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4 ACURPUNCTURE
these arcas yet unknown to us) despite the fact that they are expressed
in a language that we might call unscientific,

Some doctors or patients may indeed wonder how one can prac-
tise a form of medicine where the theories on which that practise js
based are possibly suspect. Just as a doctor will prescribe aspirin
because he knows what are its effects in the body of a paticnt, so an
acupuncturist will needle 1 certain achuncturc point because he
knows what the consequent reaction of the body will be, It is of

~gecondary importance to the doctor to know_ just why it is that

—aspirin has its_ specific efeets,{no matter how intellectually inter-
esting such knowlédge might bed At the time of writing little is
understood of why the known effects of aspirin take place, yet aspirin,
with its simple chemical formula, is the most commonly used drug
in the world.

The reader will be made aware by various remarks throughoue
this book, paricularly those in chapter XI, that I believe neither
in the major part of the traditional Chinese theoretical cxplanation
of acupunctare nor even in its practical application where this is
based solely on traditional theory. Doctors who follow my courses
in acupuncture will find that this divergence in both theory and
practice is no hindrance to the successful treatment of a large
number of discases occurring in their patients, Doctors who wish to
study acupuncrure are welcome to write to me, From tme t6 time
"I give courses, largely of a practical nature, during which I concen-

trace on those aspects of the subject that would be difficult to describe
in abook.
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A

¢

GENERAL CONSIDERATIONS &
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NEURAL THEORY OF THE ACTION OF
ACUPUNCTURE
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cord by (1) a fast ﬂﬁasP@;@m--hmﬁhﬂﬁcﬁhagm

oute _of limited ascent,

game side and (2) 3 slower mu-aﬂ;
Intercostal "excitation cafi ascend o

This was demonstrated by the following experiments: Reflex
discharges into the lower intercostal nerves on both sides were
elicited by stimulating the left splanchnic nerve, Cutting the left
sympathetic chain Emited the upward spread of the excitation to the
fiext 3 o § segments of the cord. The ci’schargcs in the nerves were
now of decreasing size and of longer hatency in these segments,

Spread of activity on stimulating a lower left intercostal nerve was
unaffected, Where the chain had been left intact and the cord
transected, splanchnic excitation spread freely into segments above
ghe transection, but spread of intercostal excitation stopped at this
Jovel, in those instances where there is a contralateral response,

experiments involving unilateral section of the nerve roots

were performed, Tt was concluded thar th lancmﬁb
volleys enter the cord by the dorsal root, traverse the spinal cord and

icave by the contralatera] intercostal merves, Similar research has
béen done by Miller, Ward*, and Duda. T

T———
There__gwl;ra]sa%imersegmcnm viscero-visceral reflexes, *
The(gastricolic reflex 15 invoked when-food-etiterifg the Stomach
causes Tnass contraetiohs of the colon. Likewise in travel sickness
where the afferent fibres arc the trigeminal, glossopharyngeal or
wagus and the efferents are the phrenies and intercostal nerves.
¥ have thus been able to show in this section that the J_cgm\usg_la
aatgact if, under the correct conditions, one stimulates: the &
"dominal viscera, the splanchnics, the intercostal nerves, the/Gated)
ear, Yhe front feet, the skin of the back in thcg'p_p_cr oracic reglon
other arcas many segments away from the dermatomes of the
human leg (or hind leg in animals).¥The zeverse of ve,
samely stimulating the skin of the leg hiving an effect on the viscers,
was demonstrated by Brown-Sequard jn the same course of lectures
mentioned earlier, He poured boiling water over the hind leg of a

*Miller, B. R, and Ward, R. A, Viscero-motor reflexes. American Jousnal of
Physiology, 1925, 731 120~140.

1Duds, P. Facilitatory and inhibitory cffects of splanchic affereneation on
somatic reflexcs, Physiologia Bohemoslovenica, 1064, 133 137-141.

Buda, P. Localization of the splanchnic effect on somatie reflexcs in the spina}
gord. Physiologia Bohemoslovenica, 1964, 132 142147,

y by a slow intraspinal totite,
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dop whose spine was divided at L3 and another dog whose spine was
d(i)\ﬁc;':d at 'IE3. At autopsy two days later the former dog showed

congestion of the bladder and receum (scgmental), whilst in the
Fatte_all abdominal organs were coiigested (intersegmental).
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“The distribution of the acupuncture points on the legs is such that

uchazgwm;m crmatomgs and each derparome
drrespon s {o several organs,

‘ s em can be partly resolved when it is realised that the
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that when the{*stomach area’Jon the anterior third of the middle

turbinate was stitiOMted that the gastric secretion and movement
%?crc hereased.

It should be noted that in the abo_‘;g_cxpcrixncg_m_,@giggulgtion-
of the Cper i1mtc?gff_c.;g3§_d“:hg(ljgmz_ihg midd inate >
&he@tomac v, and thedower turbinntg the Qproduc:ive orgars,

Specific Response versus Generalised Response

In the practice of acupuncturc it is sometimes found that one fora

smal group) of acupuncture points arc effective in treating a certain

patient. On other occasions, any one of several meridians {encom-

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

In the former case a specific stimulus §s mandatory, in the later
»y.general stivaulus is.all that is needed, ,.

