same way the viscera may sometirnes become hyp?:-
sensitive affecting the nerves in a large area, and hence only require
in treatment an acupuncture needle put anywhere in a lar?e area,
in any of a large number of acupuncture points, or in any of several
meridians.

In other cases a stimulus anywhere in a large area does not depend
on hypersensitivity, but on the large number of neurones that have
a fmaf common path. Ashkenaz¥® stimulated the gall bladder of
cats by inflating 2 balloon. This caused contraction of the panniculus
carnosus muscle (the cat’s equivalent of the platysma, but extending
over most of the body), This viscero-pannicular reflex was only
abolished when all the dorsal roots T2 1o Tp were severed, a single
root being sufficient to preserve the reflex, thus demonstrating the
cuce that can taEc place,
seem to have a lowered threshold of response,
imulus is needed to correct a dysfunction of a

COn Fen

*Ashkenaz, D sxperimental analysis of centripetal visceral pathways

based upon the giscero-pannicular refleg American Journal of Physiclogy. 1937

120: 587-595.
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discased organdOn the other hand a very consi imulus is

needed to alref the function of 2 healthy organ. For this reason the
, STl prick of an acupunctire needle can eure some of the seversst

diseases, and yet is normally harmless if the wrone trearm is

effected, as the threshold of response of the healthy argan is beyond
“ThRETmmulus of a mere needle prick.

It should be noted that the Chincse describe the acuptincture
points as being quite small—a matter of millimetres. In my exper-
ience this is only true to a limited extent, for not infrequently a
stimulus anywhere in an area as large as a dermatome (or several
dermatomes if there has been spread of hypersensitivity) is sufficient.
If this largish arca is carefully examined by hand a few small areas
of maximal tenderness, with possibly Mw;lg_
will be found (SmiliF to the small Sies o maximal tenderness
found when a large area such as the neck and shoulders are ‘theu-
muatic’)., If these small areas of maximal tenderncss, or the “fibrositic”

nodules are stimulated by an acupuncture needle the response is
normally greater than when the surrounding less tender area is
necdled. Ii the Tysfunction of a diseased organ is mild, a reflex
tenderness may not be produced over the whole of a dermatome,
being demonstrable only in a few small tender areas-—the same areas
as mentioned a few lines above. These small tender areas of ‘fibro-
sitic’ nodules are relatively constant in position, whether the re-
maining surrounding part of the dermatome is tender or not.
This constancy in position applies from one individual to another,
and is likewise the same for any variety of diseases producing a
reflex tenderness in that area, lf,u these small tender areas of constant
osition, which are ter, acupuncture points; although, «:é'
dermatome (or sometimes even larger area) may work, albeit
frequently not so well.

Some years ago David Sinchir, professor of anatomy a¢ Aberdeen
University, wrote an 2s yet unpublished paper, which he has kindly ﬁ'
let me read, concerning the reflexcs between the skin and viscera
defined agviscero-somatic, $0TNato-somatic, viscero-visceral, somato—
visceral Jin this article Sinclair quotes a hundred papers (several of
which are mentioned in ¢his chapter) concerning these reflexes which
are the presumed mechanism of acupuncturc—though probably
most of the authors know pothing or little of acupuncture, At the




118 ‘ ACUPUNCTURH

treatment often becomes spontaneously tender. This tenderness js
so exaggerated in the case of the points of alarm that it is used as @
palpatory method of diagnosis in the following manner. ‘

The patient is asked to lie flat and relaxed on a couch, with the
chest arid. abdomen bare, The points of alarm are then palpated
and if they are more tender than the surrounding tissues a funetional
disturbance of the organ which they represent may be deduced.

