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Abstract: The history of ear acupuncture in China is
examined with respect to the discovery of the inverted
fetus pattern of the auricle developed by Dr, Paul Nogier,
of Lyon, France. A variety of Chinese and European texts
on auriculotherapy were utilized to delineate the Chinese
and Nogier ear acupuncture charts, These two systems
were systematically compared for similarities and differ-
ences with regard io auricular points representing mus-
culoskeletal and sensory systems, internal organs and
endocrine glands, peripheral and central nervous systems,
and functional problems. While basically the same, the
Chinese and Nogler ear charts do vary in the somatotopic
localization of the lower back, leg, heart, kidney, spleen,
adrenal gland, and certain parts of the nervous system.

AURICULAR acupuncture has proved effec-
tive for the treatment of chronic pain,’ ? nar-
cotic withdrawal,> * smoking,® weight con-
trol,® and hearing loss.” Detection of clinica!
problems by auricular diagnosis has been
reported for musculoskeletal pain® and cor-
onary disorders.® A theoretical basis for these
clinical findings has been provided by recent
physiological investigations demonstrating
that auricular electroacupuncture leads to the
release of endorphing 191t and ACTH, 12 What
remains controversial in the assessment of
auriculotherapy is its historical origins and the
differences which exist between the somato-
topic ear maps formulated in the Far East and
those developed in Europe.

Many Chinese texts 1315 attribute the dis-
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covery of ear acupuncture to the same histori-
cal sources which led to the development of
body acupuncture. Specific acupuncture peints
on the external ear were used for the relief of ;
various medical disorders of the body over :
4,600 years ago. The Mei Ching, The Yellow
Emperer’'s Classic of Internal Medicine,!6
described in 2697 B.C. how certain meridian
systems converged upon the ear. This ancient
Chinese document was very specific about the
needling of particular ear points for the balane-
ing of functional disorders related to a partic-
ular meridian system. However, it was not
uniil after the Chinese Cultural Revolution in
the late 1950°s that there was any Oriental
publication of the somatotopic map of the ear
which is presently used in China. European
practitioners of auriculotherapy attribute the
current Chinese charts to a discovery which
originated in France with the work of Dr. Pau!
Nogier,

In his Treatise of Auriculotherapy,'” Nogier . i
states that he discovered the somatotopic re- -
lationship of the ear and the body quite ac- -
cidentally. After observing several patients
who had been successfully treated for Sciatica.
paic by cauterization of oné spot o
external ear, he conducted hi
investigation into this practic
several successful clinical ¢
and after consulting with




tributed sciatica to a problem of the lumbo-

sacral hinge, Nogier came up ‘with® his oWn'
theory. He postulated that if the spot on the gar:
which related to sciatica also represented -the'f:-_-
lumbo-sacral hinge, then the rest of the anti- -

helix represented the vertebral column, only in
an mverted position. Confirming that hypo-
thesis with several clinical studies, the logical
extension was made thdt other parts of the ear
corresponded to other parts of the body, still
oriented In an upside down pattern. Nogier
came to view the auricle as a homunculus of
the body very similar to an inverted fetus, with
the head towards the lower lobule, the feet
towards the upper rim of the ear, and the bady
in beiween,

It is important to note in this story that
Nogier had previously been trained in the tech-
niques of Oriental acupuncture. Some clin-
icians attribute Mogier’s discovery to his read-
ing of some ancient Chinese texts which

= described the somatotopic pattern of the auri-

“ele, or to the work of other European inves-
- tigators, but there is no published evidence that
~these other articles ever existed.

i Nogier first presented his findings on auri-
S culotherapy in the 1950’s, to a French acu-
““puncture society. From that meeting, Nogier's

~oowork was translated into German for publica-
B txon in an international acupuncture journal.

© It'is believed that it was through this German
' pubhcatlon that Nogier's inverted fetus map of
the ear was ultirhately translated into Chinese.
However, -once presented with this concept,
the Chinese conducted very thorough and very
systematic investigations of their own. Both

the diagnostic accuracy and the- therapeunc

value of the inverted fetus ‘ear maps were
examined in over 2,000 clinical cases by the
Nanking Army Ear Acupuncturé Resear_ch
Team.!? They provided significant verification

of the somatotopic conceptualization of the ™

ear and discovered some additional points not
ncted in Nogier’s auricular charts.

