
THIS COURSE IS DESIGNED TO GIVE EASY, PRACTICAL ACUPUNCTURE-
RELATED APPLICATIONS SUCH AS ACUPRESSURE, MERIDIAN THERAPY, 
NEEDLING, DRY NEEDLING, ETC., WITH PRIMARY EMPHASIS ON 
ACUPRESSURE AND MERIDIAN THERAPY 

THIS COURSE ISN’T DESIGNED TO PREPARE PARTICIPANTS FOR STATE 
OR NATIONAL BOARD EXAMINATIONS, RATHER TO ADD BASIC 
KNOWLEDGE FOR RAPID REFERENCE, ACTION AND RESULTS 

 

HOUR 1: 

ACUPUNCTURE 
IS THIS A CERTAIN SUSCEPTIBLE PERSON? 

THIS IS THE FIRST QUESTION THAT EACH HEALTH CARE PRACTIONER SHOULD CONSIDER 
RELATIVE TO ANY GIVEN PATIENT: 

IS THIS PATIENT SUSCEPTIBLE TO CONDITIONS THAT WOULD DICTATE THE NECESSITY FOR A 
CERTAIN TYPE OF TREATMENT? 

MY CREDENTIALS FOR THIS COURSE: 

TRADITIONAL CHINESE MEDICINE 

I TRAINED IN THE TOP 3 TRADITIONAL CHINESE MEDICINE HOSPITALS IN MAINLAND CHINA:  

 BEIJING 
 XIAN 
 SHANGHAI 

ALSO #1 INSTITUTIONS IN HONG KONG AND JAPAN IN TOKYO 

ALSO FORMS FROM ENGLAND, SOVIET UNION, FRANCE, KOREA, SRI LANKA AND THE U.S.A. 

AT THE NUMBER 1 IN BEIJING, I PERSONALLY INTERVIEWED THE DEPUTY DIRECTOR OF THE 
HOSPITAL. 

HERE, THEY SAW THE VERY MOST DIFFICULT PATIENTS WHO DIDN’T RESPOND TO THE “FOOT 
DOCTORS”, THE LOCAL PRACTITIONERS. 



THEY WERE AKIN TO MAYO CLINIC IN THE UNITED STATES, RELATIVE TO REGULAR PHYSICIANS 
AND SPECIALISTS. 

WE WITNESSED ACUPUNCTURE ANESTHESIA BEING USED IN SURGERIES, WHEREIN EACH 
PATIENT WAS FULLY AWAKE AND ANSWERING QUESTIONS DURING THE SURGERIES: 

 CAESERIAN SECTION 
 BRAIN TUMORECTOMY 
 THYROIDECTOMY 

WE TOURED THROUGH THE HOSPITAL, WATCHING THEM PERFORM VARIOUS FORMS OF:  

 ACUPRESSURE, INCLUDING FOOT ACUREFLEXOLOGY AND GENERAL ACUPOINTS 
 MANIPULATION 
 HERBOLOGY 
 NUTRITION 
 EXERCISE AND STRETCHING 
 NEEDLE ACUPUNCTURE 

I PERSONALLY TALKED WITH THE DEPUTY DIRECTOR OF THE #1 TRADITIONAL CHINESE 
MEDICINE HOSPITAL IN CHINA, BEIJING, AND ASKED HIM THE PERCENT OF PATIENTS THEY 
UTILIZED THE VARIOUS THERAPIES ON. 