The area of tenderncss and of superficial tissue changes as shown by
palpation is considerably larger and more easily noticeable in the
case of the alarm poines than in that of the other types of acupuncture
poiats when comparably activated. These two factors, taken together
with the relatively greater increase in tenderness of this type of
point, constitute useful diagnostic criteria,

The alarm point may become spontancously painful, so that the
patient is aware of it without it being pressed, more easily than
in any other type of activated acupuncture point. Naturally this
makes diagnosis casier, '

3. Normally the point of alarm is considered a point of toni-
fication, which, if simulated, increases the cnergy in the meridian
which it subscrves, -

The tonification of the meridian-organ concerned is followed
to some extent by a tonification of the meridian which preceeds
and follows it in the superficial circulation of energy and also the
deep circulation of energy (five elements),

4. In. my experience, the point of alarm serves equally well as a
point of sedation but(care must be exercised in sedating an over-
active alarm point as a hypercopification may unwittingly be the
result, with an acure exacerbation of the condition being treated.
This exacerbation can sometimes be avoided by stimulating the
point of alarm for only 2 few seconds instcad of the custamary
minutcs,

$. Usually a qualitative increase in the Yang elements at the
pulse will be noted. This is an uncertain response., :
Hustration. In patients with diseases of the upper digestive organs,
very frequently the point of alarm of the stomach, Cvrz, (Fig. 43)

ecomes spontaneously tender. A needle put into this point may
cause immediate relicfy of upper abdominal distension and nausea,
The fundamental condition however will have to be treated by other
points.

THE MAIN CATEGQRIES OF ACUPUNCTURE POINTS I19

Associated Points
Qi Bo: “If you press with your finger on these points, the pain of the
eorresponding oigan is immediately relicved,”
{Nci Jing, Ch. 1)

All meridians have an associated point on the back along the
medial course of the bladder meridian on cach side of the vertcbral
column, According to Qi Bo (Fig. 44):

Fic. 44 Associated polnts

Meridian Point
Lung point B13
Pericardium point B4
Heart pointBrg

(Governing vessel point B16)
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Liver ' point B1§
Gall bladder poine Big
Spleen point Bzo
Stomach point Bax
Triple warmer point B2z
Kidney point B23
Large intestine point Bz
Small intestine point Bz27
Bladder pointBz8

One special point to be noted is@m is considercd to act %
a8 the associated point for the whole serios: "

The associated points, which are all paravertebral on the dorsal
surface, have certain characteristics which are in contrast to the
points of alarm;

x. Chassically chey are points of sedation. According to the laws
of acupuncture, once the meridian concerned with a particular
associated point is sedated, it in tuen causcs a sedation of the meridian
which precedes it and the meridian which follows it, both in the
supcrficial circulation of energy and in the deep circulation of
encrgy. Classically, the procedure is the reverse of that which
operates in the case of the points of alarm.

2. In my experience the assoctated points may be used with
exccllent results s points of tonification.

e.g. Point B23 is usually very efficacious in cases of under-activity
of the kidney.

Although the point of alarm may cause an acute exacerbation
if used in the inverse sensc to that accorded by classical theory,
this is not the case with the associated point,

3. These poines have a general calming effect and are therefore
used in Yang discascs such as over excitation and fever,

Li Kao Tong-ivann of the twelfth Century writes:

*To treat a discase caused by wind or cold, you wmust stinilate the

associated point of a storage, hollow orgam, In fact the illness entered 1'?1
the Yang and then flowed throngh the wmeridians. If it started by a cold

exterior it must finish by returning to the exterior b y warmth,'
4. Chincscuscs these points to corrcctj_nﬂihjlﬁ

aments of vertcbrae. 1he rationale is as followss

SO

THE MAIN CATEGORIES QF ACUPUNCTURE POINTS rax

In a diséasc of the descending colon, the associated point of the
large intesting, Bz (Fig. 45), on the same side as the descending
colon, i.e. the left, will together with other points become spon-
taneousty tender, This causes a spasm of the muscles in the vicinity of
point B2y on the left. These muscles which are adjacent to, and
attached to, the fourth lumbar vertebra, cause it to be displaced
towards the left,