The determination of who gets first credit for
discovering the somatotopic reflex system of
the ear is of more than academic interest,
While basically similar, there are important
differences between the ear maps developed
by Nogler and those formulated in China.
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inicians using auncuiotherapv are often left
i confusmn regarding which system to use. It

s possxb[e that some of the discrepancies

betwen the Nogier and Chinese charts are due

“to mistranslations from one language to an-

other, to inaccurate transcriptions of the draw-
ings of the ear, orto the independent discovery
of different aspects of the same system. The
purpose of this paper is to specify the similar-
ities and the differences between the Nogier
and Chinese charts and to provide some pos-
sible explanations to account for the d15crep~
ancies. I

) The pnmary approach taken m tiu_ paper
has been to closely examine prevxously’ pub--

lished ear charts formulated both in China. and a
by Nogier and his colleagues. We dlso con-
sulted with many practitioners of both the

Chinese and French schools of auriculother- _
apy, and had the great privitege of personally . -
discussing the charts composed for thepréseat. .0 -

paper with Dr, Nogier himself. The maps of =~

the ear drawn and described in the ensuing =~ .

pages represent a compilation of all this mate-
rial.

The original work of the Nanking Army Ear
Acupuncture Research Team was translated
into English by Huang and Warren,!® and
it remains the most definite description of
the location of the Chinese ear points. Besides
this classic text, other books used to identify
the Chinese system of auricular acupuncture
included works by Wexu,’* Nehemkis and
Smith,’s Lu,'8 Lowenschuss,!® and Chan ¢

-An excellent wall chart on ear acupuncture

1031 entitled Ear Points, was developed in
974’ by the. Zoological Research Institute of

the: Chinese’ “Academy of Sciences.

Followmg the pubhcatlon of the Treatise of
Azmculotherapy, 17 Nogier has tevised some
of his early maps because of his thore Tecent
research into aunculotherapy ‘"These changes
have been incorporated into his latest publica-
tion, Dle L'Auriculotherapie a L ' Auriculo-
medecineg, and in a walf chart he developed
with Dr. R, J. Bourdiol and Dr. F. Bahr,
entitled Loci Auriculo-Medicinae. Additional
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Fig. 1.

Description of different structural surfaces delineating the anatomy of the
external ear. Qpen circles indicate raised .surface areas, filled circles
indicate depressed surface areas, and solid squares indicate vertical or

hidden surfaces.

A

Figurative drawing of the somatotopic representation of the body viewed:ds
an inverted fetus (2A) according to Nogier and Chinese ‘ear ;acupuneil
charts. The inverted homunculus shown in 2B represents a“more:deta
pictorial description of the auricular somatotopic pattern which i
accurate according to the present authors. o :
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Nogier auriculotherapy points representing the musculoskeletal and sensory
system {NT),
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texts which delineate the rr:vised Nogier ear
charts include books by Bahr,>2 2 Gral,™ and
Kropei-" Lecture notes from Nolan Cordon.
who is alfiliated with the American Academy
of Auricular Medicine, were also utilized o
devaelop the charts depicted in this paper.
Both the somatotopic maps formulated by
Mogler, and those developed in China, were
bascd upon experiental findings, not just
theory. Previous research conducted at UCLAY
provided controlled. scientific support for the
technigues used in auricular diagnosis. These
methods are based upon the observation that
when there is dysfunction or discomfort in a

certain part of the bedy, there is an increase in *
the tenderness to applied palpation and a de”

erease in the electrodermal skin resistance of -
the corresponding ear point, Sometimes there

are even observable structural changes of the
skin surface at these points, such as shiny red-
ness or white flakiness, When such auricular
loct are treated with ecupressure massage,
acupuncture needling. or electrical stimula-
ton, there is often an immediate relief of dis-
comforl or soms somatic sensation in the
corresponding part of the body.