HIS RESPONSE 

 ACUPRESSURE: ABOUT 85% 
 MANIPULATION [AN MO, ANCIENTLY; TUI NA, CURRENTLY]: ABOUT 85% 
 HERBOLOGY: ABOUT 85% 
 NUTRITION: 100% 

 EXERCISE AND STRETCHING: 100% 
 NEEDLE ACUPUNCTURE: 15-20% 

I WAS PRESIDENT OF THE NATIONAL INSTITUTE OF CLINICAL ACUPUNCTURE FOR A DOZEN 
YEARS 

I’VE BEEN PUBLISHED IN, AMONGST OTHERS, THE AMERICAN CHIROPRACTOR IN 1985’S 
“ACUPOINT STIMULATION METHODS”, IN THESE NOTES FOR YOUR PERUSAL 

BASIC RULES FOR MASTERY OF ACUPUNCTURE 

 50% OF THE TIME TREAT THE OPPOSITE SIDE OR OPPOSITE END 
OF THE BODY FROM THE SYMPTOMATIC SITE 

 ALWAYS TREAT SCAR TISSUE WHERE YOU FIND IT 
 AN ACUPUNCTURE POINT OR MERIDIAN MOSTLY AFFECTS WHAT 

IT’S NAMED FOR AND WHERE IT COURSES TO 



”THE MAJOR FUNCTION OF THE NERVOUS SYSTEM IS TO PROCESS 
INCOMING INFORMATION IN SUCH A WAY THAT APPROPRIATE 
MOTOR RESPONSES OCCUR.” 
 

HOUR 2: 

LAW OF “MIAO CI” 

 IF PAIN IS ON THE LEFT, THE POINTS ON THE RIGHT SHOULD BE 
NEEDLED AND VICE VERSA 

AN OFFICE MANAGER OF MINE USED TO TAKE 10 DAYS OFF EVERY YEAR TO ATTEND THE 
NATIONAL BLUEGRASS FESTIVAL. 

SHE CAME IN AFTERWORDS ONE YEAR AND HAD A SUNBURN ON ONE KNEE WITH MUCH 
SWELLING AND PAIN, AND COULDN’T FORCEFULLY BEND IT MORE THAN 90O 

I NEEDLED THE EYES OF THE OPPOSITE KNEE FOR ABOUT 1 MINUTE WITH THE RESULT OF THE 
PAIN AND MOTION BEING IMMEDIATELY NORMALIZED 

SCARS 

 AFTER TREATING A 13 YEAR-OLD FEMALE SHE ASKED WHETHER I COULD HELP FLAT 
FEET, THEN SHOWED ME HER LEFT LONGITUDINAL ARCH FELL WHEN SHE STOOD. 
I ASKED WHETHER SHE HAD SCARS ON THE TOP OF HER HEAD, AND SHE SAID SHE HAD 
3 FROM AN ACCIDENT WHEN SHE WAS ABOUT 10. 
I STUCK A NEEDLE IN THE ONE TENDER POINT OF THE SCARS AND LEFT IT FOR 30 
MINUTES. 
2 DAYS LATER SHE CAME IN AND SHOWED ME SHE COULD NOW HOP ON THE FOOT 
WITHOUT THE ARCH FALLING. 

 A DOCTOR WHO TOOK MY COURSE TOLD OF AN OBESE WOMAN WHO STAYED IN THE 
9 MONTH PREGNANT POSITION [LEANED BACKWARDS] AFTER A CAESAREAN SECTION 
FROM HER FIRST PREGNANCY SEVERAL YEARS EARLIER, BUT DIDN’T ASSUME A 
NORMAL POSITION UNTIL HE PRODED THE SCAR, AFTER WHICH SHE IMMEDIATELY 
STOOD AND WALKED NORMALLY. 

 ANOTHER DOCTOR TOLD OF A FEMALE WHO HAD ONGOING PELVIC PAIN AFTER AN 
EPISIOTOMY FROM HER FIRST CHILD, ABOUT 7 YEARS AND 3 CHILDREN EARLIER. THE 
DOCTOR PRODED THE EPISIOTOMY SCAR AND THE PELVIC PAIN IMMEDIATELY 
CEASED. 

 A WOMAN CAME TO ME AFTER 4 SURGERIES, LEAVING SCARS FROM T10-S2 AND 
ACROSS THE ILIAC CRESTS, AFTER WHICH THE LOW BACK PAIN AND RIGHT SCIATICA 



DIDN’T IMPROVE, BUT WORSENED. I PRODED THE SCARS AND THE LOW BACK PAIN 
AND RIGHT SCIATICA IMMEDIATELY CEASED. 