Fic. 43

Hence a disease of the descending colon may, under the correct
conditions, cause as a secondary result a displacement of the fourth
lumbar vertcbra to the left, with, if the displacement is severe
enough, resultant lumbago and possibly sciatica,

Only rarely does an internal disease cause a displaced vertebra
for:

{4) Not all internal diseases cause tenderness of the associated
point, and hence muscle spasm.
b) The muscle spasm must be of a fairly severe degree,
P ¥ gl

(¢) Before displacemcnt occurs there must in general be associated

factors which conld operate to facilitate the displacement of a
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WORM INFESTATION
Chinese books usually give a fairly full description of diseases

caused by worms. Such diseases were common in China, owing to
the use of fresh, uncomposted night-soil, In my opinion Western
medicinc is superior to traditional Chinese medicine in its classifica
tion and description of helminthic diseases, so it is unnecessary to
elaborate further on the topic here, One of the greatest benefies
Woestern knowledge has given to China has been the prevention of
helminthic discases by adequate sanication, drainage systems and
general cleanliness,

PENETRATING FOISONS

Included in this group are all discases due to the consumption of
poisonous burries, wood alcohol, bad or poisonous fish, bad meat
etc. In addition to the above are poisonous medicines, inaccurate
prescriptions, or overdoses of normally beneficial medicines.

HEREDITY

This class describes the ordinary hereditary discases which are dealt
with in any Western book on medicine, It also includes shocks
suffered by the mother during pregnancy:—

“If the man's mother had a severc Sright while she was pregnant and the
Q ascended but did not descend. . , then this would cause the child to have
epilepsy.”.

' (Su Wen, gibing Jun)

Xl

NEEDLE TECHNIQUE

!‘.
WU FT. 2
( The only thing of importance in acu’gunctutc is to stimulate the X

right place. What the stimulus is, is of secondary importance.)
Normally a needle is used, and this, in my experience, is the fost
effective. Massage, various types of electrical stimuli, mechanical
vibrators, heating, magnetic oscillators have all i tare
ot quite a5 effective, In the Far East the pith of Artemesia Japonica s
(mgxa) is dried and rolled into balls about two etres i
meter; one is placed on the acupuncture point of choice and kit 50
that it glows like the lighted end of a cigarette. This is an effective
stimulus, but it may cause bumns and even scars which do not
necessarily disappear. This method, called moxibustion is supposed to
be more effective in diseases due to_cold and dampness, but in
Tans

xperience this is not the cgm',md@s it is no more effective
Teedle T rately use 1) Afibther type of heating treatment, used in

discases due to cold and damp is to use the Jong handled of
Chinese needle. About an inch is cut off a mox%&_ﬁfdﬁﬁ?]%

¢ a cigar, and pushed over the exposed part of the needle, The
moxa is lit and che heat is conducted down the shaft of the needle to

the surrounding skin and flesh, As I find this no more cffective than

. simple needling, I rarely use it, There are many old and modem

variations to the above, but none are as simple and effective as a
g

eedlC. T
*'The needles may be made of any material, §ilver aﬂog;hve

the advantage of having some ﬂﬂn:d;mg_g%gemeaw isam
additional secondary safeguard, Stainless steel 3s best for thin
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needles as silver is too soft. Stainless steel needles have to be thrown

away when they become blunt as they are difficult to resharpen.
"Silver needles can be resharpened on a very fine carborundum or
other stone. The silver needles are best sharpened on several surfaces
so that.the tip is a cross between the cone of an ordinary sewing
needle and the pyramid of a lcather cutting needle, In this way
they pierce the sm more easily yet do not cause bieeding as easily
as a fcathcr cutting or surgical needle. The much finer stainless
steel needles should be sharpened like a cone, as is usual for ordinary
needles. Injection needics may be used, but they easily cause bleeding
and theoretically could harbour some dirt in the hollow of the
needle; while a solid acupuncture needle, is, as it were, wiped clean
on all its surfaces in its-passage through the skin. If it is intended to
Yeave the needle in place, it will be found that the head of an injection
needle is rather heavy and pulls the necdle out of place, T use a hot air
steriliser, Small, cheap, automatic ones are sold in dental equipraent

5.
Some , Buro doctors tiate between silver and gold..
necdles foundsgaﬁn a i cpii . tanification and%digczg}
(scc below), This may have arisen as a translating error as in Chinese
]%e characters for iold and mesal. are the same, I have found no
reference to 1t in the Chinese literature, though possibly it exists.
hilst in China, several doctors asked me what this new inventio
concerning silver and gold needles as used in Euroic was all about!