The more recent changes in the Nogier ear
charts have followed his additionat discovery
or a reflex response of the cardiac pulse, a
response that serves as a sensitive indicator of
pathology. First ca lled the auriculo cardiac
reflex {ACR}), and | ate" renamed the’ vaccular
autenomic signal (VAS),2! th

exhibits changes [n du c_mphtude of the pulse'”

when different paris of the body are stimulated,
Use of the VAS has cnabled Nogier to.dete
mine the localization of certain’ ar. points
when nec verbal report from the patién -0t 1
medical diagnostic test is available to corr
with that part of the body. :
A standardized drawing of the ear

systems,

picting the internal organs, one demonstrating
the location of the nervous system, and one
representing general functional points and loci
used to treat certain illnesses,

-Shaped some\ahat hke at V’ the Annhe lix

5
developed for this paper to have one umfarm.-'j
picture of the ear to compare the Chinese an_d'
MNogier auricular maps. For both somatotopic
four charts were developed, ohe -
showing musculoskeletal ear points, one de-

Hesults

Auricular Anaiomy

Because the auricle of the ear i3 a complex
structure, consisting of circular ridges sur

rounding deep crevices, a specific chart was

created to represent ihe anatomical divisions
of the ear. Shown in Fig. 1 are the different
structural landmarks whicl can be identified
on the human ear, Three symbols at the
bottom of this figure indicate whether that
desigriated area of the ear is a raised surface

{(open circle), higher than surrounding areas,

oris:adepressed surtace (filled circle), deeper

~than’ sun"oundmg areas, or is a vertical surface

(sohd square) an area which connects the
former twoand is hidden from horizontal view.

To the left and right of these three symbols
{Fip. 1) are shown depictions of the front of the
ear, referred to as the anterior surface, and the
back of the ear. referred 1o as the posterior
surface, For both anterior and posterior views
are indicated the medial {inner) and lateral
(coter) dimensions of the auricle as well as the
dorsal (upper) and ventral (lower) boundaries.
All subsequent charis will be primarily con-
cerned with somaiotopic descriptions of the
anterior auricular surface.

The different structural surfaces of the au-
ricle are classically categorized by the follow-
ing divisions. The outer rim of the ear is called
the Helix. consisting of the Root or Crusof the

i Helix, beginning fl_‘om the center, ofthe ‘gar and
-curvmg meuially_' oward the face upwards to
.the To -of the Hehx then desceﬂdmg laterally

onsists of three drvisions, an Upper Crus, a

TLower Crus, and the Tail of the Antihelix

pposite to the Tail of the Helix. Separating

“these two ridges is a depressed area, the

Scaphoid Fossa. Another depressed area, the

Triangular Fossa, separates the Upper and
“Lower Crus of the Antihelix. The central,

déepest portion of the ear, the Concha,

divided into two parts, the Upper or Cymba
“Concha and the Lower or Cavum Concha.

Above the iatter, joining the ear (o the face, is

-another raised surface, the Tragus. Opposite
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tothe Tragus is the Antitragus, which is above
the Lobule. Hidden areas include the Sub-
tragus. the inner Wall of the Antitragus, and
the vertical Wall of the Antihelix, which runs
along the outer perimeter of the Concha.

Somatotopic View of the Ear

Although both Nogier and the Chinese refer
1o their somatotopic representations of the ear
as an inverted fetis (Fig.2A), their actual
drawings more closely approximate a slightly
different - orientation of the body (Fig. 2B).
Instead of being curled in a tucked, fetal
position, the auricular homunculus can be
viewed as a person standing on his head,
‘arched backwards, with his back to his internal
organs. Like the somatotopic maps of the body
which have been demonstrated in the brain 2627
more auricular surface area is utilized to
represent the head and the hands than their
proportional representation on the body. Both
the Chinese and Nogier ear charts have this
fundamental orientation, even though they do
differ with regard to the specific location of
certain parts of the body.

Musculoskeletal and Sensery Systems
The representation of the skeletal structure
and the adjoining musculature is depicted on
the auricle as an upside down person in both
the Chinese (Fig. 3) and Nogier (Fig. 4) ear
charts. The face is found on the Lobule, the
skull on the Antitragus, the vertebral column
and body on the Antihelix, the shoulder, arm,
and hand in the Scaphoid Fossa, and the feet
towards the Top of the Helix, There are, how-
ever, specific differences between the two
systems within this overall congruent pattern.
The vertebral colwnn in both systems begins
with the Cervical Vertebrae on the lower part
of the Tail of the Antihelix. In the Chinese
systems, the Thoracic Vertebrae are found a
third of the way up the Antihelix, and the
Lumbar Vertebrae another third further. The
Nogier charts extend the Cervical Vertebrae
half way up the Tail of the Antihelix, the
Thoracic Vertebrae the other half way to the
Lower Crus of the Antihelix, and the Lumbar
and Sacral Vertebrae equally divide the Lower
Crus upon which they are situated. The cross

sections of the ear depicted at the bottom of the
Nogier ear chart (Fig. 4) denote actual alter
ations in the shape of the auricle with respectto
differences in vertebral level. The Antihelix is
shaped like a steep mound where the Cervical
Vertebrae are represented, like a gradual slop-
ing mound at the lavel of the Thoracic Verte-
brag, and like a {edge along the Lower Crus,
where the Lumbar and Sacral Vertebrae are
found.