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

The generalised hypersensitivity on the other hand seems similar
to the pain one can sometimes have with severe toothache when the
whole of the same side of the face, arm and upper chest ate hypcr-
seasitive. In the same way the viscera may sometifnes become hypet-
sensitive affecting the nerves in a Jarge area, and hence only require
in treatment an acupuncture needle put anywhere in a Jarge area,
in any of a large number of acupuncture points, or in any o? several
meridians,

Tn other cases a stimulus anywhere in a large area does not depend
on hyperscnsitiviry, but on the large number of neuroncs that have
a final common path. Ashkenaz?® stimulated the gall bladder of
¢ats by inflating a 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 Tz to To were severed, a single
zoot being sufficient to preserve the reflex, thus demonstrating the

hat can take place,
organy scem to have 2 lowered threshold of response,
st mulus is needed 1o correct 2 dysfunction of a

PAshkenaz, D..M..An experimental analysis of centripetal visceeal pathways

based upou the yiscero-pannicular icﬂgg}iﬁmcricanjoumnl of Physiology, 1937.
1201 387-5935.

£
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time of writing and in other papers* Sinclair advanced a branched
axon theory partially to explain thg observed phenomena, but since
then he thinks the more conventional nervous pathways are the
f. . .

mt;dg;gk the neurophysiological theory to explain the mechamsn;
of acupuncture, which I have developed over the past y.eaés :nll1
described in this chapter, will‘_soon be recognised as the basis for the
scientific investigation and further development of acupuncture,
No doubt there will be vast extensions, modifications and contra-
dictions. But I will be glad if my investigations have sown a seed that
others — neurophysiologists and clinicians — may rend further.

&Sinchir, D. C. The remote reference of pain aroused in the skin. Brafn, 1949,
21 364, ) ]
? Sisnc?air, D. C., Weddell, G., and Feindel, W, Referred pain and associated
phenomena, Brain, 1048, 71: 134,
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‘ . o N the reflex was permancndly abolished when the same side of the nose
(acup anctiure points on the medial and antecior side of the thigh, was stimulated, but the reflex persisted normally when the healthy
/ {tiver, spleen, kidney and stomach meridians) do not have very much

cffect on the liver, spleen, kidney or stomach, 2s the name sugpests,
ﬁ' but 3ffect mainly the reproductive organs, There are similar discrep=g. 4
ancies with some other points, ‘

X the dermatological charts of Keegan and Garrett, obtained by
charting the hyposcusitivity from loss of a single nerve root, are
taken (Fig, 12) the remaining acupuncture points fit more casily
into a dermatome pattern, The kidney and bﬁddcr, which from an
acupuncture point of view function together would be St and Sz2;
the gall bladder and stomach Ls; the liver and spleen, which are
hardg to distinguish, L3 and L4, Pethaps the long i
(g{_{l%.w‘:(s for the legs do not follow a dermatological pattern,

¢ problem is not too simple, as investigations by Travell and
Bigelow™ showed. In patients with pain -encompassing  several
dermatomes it was found that a pin Erici to the trigger area might
relieve the pain in that dermatome of I several dermatomes or in
one dermatome, then miss out a dermatomg to relieve pain again ina
further dermatome,

side was stimulated.{From this it was deduced that the tri eminal
nerve relayed the stimulation of the nasal mucous membrang to the
region of the nucleus of the vagus, which then passed it on via the
vagus to the heart. It was considered thiough tha there was more than

_gl_ﬁ_c’f_lumm\wias dividing the vagus only partially abolished the"
reflex,

Acupuncture Points on the Head — Near and Distant Effects

Most of the acupuncture points on the head have alocal effeet, which
could presumably be explained by local reflex arcs similar to
segmental reflexes,
The apportioning of the acupuncture points on the head to the
various internal organs is hard to follow both thcore:icaf]{ly and in
e

actual clinical acupuncture practice, though diseant effects une
doubtedly aceur. {

P e T T "
Koblankt investigated a reflex between thc%' ose and the heart, ¥ e
found a sharply defined area i the Tegion of the superior conég of
the nose, which if stimulated with a probe causeﬁarious cardiac
arrhythmias in man, dogs and rabbits. When the vagus was cut on
one side, the reflex remmained intact; when cut on both sides the

reflex was abolished for a few days and then returned, but weaker
than formerly. When the maxilla nerve was divided on one side

Lot ot
L

i .
Fi6. 13 Left: control. Righe: after excision of inferior furbinats ; ‘(",_’:"/ :’
. %,

Koblank also investigated the relation bcm;-cen bt&leiiower turbinate /
of the nosg and the reproductive organs of rabbits and dogs. He
found thaffif the lower turbinate was cxeised in young animals that
the uterus,'Gallopian tubes, ovary or testicle failed ro develop, even
though the adult animal attained the same weighe as an unoperated
control-yThe failure of development showed itsclf both as a come
siderablé reduction in size (Fig. 13) and histologically.