 TWO WOMEN, ABOUT 30, CAME TO ME, ONE AFTER 22 ABDOMINAL SURGERIES, THE 
OTHER AFTER 24 ABDOMINAL SURGERIES, EACH OVER ABOUT 7 YEARS. ONE 
TREATMENT OF THE SCARS WITH THE PROD TOTALLY STOPPED THE SURGICAL PAIN. 

 

SCARS IN FRACTURES 

FRACTURES HEAL WITH A CALLOUS, WHICH IS SCAR TISSUE, SO SCRAPE OR NEEDLE THE 
CALLOUS SITE CAUSING MANY AND DIVERSE SYMPTOMS. 

 AT A SEMINAR I GAVE, A DOCTOR BROUGHT A PATIENT WITH PAIN, NUMBNESS AND 
TINGLING IN THE ULNAR DISTRIBUTION OF THE LEFT HAND [LITTLE AND RING FINGER]. 
I ASKED WHETHER HE HAD FRACTURED THE OPPOSITE WRIST AND HE POINTED AT 
THE PISIFORM. I SCRAPED IT WITH A SMALL-TIPPED PROBE, AND IT WAS PAINFUL. 
WHEN I FINISHED, THE ULNAR NERVE NEURALGIAS AND PARESTHESIAS HAD ABATED 
IN THE OPPOSITE SIDE. 

 A PATIENT WAS EXPERIENCING PAIN, NUMBNESS AND TINGLING IN HER LEFT FOOT. I 
ASKED WHETHER SHE HAD FRACTURED THE RIGHT, AND SHE POINTED TO THE RIGHT 
FIBULA AT THE ANKLE. I SCRAPED THE CALLOUS AND THE PARESTHESIAS 
IMMEDIATELY ABATED ON THE OPPOSITE SIDE. 

WHAT ABOUT LASER? 

PLEASE READ MY PAPER WITH THE AMERICAN CHIROPRACTOR MAGAZINE ON ACUPUNCTURE 
TO LEARN THAT. I WAS THE FIRST TO POSTULATE THAT THE AXON REFLEX WAS THE BASIS FOR 
ACUPUNCTURE IN THAT ARTICLE, IN YOUR NOTES. 

I KNEW THE ORIGINATOR OF THE LASER FOR HEALTH, A CHIROPRACTOR FROM PITTSBURG, KS, 
AN ABSOLUTE GENIUS, AND WAS ONE OF THE FIRST TO USE VISIBLE AND INFRARED LASER FOR 
ACUPUNCTURE. 

LASER PENETRATES AT BEST ABOUT AN INCH DEEP AND STIMULATES CIRCULATION AND TISSUE 
GRANULATION FOR HEALING. 

I WAS CUTTING WEEDS AROUND OUR POOL ONE SUMMER AND ACCIDENTLY SNIPPED THE 
TIP OFF MY LEFT 3RD FINGER-OUCH!!!! 

USING THE LASER ON THAT SPOT, I GOT NO RELIEF FROM SEVERAL ATTEMPTS, SO I TRIED THE 
TIP OF THE CONTRALATERAL 3RD FINGER AND THE TIPS OF BOTH 3RD TOES WITH NO EFFECT. 

THEN I THOUGHT ABOUT METAMERISM, WHICH STATES THAT SEVERAL ADJACENT NERVES 
CONTRIBUTE CONTROL TO ONE AREA [RELATING TO OR CONSISTING OF SEVERAL SIMILAR 



SEGMENTS OR SOMITES], SO I LASERED THE TIPS OF THE IPSILATERAL THUMB AND 5TH 
FINGER TO NO AVAIL. 

HOWEVER, WHEN LASERING THE TIPS OF BOTH THE IPSILATERAL ADJACENT FINGERS, THE 2ND 
AND 4TH, IMMEDIATE RELIEF WAS FELT FROM BOTH LOCATIONS! AND FROM THAT POINT, 
HEALING WENT EXPONENTIALLY QUICKLY! 