A perplexing problem with the Chinese
Musculoskeietal ear acupuncture system is
that in some texts,'>1% the vertebral column is
represented along the outer border of the
Antiheiix, near the Scaphoid Fossa, whereas
in other charts?° it {s found along the inner
border of the Antihelix, above the Concha.
The Nogier charts all conform to this latter
view, with the Cervical and Thoracic Verte-
brae just medial fo the ridge along the peak of
the Antihelix. The Throat, Chest and Ab
domen in the Nogier systein are correspond-
ingly found on the cuter aspects of the Anti-
helix, respectively opposite to the Cervical,
Thoracic, and Lumbar Vertebrae. Nogier fur-
ther contents that the anterior surface of the
auricle represents the sensory aspects of the
body and the posterior surface of the ear
immediately opposite to that point corresponds
to the motor aspects of that same body area.

The Fingers, Hand, Wrist, Elbow and
Shoulder points found in the Scaphoid Fossa
on the Chinese ear charts (Fig. 3) are basically
identical to the representations of those same
body areas on the Nogier auricular charts
(Fig. 4). The ear points which correspond to
the lower limbs of the body, however, are
distinctly dissimilar in these two systems. On

-the ‘Chingse ‘ear charts, the Hip, Knee, and

Foot are located on egual thirds of the Upper
Crus of the Antihelix. In contrast, both tha
initial and the more recent somatotopic draw-
ings of the ear done by Nogier place the Leg
completely within the Triangular Fossa, with
the Hip at the tip of the triangie and the Tces
toward the medial rim of the Helix.

The twe systems do not greatly differ with
respect to the head. The Occiput, Temples,
and Forehead regions of the Skuii, utilized in
ear acupuncture treatment for the control of
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headaches, are aligned laterally along the
Antitragus 1n both the Chinese and Negler
svstems. Fusther similarities between the two
charts (Fig 3 and Fig. 4) include the location
of the Jaw at the upper portion of the outer

Lobule. the Ear Jower down on the outer
Lobule, and the Eye at the center of the
Lobule. The Chinese have two additional

points representing the Eye at the Intertragic
Notch and place the nose on the Tragus. In the
MNogier system, there are major zones on the
Lobule used for controlling different sensory
processes, including the sensations of Vision,
Audition, Olfaction, and Touch. These con-
troliing points are used for treating neurolog-
ical disorders of the different sensory systems.

Internal Organs and Endocrine System

For the most part, the somatotopic patterns
by which the Chinese charts (Fig. 5) indicate
the location of the internal organs are very
similar to the auricular drawings developed by
Nogier (Fig. 6}. Conforming to the inverted
homunculus design, the thoracic organs are
found in the Lower Concha and the abdominal
organs in the Upper Concha. The digestive
tract is represented in the floor of the Concha,

wrapping around the Root of the Helix. Inboth .-

the Chinese and Nogier systems, the mouth'is
found in the Lower Concha, near the opening

found in turn the Esophagus, Cardiac Orifice,

Stomach, Duodenum, Small Intestines, and

Large Intestines. The Rectum, Anus, and Fx-
ternal Genitals are [ound on that part of the
Helix adjacent to the face.

Other abdominal organs which are similarly
located in the Chinese and Nogier ear charts
Include the Ureter, Bladder, Gall Bladder,
Pancreas, and Liver, all found in the Upper
Concha. Thoracic organs which have identical
corresponding auricular representation on the
Chinese and Nogier maps of the body include
the Trachea and Lungs in the Lower Concha.