Koblank, R3der and Bickel ecxperimented widh dogs who had s
Pavlov type exterioriscd blind loop, whereby changes in gastric
secretion and motility could be observed directly. They found

*Travell, }., and Bigelow, N. H. Referred somatic pain does not folfow a simpls
segmenttal pattern. Federation Proceedings, 1946, $: 106,

TAlfred Kablank, Die Nase als Reflexorgan, 1958, Haug, Ulm. Also Fg. 13.
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@Eeases of the iointsD

Periosteal Acupuncture

Over the past nine years 1 have evolved ap agupuncture technique which I
have christened periosteal acupuncture,@eigp particularly efhcacious 1n )

The technique is simple, though in some instances it requires a good
knowledge of anatomy. An acupuncture or hypadermic needle is used, The
needle at the appropriate place, pierces the soft tissue surrounding the
joint and then stimulates the periosteum, The periosteum is ‘pecked’, much

as a woodpecker pecks a tree, till the required degree of stimulation has
been achieved.

If mild stimulation is required I use a 30 or 28-gauge stainless steel
acupuncture needle and ‘peck’ only lightly for a short time. When stronger
stimulation is appropriate a 25, 23, 21, or even 19-gauge disposable hypo-
dermic needle may be used. The hypedermic needles being hollow are more
rigid than acupuncture needles so that the ‘pecking’ may be done with
considerable force, sometimes bending the tip of the needle. If one expects
‘the procedure 10 be unduly painful (which is rare except with a calcaneal
spur or occasionally with the greater trochanter or lateral epicondyle of the
humerus) a local anaesthetic may be used. I use 2% xylocaine without
adrenaline, injected at the surface of the periosteum. 1 cc or less is sufficient
and after a delay of about a minute the more violent type of ‘pecking’ may
commence,

In a patient who has say cervical osteocarthritis with resultant brachial
neuralgia, a needle W@of a lower cervical .
vertebra, will in the appropriate case alleviate the symptoms. If the needle
does not stimulate the periosteum, but instead stimulates the overlying skin
or muscles, or hits one of the nerves of the brachial plexus (producing a

193



shooting pain down the arm), the result is in most_ingtances pot so good.

a_joint and found it as a rule not as effective as when the periosteum is
stimulated i lace.

It is well known that there are more nerve fibres and endings in the skin

s

1 have repeatedly stimulated the skin, muscle, or a.major nerve trunk oyer

and periosteurn than in most other tissues and hence a needle piercing the
skin or periosteum hurts more than when passing through the intervening
subcutaneous tissue or muscles. I assume there is a local nerve network in
the periosteurn surrounding the joints and innervating their structures. And
I also assume that the nerves in the muscles and skin only communicate

with the periosteal nerve network somewhat sparsely.(This theory could
~explain why stimulating the periosteum of joints has a greater effect than

Ericking the skin?‘ On the other hand, if a disease does not involve a joint,
stimulating the ¢kin or periosteum have an equal effect for an equal strength
of stimulation.

I would be interested to hear of any histological or physiclogical research
that has been done concerning the above theory.

Whether or not the conditions mentioned below respond, depends mainly
on the degree and reversibility of the pathological changes. Although the
intra-articular bone rarely regenerates, the positions of the bones relative

to one another may be altered by varying the pull of the attached muscles,

and hence alleviate temporarily or even permanently the patient’s symptoms.

TRANSVERSE PROCESS OF LOWER CERVICAL
VERTEBRAE (near 5i16)

There are many paticnts who have pain at the back of the neck, in the
occipital area, over the shoulders and down the arms to the fingers. There
may be limitation of movement of the neck with crepitus,

A fairly high proportion of these patients may be helped, often even
considerably, provided the main symptom is pain. When there are more

objective signs, such as paraestht
of muscular strength and musc
considerably diminished, though
being of paramount importance. ]
than the more objective signs, a:
nerve root compression and henc
less severe, I would be intereste:
theory.

_The stiffness of the neck may a!
Restriction of sideways moveme
flexion and extension.

A 30-gauge acupuncture need
needle as these are sharpened in
which cuts its way through the
produce a haematoma. An acupu
like 2 wedge and hence only rare

The transverse processes at th
the overlying muscles firmly ag:
usually at the level of the 5th or

The transverse process of m:
pierces the overlying skin and 1
angles to the neck. For this te
anatomy must first be studied.*

It is often surprisingly difficu
passing anteriorly or posteriorly
of the depth of the tip of the tr:

* The books 1 refer to continuously
Williams & Williams, Baltimore. J
Anatomy’, Hafner Publishing Co., N
Munich-Berlin). Eduard Pernkopf,
Anatomy’, W. B. Saunders Co., Phil
Munich-Berlin), *Gray’s Anatomy’, ]