THIS IS, IN ESSENCE, CONVERGENCE AND SUMMATION. 

HOUR 3: 

CONVERGENCE AND SUMMATION 
 

THIS IS A PHENOMENA THAT EVERY ACUPUNCTURIST, HEALTH CARE PRACTITIONER AND 
PATIENT SHOULD BE AWARE OF. 

 

OUTSIDE OF ATROPHY, IT IS THE MOST DISCOURAGING ISSUE FACING THE DOCTOR, 
PRACTITIONER OR PATIENT. 

 

BASICALLY, THERE MAY BE SEVERAL ISSUES CONTRIBUTING TO ANY GIVEN SYMPTOM OR 
CONDITION AND FOR THE SYMPTOM OR CONDITION TO GO AWAY, EACH CONTRIBUTING TO 
IT MUST BE ARRESTED OR THE SYMPTOM OR CONDITION WILL EITHER NOT GO AWAY, NOT 
GO AWAY COMPLETELY OR MAY RECUR. 

 

*SPATIAL SUMMATION, IN WHICH A RECIPIENT NEURON RECEIVES ALMOST SIMULTANEOUS 
IMPULSES FROM MANY AFFERENT NEURONS, IS BELIEVED TO PLAY AN IMPORTANT ROLE IN 
SYNAPTIC TRANSMISSION OF IMPULSES.*  

[MOST DOCTORS AND THERAPISTS ARE TOTALLY UNAWARE OF THIS] 

 

TEMPORAL SUMMATION REFERS TO THE REPEATED STIMULI OCCURRING WITHIN A SHORT 
EXCITABLE PERIOD OF THE SYNAPSE, IS NOT BELIEVED TO PLAY A SIGNIFICANT ROLE IN 
SYNAPTIC TRANSMISSION. 

 

*INHIBITION REFERS TO THE PREVENTION OR DIMINUTION OF A REFLEX MUSCLE 
CONTRACTION AND IS BELIEVED TO BE PRODUCED IN OR NEAR ANTERIOR HORN CELLS. TWO 
TYPES OF CENTRAL INHIBITION HAVE BEEN RECOGNIZED: INDIRECT INHIBITION REFERS TO 
INHIBITION CONSEQUENT TO SUBNORMAL PERIOD OF RECOVERY NERVE; DIRECT INHIBITION 
IS SAID TO BE DUE TO POLARIZATION OF ADJACENT NEURONS ESSENTIAL TO THE 
TRANSMISSION OF THE REFLEX WHICH IS INHIBITED.* 



 

FLEXION REFLEX REPRESENTS A WITHDRAWAL MECHANISM BY MEANS OF WHICH AN 
EXTREMITY MAY BE REMOVED FROM A HARMFUL STIMULUS. A SINGLE AFFERENT NERVE MAY 
STIMULATE MANY MOTOR UNITS; 

*IN GENERAL, THE SMALLER NERVE BRANCHES TO THE SKIN ARE MORE EFFECTIVE THAN THE 
DEEP SENSORY NERVES IN EXCITING FLEXOR MOTOR UNITS. [SKIN CHANGES MUSCLE TONE 
AND JOINT MOVEMENT] * 

CONTINUED DISCHARGE OF MOTOR NEURONS AFTER CESSATION OF THE AFFERENT 
STIMULUS IN THE SIMPLE SPINAL REFLEX IS DESIGNATED AS AFTER-DISCHARGE AND IS 
PRESUMABLY DUE TO CONTINUED DISCHARGE AMONG INTERNUNCIAL REFLEX CIRCUITS. 

*CHRONIC SEMIFLEXED POSTURES, WITH ATROPHY OF THE RELAXED, RECIPROCALLY 
INNERVATED EXTENSORS*, MAY BE OBSERVED IN ARTHRITIS OF THE KNEE JOINT. 