Three internal organs, however, are foundin
very different locations in these two semato-
topic systems. On the Chinese ear charts, the
Heart is located with the other thoracic organs
in the Lower Concha. Nogier, however, con-

tends that only endodermally derived tissue is
in the Concha: he places the Heart, which
originates from mesodermal tissue, on the
thoracic vertebral level of the Antihelix.
'\F\/hereas the Chinese ear charts show the
Kidnev as located in the Upper Concha near
other abdominal organs, Nogiler placed the
Klidney underneath the inner rim of the Helix.
The last point of distinction between the two
systems is the Spleen, which is found on the
Chinese charts in the Lower Concha, just
below the location of the Liver, but in the
Nogier auricular chartsis located in the Upper
Concha, near the Small Intestines. The Chi-
nese ear acupuncture charts show certain
internal organs with representations on the
outer ridges of the auricle, in addition to the
points located in the Concha A series of
points spread out along the outer Helix are
used to treai the Tonsils and the Liver, and
several more points in the Scaphoid Fossa are
related io the Appendix. None of these points
are reported in the Nogier ear charts.

The endocring glands, which are regulated
by the anterior pituitary as a master gland, are
1epresented on vertical ear surfaces in both
auricular systems, The Chinese point labeled

‘Internal Secretion seems by its name and its
“function to represent the general release of
to the Ear Canal. Curving around the Helix:":
Root from the Lower to the Upper Concha are

éndocrine hormones into the blood. This point

s found on the Wall of the Intertragic Notch.

Tocated in this same intertragic area are
specific points described by MNogier which
relate to the release of pituitary hormones.
Specific hormones from the piteitary gland
regulate the amount of hormones released by
other endocrine glands, and this control system
is represented in the Interiragic Notcharea by
the Adrenal {Surrenalian) point, the Thyroid
point, and the Genital point. These different
points do not represent thé tespective endo-
crine glands themselves bit rather represent
ihe pituitary hormc}nes ‘which control those
glands, Tleatmg the Gemta point corresponds
to the activation of gonadotropw hormones
which indute the ovaries or testes to release
sex hormones: Ttis interesting that in the same
Wall of Antitr'agus area which Nogier places
the Genital point {Fig. 6}, the Chinese ear
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charts (Fig. §) show the location of Ovary and
Testis poInts.

The actual endocrine glands are represenied
in the Nogier auricular charts as points ar-
ranged along the Wail of the Antihelix. How-
ever, in some cases, even these points do not
necessarily correspond to the particular endo-
¢rine gland but to the paravertebral, sym-
pathetic nerve fibers controlling that gland.
Although theré is a Genital point on the Wall
of the Anfinelix, the actual Tepresentation of
the Ovary and Testis is located on the under-
side of the Root of the Helix. As noted just
previously, the Chinese place these internal
sex organs on the Wall of the Antitragus: In
both systems, the External Genitals are 1o
cated on that part of the Helix which is tran-
sected by the Lower Crus of the Antihelix. The
Chinese place the Adrenal Gland on the
Tragus, the Salivary Gland on the Antitragus,
and the Thyroid and Mammary Glands on the
Antihelix. The location of the Adrenal Gland
is at most dispute between these two auricular
somatotopic systems. Only the Nogier ear
charts show a iocation for the Pineal Gland,
localizing it to the bottom of the Tragus.

Nervous System

Whereas there are only a few points repre-
senting the peripheral and central nervous
systems on the Chinese acupuncture charts
(Fig. 7), a plethora of points delineating the
nervous system are shown on the Mogier
auriculotherapy charts {Fig. 8). Identical to
both systems is the location of the sciatic nerve
midway along the Lower Crus of the Anti-
helix, the point Nogier first discovered for the
treatment of sciatica. Other similarities be-
tween the two auricular systems include the

location of the Hypothalamus in the Lower "
Concha and an area on the Wall of the ‘Anti-

tragus labeled Subcortex by the Chinese and
identified as the Thalamus by Nogier. -

The Sympathetic division‘of the autonomic
nervous systém is represerited on the Chinese
ear charts by one point-on the inner border of
the Lower ‘Crus of the Antihelix. A more
complicated depiction of this system is shown
in the Nogier auricular.charts. The para-
vertebral, sympathetic chain of autonomic
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sanglia, containing the cell bodies of the post-
ganglionic fibers, is found alongthe Wallofthe
Antihelix, while the sympathetic pre gangiionic
fibers are observed on the inner rim of the Tail
of the Helix. The raised surface portion of the
Tail of the Helix is said by Nogier to corre-
spond to the spinal cord, again in an inverted
orientation, with the cervical level toward the
Lobule. The parasympathetic division of the
autonomic nervous system is reported by
Nogier to cccur at the inner border of the
Lower Concha. The sacral nerve fibers of the
parasympathetic division extends upwards on-
to the Helix, the cranial nerve fiber descend
down on the Lobule, and the vagus nerve
extends out into the Concha, representing

“vagal imnervation of the internal organs.