‘Traditonal Chinese works on acupuncture describe at great length
about fifty different ways of inserting acupuncture needles, with

names such as; 'blmm_ ing_mountain fire technique’, or ‘green dragon
wagging tail technique’. These techniques involve er following:
Inserting the needlé 370r ¢ or 81 times; pointing the needle with or
against the direction of flow of Qi along a meridian; twisting the
peedle clockwise or anticlockwise; inserting the needle fast and
taking it cut slowly as opposed to slowly in and fast out; inscriing
the needle in three stages and pulling it out in one as oppased to
insertion in one stage and pulling out in three—and many more
refinements, I have tried assiduously to find a difference berween
these methods, but have come to the conclusion that basically there is

no differen -’r’w&r\u it includes what is said in the ensuing
i A

5. ‘
" Thefize of the stimulus increases with; 2

L

\

NBEEDLE TECENIQUS 193,

2. Afatneedle,

2. The decper the insertion. :

3. The more the needle is pushed up and down, so that the tip

eauses greater localised trauma,

4. A blunt needle or one with a hook on the end (both undesirable),
$. The more acupuncture points are used having a similar effect

sometimes has severe offect).

6.ile ¢ the nerdlein lonper [doubtful),

7. Repeating the treatment at frequent imtervals,

ﬁmy doctors think that the bigger the stimulus, JThe greater the

_effect; but just as often it is the very reverse, I have many patien
who respond best to Gily on¢ or two shallow pricks with thin, sharp
needles, with the needle not ngt in place aud the treatment repeated
only infrequently}Certaingonstitucional typessrespond best to light
treatment, others to heavy tfCatment, just as cereain paticnts respond
best to small and sometimes even microscopic doses of ordinary
drugs while average doses of drugs may have no cffect or nake them

. feel ill. Becausc I recognise this grear variation in individual sensiti-

vity I have on occasions been able to successfuily treat a patient by

giving them a half to a tenth of the same medicine as,_their_gegeral
ractitioner was unspccessfully giving them. Most nic_gondi=
ons | treat onlx‘ formightrg and finish the treatntent at even onger

etvals, for sometimes the effect of a trcatment is only apparent

.after a week or more and if the second treatment 15 done before the
effcct of the first one is apparent, the two treatments may antagonise

one another with either ult or a temporary worsening of the
. » . i Pas .

}Janmt s condition{ Acute conditionyymay be treated more frequent-

y. Patients whom Ts&¢ from abroad I of course &eat at miore fros ﬂ

quent intervals; but i¢ requircs greater clinical experience and judgeo
ment on the doctor’s part, ’

TM’A&S"’ European acupuncturists. differentiate between
tonification and scdatiof.*Diagnostically one can say certain condie
tions represent underactivity whilst others represent overactivity.
If for example the pulse is fine and weak one says it is underactive
and requires tonification; if the pulse is strong and full one says it is
overactive and the appropriate organ requites sedation, The Chinesa
and many Europeans also say that if the needle is inserted in a certain
Way, or one uses a silver needle, or one uses a point of sedation, that
the appropriate organ is sedated; likewise if one inserts the needle
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pages 24 and 25). If only a few neurones are involved, the skin area
could be considerably smaller than a dermatome.