 

EXTENSOR REFLEXES ARE CONCERNED WITH RESISTING THE ACTION OF GRAVITY UPON BODY 
POSTURE. THE STRETCH (MYOTATIC) REFLEX, WHOSE RECEPTORS ARE IN MUSCLE, IS THE BASIS 
FOR THE EXTENSOR REFLEX. DURING INTERVALS OF CONSTANT STRETCH, STRETCH REFLEXES 
MAY PRODUCE CONTINUED PROLONGED MUSCLE TENSION WITHOUT ALTERATION OR 
FATIGUE. UPON INCREASED STRETCH, MORE MOTOR UNITS ARE BROUGHT INTO ACTION.* 
WHEN EXTENSOR MUSCLES CONTRACT, ANTAGONISTIC FLEXOR MUSCLES RELAX.* 

THE FINAL COMMON PATHWAY REFERS TO MOTOR UNITS UPON WHICH THERE IS 
CONVERGENCE FROM MANY AFFERENT SOURCES. THUS, SENSORY IMPULSES FROM MANY 
SEGMENTS, INVOLVING MANY TYPES OF RECEPTORS, MAY INFLUENCE THE ANTERIOR HORN 
CELLS FOR A TIME. 

 

TREAT AKABANE POINTS FOR SYMPTOMS ALONG THE MERIDIAN 
BETWEEN THEM 

AKABANE POINTS ARE THE ENDPOINTS OF A MERIDIAN, MOSTLY FOUND AROUND THE EYES 
AND AT THE TOETIPS AND FINGERTIPS 

 A PATIENT UNABLE TO KNEEL FOR 9 MONTHS BECAUSE OF BEING HIT WITH A PIPE ON 
THE FRONT OF THE KNEE WAS TREATED ON ST-1 [RECEIVE TEARS] WITH FINGERTIP, 
AND PROD TO THE TIPS OF THE SECOND AND THIRD TOES [AKABANE POINTS OF THE 
STOMACH MERIDIAN, WHICH GOES THROUGH THE ANTERIOR KNEE], WITH 
IMMEDIATE RELIEF AND BEING ABLE TO KNEEL WITHOUT PAIN. 

THIS WAS CONVERGENCE AND SUMMATION FROM 2 POINTS. 



INTERESTINGLY, WHEN AN AREA IS INJURED, IT MAY SHOOT THE SOLUTION TO BOTH ENDS 
OF THE MERIDIAN: TREAT THE AKABANE POINTS AT EITHER OR BOTH ENDS OF MERIDIAN THE 
SYMPTOM[S] LIE IN. 

 

HOUR 4: 

ACUPOINTER SYSTEM 

SOMETHING I NOTICED A LONG TIME AGO IS: 

WHEN PRESSING A SENSITIVE ACUPOINT THAT REFERS A SENSATION ELSEWHERE, PRESS THE 
FAR END OF WHERE THE REFERRED SENSATION IS AND THERE WILL BE ANOTHER SENSITIVE 
POINT. 

PRESS THE SECOND POINT AND THE INITIAL POINT IS IMMEDIATELY DESENSITIZED, WITHIN 
JUST A FEW SECONDS. 

SOMETIMES IT REFERS TO A ZONE THAT IS REFERED TO FROM ANOTHER SENSITIVE POINT 
CLOSER THAN THE END POINT. 

PRESS THE SECOND SENSITIVE POINT AND IT IMMEDIATELY DESENSITIZES THE FIRST POINT. 

IN EITHER CASE, RELEASE THE INITIAL POINT BY PRESSING THE SECOND ONE 
SIMULTANEOUSLY. 

PRESS THE FIRST ONE AGAIN, AND IT NO LONGER REFERS THE PREVIOUS SENSATION[S]. 

BASICALLY: 

PRESSING THE INITIAL POINT POINTS TO THE SECOND POINT WHICH WILL EXTINGUISH THE 
FIRST POINT QUICKLY, MUCH QUICKER THAN OTHERWISE. 