The Brain Stem and Cerebral Cortex levels

- of the central nervous system are represented

in the Nogier auricular charts as a set of points
localized to the Antitragus and Lobule. The
auricular points which correspond to the Me-
dulla Oblongata, Pong, and Trigeminal Nu-
cleus oceur along the outer Lobule, while the
Thalamus, which i the brain connects the
Brain Stem and the Cerebral Cortex, is found
on the Wall of the Antitragus. The lobes of the
cerebral hemispheres are represented on the
sar Lobule, with the Frontal Lobe at the inner
region of the Lobule, the Ceccipital Lobe to-
ward the outer aspect of the Antitragus, and the
Parietal and Temporal Lobes in between. The
Cerebellum is found on the posterior and
anterior surfaces of the auricle, near the loca-
tion of the Qccipital Lobe. The only remaining
parts of the central nervous system not occur-
ing in the Antitragus/ Lobule zones of the ear
are -the ‘representations of the Corpus Cal
lostim ot the upper surface of the Tragus and

‘the Reticular Formation on the under gurface

of the Subtragus.

General and Functional Problems

Ear charts developed both by the Chinese
(Fig. 9) and by Nogier (Fig. 10) include
certain points that do nct represent the location
of a part of the body but instead relate to the
treatment of some physical disease, psycho-
logical disorder, or bodily symptom. One ear
point that is used in auricular acupuncture
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Fig. 8.
Nogier auriculotherapy points representing the nervous system (INIII}.
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rreatment of most medical problems is located
at the iip of the Trianguiar Fossa. First dis-
coverad by the Chinese, and labeled the Shen
Men or Divine Gate pomnt. wreatment of this
paint proved o be so successiul for the allevi-
aiion of pain. tension, and anxiety that it was
incorporated into the Nogior svstem as the
Wonder Point ;nr Point Zero ear loci dis-
covered by INogierin a notch on the Roof of the
Helix is similarly effective in relieving many
symptoms and later became incorporated in
some Chinese ear acupuncture charts. Be-
ause of their broad reatment uses. Shen Men
and Point Z.ero are often categorized as master
points, along with the Subcortex { Thalamis)
and Internal Secretion {Pituitary Hormones)
points, :

The Chinese ear acupuncture charts (Fig. 9)
show several peints in the Triangular Fossa for
the alieviation of specific medical disorders,

ith additional poiots found on other areas of
Ihc auricle. Besides the Trangular Fossa
points, additional treatment points exist on the
lower Tragus for reducing high b!UOCl} DIESSUre,
on the peak of the Antitragus for alleviating
asthma (Ping Chuan), e Lower

o~

and in the
relieving hepatitis. Other impor-
tant Chinese functional treatment points in-
ciude the Lumbodynial Lumbago) point on the

Concha for

Anthelix, the Urticaria point in the Scaphoid .
Fossa. aid the Neurasthenia poinf on thé:
Lobule. The Hunger point on the Tragus is: :

etffective for controlling weight

problems and the Tooth Analgesia neints on

the medial Lobule are utilized for producing
pain relizt in dental procedures.

dilferent set of functional
treatment points has been developed by Nogier
and his followers. Besides the Waonder point,
Point Zero, Thalamus point, and Pituitary
Zone, other master poinis in the Nogier system
include Omega 2 on the Helix, Omega | inthe
Upper Concha, WMaster Omega and Master
Sensorial on the Lobule, and Master Oscilla-
tion in the Subiragus. The Valium Analogue
Point on the lower Tragus, used for producing
relazxation. is in a location similar to the
Chinese pmim for decreasing high bloed pres-
sure. MNogier has noted a different point for
reducing lmbh blood pressure, the Waonderful

A compleraly

Faint in the Concha, Both the Chinese and
~ogler ear charts show a point on the tip of the
Helix for controlling allergies. although, on the
Mogier auricular maps this point is on the
underside of the Helix,