In most instances no doctor, even an expert in acupuncture, can
find an acupuncture point in those areas where there is a big ex~
panse; such as the abdlz)mcn, back and thorax. If a group of doctors
is asked to locate a specific acupuncture point in such an area, their
positions will quite often vary by a considerable amount, and yet
all these doctors are able 1o help or cure a large proportion of theie

atients, provided they have a discase amenable to acupuncture.
This suggests to me that small specific acu‘Puncturc points rarely
exist, and that those rescarchers who have found specific types of
specialised nerve endings or other structores at acupuncture points
arc mistaken.)The scructures found by these histological investiga-

tions may well be there, but they do not correspond to acupuncture

points, for they d exist. Stimulation of any layer can be cffective,

whether it be skin, subcutancous tissue, tnuscle or periostewm,

Hence one should not speak of a dermatome, but rather of a dermo=

myo-sclerotome, {This poses some problems, for the different ]aycrs
o not always have the same segmental innervation,

In a disease of the viscera or other patts of the body there is often
a reflex tenderness in the associated part of the surface. This tender~
ness may include muscle spasm or circulatory changes, It also pre-
sumably affects most histological structures throughout the entire
depth of the appropriate area, due to their similar innervation,

As far as I know, there are no specific histological elements in
McBurney’s point, which becomes tender in appendicitis. I think
nearly every single part of the body can becgme reflexly tender, in
2 way similar to that of McBurney's point.gHence the number of
acupuncture paints becomes infinite§-indeed some books mention

puncture points that one wonders 1

normal skin left.
" MecBurmcy's point is not a small discrete ‘point,’ but quite a large
area, whose position is somewhat variable. McBurney's point lies in
the appropriate dermatoie. The remainder of the dermatome is
not tender, or only mildly so, for as Kellgeén (Fig. s) and others
have shown, certain areas within 2 dermatome show greater changes

tha

cie is any

e

Some act;puncture points seem to have a constant position and
may be tender even in a completely healthy person:

SOME CONCLUSIONS 227

Gz1 is situated where the trapezius arches over the first rib and
hence is presumably under greater tension than other parts of
the muscle.

3py is located below the medial condyle, over the Jower part of
the medial ligament of the knee, where many women have a tender
oedematous area. As this usually occurs only in women, apart from
those who have injured their knee, it is presumably hormonal, In
some women this area becomes an oedematous pad of fat the size
of a hand. - .

Gz0 is next to the greater occipital nerve where it arches over
the occiput, just as Bz s adjacent to the supratrochlear nerve where
it passes over the supraorbital ridge.

All the above and a certain number of other acupuncture points
are gearly always tender, even in the healthy subject. This is probably
often due to_compressing a nerve trunk against the bone, Other
places may be tender due cular tension sensitising the area
and thus requiring agmaller stimulus from the acupuncrare needle
to be effective, A s m—

H7 is a more effective point than Hi, as stimulatien of H7 in-
volves the necdle piercing thicker skin and 2 hard ligament. This
€auscs greater pain than needling the facty tissue around H3 and
thus obviously has stimulated more nerve fibres, For 2 simi

acupuncture points whieh involve stimulation of the (pe
ave usiz

Tiosteum
reater effect than those involving only subcutanesis...
at, unless the needle 153 onply twisted 1h the skin,
Stimulafing 3 nerve trank, which Produces a hightning pain, is by
No means more effective, In patients who have the so—alled cervical
disc syndrome and allied conditions, stimulation of the rransverse
process of the 6th cervical vertebra is more cffective than trying to
negdle the adjacent nerves of the brachial plexus.
gn Dy experience, contrary to classical theory, the type of stimulus
wsed in acupuncture is of little importance, whether it be 3 needle,
a tharn, an electric current, heat, a vibrator or injections. ‘This would g
agree with the “all or nothing” response of nerve fibres, which
etther respond or do_not respond to stimulation, there being no
qualicative diffcrence \The imulus,, the grearer the
gffect, due to activaron of a larger number of neuron or thew

Xepetitive stTmL;Ex}ign.-TFE traditional ¢ cory that there is a qualita-
Bive difference between a hot or a cold necdle, or the manner in

Enzs s