IT IS ASSUMED BY BOTH ACUPUNCTURISTS AND TRIGGER POINT THERAPISTS THAT THE BEST 
APPROACH IS TO TREAT ONLY THE FIRST POINT CAUSING THE SECOND POINT AND 
SURROUNDING REFERRED PHENOMENA. 

THIS SHOWS JUST THE OPPOSITE: 

PRESSING THE SECOND POINT WHILE PRESSING THE FIRST POINT REVEALING THE SECOND 
POINT SYMPTOMS EXTINGUISHES THE FIRST. 

PRESSING THEM SIMULTANEOUSLY IS THE BEST PROCEDURE. 

I’VE COMBED THROUGH ACUPUNCTURE, TRIGGER POINT, CHAKRA, SHIATSU, REFLEXOLOGY, 
ZONE THERAPY AND OTHER LITERATURE AND NOT FOUND THIS PHENOMENA REPORTED IN 
ANY OTHER LITERATURE WHATSOEVER. 



I ATTENDED A SEMINAR BY PAUL JASKOVIAK, DC, IN WHICH HE SAID TO LIGHTLY MASSAGE 
THE AREA REFERRED TO BY A TRIGGER POINT WHILE PRESSING IT, DIDN’T MENTION THE 
SECOND SENSITIVE POINT OR THE PHENOMENA I FOUND. 

I DID AS HE DIRECTED, BUT PRESSED IN THE REFERRAL AREA, AS ABOVE, INSTEAD OF JUST 
BRUSHING IT AND NOTICED THE OTHER PHENOMENON, BUT MAY NOT HAVE TRIED THIS IF 
HE HADN’T RECOMMENDED WHAT HE DID. 

THIS IS PART OF A PROCESS WHERE THE KNOWLEDGE OF ONE BUILDS ON THE KNOWLEDGE 
OF ANOTHER. 

I GIVE DR. JASKOVIAK THE CREDIT FOR THE KNOWLEDGE HE GAVE ME, WITHOUT WHICH I 
MAY NOT HAVE FOUND THE NEW KNOWLEDGE. 

TONIFICATION AND SEDATION 

EVERY ACUPUNCTURE POINT CAN TONIFY OR SEDATE 
 
FELIX MANN STATES THIS, AND IT’S MY OBSERVATION AS WELL. 
 
EVERY TREATMENT, PROPERLY DONE, TAKES YOU TOWARD NORMAL. 
 
THIS IS CALLED NORMOTONUS AND HOMEOSTASIS 

GUYTON’S PHYSIOLOGY, 5TH ED. STATES: 
THE POINT OF TREATMENT IS TO RESTORE NORMOTONUS/HOMEOSTASIS. 
MECHANICAL STIMULATION: CRUSHING, PINCHING OR PRICKING A NERVE FIBER CAN 
CAUSE…AN ACTION POTENTIAL. 
THE ARTERIOVENOSUS ANASTAMOSES ARE FOUND PRINCIPALLY IN THE VOLAR SURFACES OF 
THE HANDS AND FEET, THE LIPS, THE NOSE, AND THE EARS [MOST LIKELY THE BASIS FOR 
HAND, FOOT AND NOSE ACUPUNCTURE AND AURICULOTHERAPY]. WALLS OF THESE HAVE 
STRONG MUSCULAR COATS INNERVATED BY SYMPATHETIC VASOCONSTRICTOR NERVE 
FIBERS. 

 

GUYTON’S PHYSIOLOGY, 9TH ED. STATES: 
WHEN REFLEXES PRODUCE THE SAME PATTERN OF MOVEMENT, THEY MAY BE CLASSED AS 
ALLIED REFLEXES. SUCH REFLEXES MAY BE ACTIVE SIMULTANEOUSLY OR SUCCESSIVELY. THE 
STRETCH REFLEX AND THE POSITIVE SUPPORTING REACTION, BOTH OF WHICH PRODUCE 
SUSTAINED EXTENSOR MUSCLE CONTRACTION, ARE ALLIED REFLEXES. ANTAGONISTIC 
REFLEXES ARE THOSE WHICH PRODUCE OPPOSITE EFFECTS. WHEN STIMULI ACT WHICH 