Several auricular poinis are used in the
treatment of psyvcholozical disorders; the
Psychosomatic Point and Worry Point on the
MNogier auricular charts occur on the same area
of the Lobule which represents the Frontal
Lobe. Moreover, they correspond 1o the loca-
tion of the Chinese Neurasthenia Point. The
Psychotherapeutic Point on the Helix curious-
Iy coincides with the location of the guricular
representation of the External Genitals. Nogier
has delincated 1wo points which relate 1o
sexual drive, a Sexual Arcusal Point on the
Upper Tragus, which increases libido, and a
Sexual Control Point on the lower Tail of the
Helix, which decreases libide. The Stress
Fold Line on the Lobule hasbeen derived from
clinical studies® which demonstrate that stress,
hypertension, and coronary problems are re-
lated to the ocourrence of this fold on the ear
lohe.

Discussion

The auricular charns shown in this paper
have noted the similarities and differences

'_bétv%}e'e'i the ear acupunciure maps of the body
.:deve oped in Chinavand those formulated by

Paul Nogier of Lyon France: The representa-

:t.ons of the facc, ‘head, body, arms and most

internal organs were located in nearly identical .
positicns on the ear. The most distinet dis
similarities between the

and Feet, the Heart, the Kidney, the: Spleen, -
the Adrenal Gland. and mosi of t ne Ne"'vOUS -
System. What can remain only spccuamve are
the reasons for these dlscrepanmes
Because Nogier appears to have madc the
original discoveries of the -ahn__c_:ula: ‘somato-
topic system, there is sonie tendenicy to favor
the complete acceptance of ithe: Nogler ear
charts over the Chinese carcharts where there
are discrepancies betweert the two. Moreover,
Nogier has continued with'even more elabo-
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rate research on these auricular maps since his
initial discoveries of this system. The Chinese,
though, have conducted extensive investiga-
tions of their own and provided definite sup-
port for the clinical efficacy of their system.
Several possible factors could account for the
accuracy of both the Chinese and Nogier
auricular charts.

One problem that occurs in clinical research
is that the medical diagnosis, which is used as
the standard to assess the accuracy of auricular
diagnosis, {s not always as precise as would be
necessary to determine a specific body pathol-
ogy. For instance, a person may have a back
pain problem which can be localized by X-ray
to the second lumbar vertebrae. However, that
saIne person may also have considerable mus-
cle tension at the midthoracic level due to
bracing against the tow back pain. If the
Nogier auricular maps are utilized for diag-
nosis, reactive ear points would be found for
the low back on the Lower Crus of the Anti-
helix and for the thoracic musculoskeletal
tension on the Tail of the Antihelix. The
Chinese ear charts show the Lumbar Verte-
brae as existing in the same Antihelix region as
the Nogier Thoracic Vertebrae. In this case,
the Nogier and Chinese ear charts would
correctly find different reactive auricular
peints related to the medically diagnosed low
back pain.

A different explanation for these chart dis-
crepancies may simply be that the somato-
topic maps on the ear do not have single,
narrowly defined loci; rather, each area of the
body may be represented on broad regions of
the auricle. The representation of the lower
back may extend some distance along the
Antihelix and include both the Chinese and

Nogier descriptions for the auricular location -

of the Lumbar Vertebrae. While the Chinsse
place the Leg on the Upper Crus of the Anti-
helix and Nogier localized the Leg to the Tri-
anguiar Fossa, these are two adjacent regions
of the ear. The Hip, Knee, and Foot points in
each system are aligned in the same ascending
order, extending towards the Top of the Helix.
It could simply be that there are three narrow
bands of points running from the Triangular

Fossa to the Upper Crus, which respectively
correspond to the Hip, Knee, and Foot.

Differences in the location of Chinese and
Nogier points for the Internal Crgans are more
difficult to account for by the previous expla-
nation, since they are found in such widely dis-
parate areas of the ear. An additional hypo-
thesis may be that each area of the body has
several different loci on the auricle to which it
corresponds. Such a phenomenon does existin
the brain.?® There are three different areas of
the cerebral cortex which contain a complete,
homuncular representation of the body. More-
over, in the primary somatotopic- area the
receptive fields are small and precise, whereas
in the secondary and tertiary brain areas the
receptive fields are broad and diffuse. The
same may be true of the ear.

Nogier utilizes his knowledge about neurc-
anatomy in providing several ways to account
for the discrepancies between his auriculo-
therapy system and the Chinese ear acupunc-
ture charts. One of the most siriking differ
ences between the two sets of ear maps is the
more extensive representation of the nervous
system in the Nogier charts. In particular,
Nogier has described elgborate representa-
tion of nerve plexus centers in the Concha of
the ear, as well as other peripheral nerve fiber
extensions of the antcnomic nervous system.
It is Nogier's contention that the Chinese
Heart point and Kidney point in the Concha do
not actually represent these two organs direct-
ly, but in fact correspond to the nervous inner-
vation of the Heart and Kidney. In a similar
vein, the Chinese points for the Ovary and
Testis, which they place on the Wall of the
Antitragus, are explained in the Nogier system
as the representation of the pituitary gonado-
tropic hormones which indirectly contrel the
Owary and Testis.

There are two complicating factors which
Nogier has introduced in his discussions of
auriculotherapy., One is his concept of radi-
ations, a symbol of which is shown in Fig. 4. It
is Nogier's view that reactive points can not
onty be found at a specific locus corresponding
to the part of the-body where there is some
pathology, but may also occur at 30° radi-
ations from that point. More recently, Nogier
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WOy, NGGIER AURICULOTHERAPY PGINTS
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Fig. 16,
Nogier auriculotherapy points representing general and functional problems

(NIV). .
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MESODERMAL

ENDODERMAL

ECTOBERMAL

Fig. i1.

Embryological zones of the ear according to Nogier. Endodermal tissue is
represented in the Concha. Maesodermal tissue on the Antihelix and sur-
rounding areas, and Ectodermal tissue on the Lobule and Helix Tail

has introduced the concept of three different
zones of the auricle and three different phases.
In the first phase, the Concha represents
endodermal tissue, the Antihelix represents
mesodermal tissue, and the Lobule represents
ectodermal tissue (Fig. 11). In the other
phases, the different zones on the ear alter-
natively represent the two other types of
erabryological tissue. Thus, each phase has a
different somatotype and all three phases are
superimposed upon each zone of the auricle.

The Chinese perspective of the ear is less
neurcphysiolegical than the Nogier system,
instead utilizing the meridian theory of body
acupuncture, These different meridians, carry-
ing their vital, Chi energy, not only exist on the

actual body but are also represented on the . .
corresponding parts of the auricle. The Large -

Intestine point in the Upper Concha, for
example, could not only represent the large
intestine organ but also the Large Intestine
meridian. A dental problem, which could be
treated by the Large Intestine 4 (Hoku) point
on the hand, could also be treated on the ear.
Auriculotherapy could be applied not just at
the Tooth Analgesia point on the Lobule, but
also at the Large Intestine point in the Upper
Concha and at the Hand point in the Scaphoid
Tossa. The Chinese point for the Uterus is
located in the Triangular Fossa, an auricular
area which is shown in the Nogier charts as the
location of the Lower Leg and Foot. Inter-

estingly, there is a body acupuncture pointon

the lower leg (Spleen &), which is used for the
treatment of the uterus.

Conclusion

It would certainly be much easier for begin-
ning practitioner of ear acupuncture if there
were only one set of auricular somatotypes.
The discrepancies between these two systems
and the variety of explanations to account for
these contradictions does notledve one cor-
fident in the existence of homuncular repre-
sentation upon the ear. Nonetheless, both
auricular diagnosiséhd'ear acupuncture treat-
rnents have proved to be of valuable clinical

efficacy - Until ‘further research delinedtes

which aspects of these two systems are fmore -

“dccurate; it may simply be prudent to utilize
them both. Certainly both systems miaintain

the concept of an inverted homunculus. Through
its sensory and motor periphéral Terve

nections to the brain, the auticle can’bé viewed
as a computer terminal wihich can be used to
diagnose problems registered in the central
brain microprocessor, Central nervous system
patterning of that “disorder can be aitered
through auriculotherapy programming, achiev-
nd-body healing. The
145 ot yet been shown

auriculdr soma e h
to have direct neural pathiways to the somato-
topib-_-fér__@g’é-_Qf'_?fhe ‘brain, but this view of
atiriculotherapy may assist us in developing its

clinical potential.
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