WOULD PRODUCE DIFFERENT OR OPPOSING REFLEXES, THE RESULTANT RESPONSE DEPENDS 
UPON WHICH STIMULUS IS THE MORE POWERFUL.* 

EXCITATORY OR INHIBITORY POSTSYNAPTIC POTENTIAL (EPSP, IPSP) CAN BE DETECTED BY 
THE DEPOLARIZATION OR HYPERPOLARIZATION OF THE POSTSYNAPTIC MEMBRANE. 

 

STIMULATION OF PRESYNAPTIC FIBERS MAY INITIATE A HYPERPOLARIZING RESPONSE IN 
SPINAL MOTOR NEURONS. DURING THIS POTENTIAL THE EXCITABILITY OF THE NEURON TO 
OTHER STIMULI IS DECREASED SO THAT THIS POTENTIAL IS REFERRED TO AS AN INHIBITORY 
POSTSYNAPTIC POTENTIAL (IPSP).  

 

STIMULATION OF SOME SENSORY NERVE FIBERS MAY PRODUCE EPSPS IN SOME MOTOR 
NEURONS AND IPSPS IN OTHERS. USUALLY EPSPS ARE PRODUCED IN MOTOR NEURONS TO 
WHICH THE SENSORY FIBERS PASS DIRECTLY AND IPSPS RESULT IN MOTOR NEURONS 
SEPARATED BY A SINGLE INTERNEURON (GOLGI BOTTLE NEURON). THUS, EXCITATORY STIMULI 
MAY BE CONVERTED INTO INHIBITORY STIMULI BY INTERPOSING A SINGLE GOLGI BOTTLE 
TYPE NEURON BETWEEN THE EXCITATORY ENDING AND THE SPINAL MOTOR NEURON. 

 

FROM A PARALLEL ACUPUNCTURE STANDPOINT: IT’S SEEN THAT THE 
SAME STIMULATION CAN BE EITHER EXCITATORY OR INHIBITORY, 
THUS TONIFY OR SEDATE. 

HOUR 5: 

GUYTON’S PHYSIOLOGY, 9TH ED. STATES 
THE SPINAL CORD IS THE SEAT OF THE STRETCH REFLEX WHICH FUNCTIONS IN THE 
MAINTENANCE OF TONE OR "STATIC ACTIVITY."  

MUSCLE TONUS IS A STATE OF CONTINUOUS MILD CONTRACTION OF MUSCLE DEPENDENT 
UPON THE INTEGRITY OF NERVES AND THEIR CENTRAL CONNECTIONS AND THE COMPLEX 
PROPERTIES OF MUSCLES SUCH AS CONTRACTILITY, ELASTICITY, DUCTILITY, AND EXTENSIBILITY.   

THE STRETCH REFLEX IS CONSIDERED ESSENTIAL IN MAINTAINING MUSCLE TONUS AND CAN 
PRODUCE INCREASED TENSION OF CERTAIN MUSCLE GROUPS SO AS TO PROVIDE A 
BACKGROUND OF POSTURAL MUSCLE TONUS AGAINST WHICH VOLUNTARY MOVEMENTS 
CAN OCCUR. 

MOST REFLEX ARCS INCLUDE AT LEAST ONE INTERNUNCIAL NEURON BETWEEN THE AFFERENT 
AND EFFERENT FIBERS, THE STRETCH REFLEX HAS NO SUCH INTERNUNCIAL OR INTERMEDIARY 



NEURON AND THE AFFERENT NEURON MAKES DIRECT CONTACT WITH THE EFFERENT 
NEURON ACROSS A SINGLE SYNAPSE IN THE SPINAL CORD. 

THE "GAMMA LOOP" IS THE CIRCUITS TO AND FROM THE SPINAL CORD INVOLVING THE 
MUSCLE SPINDLE WITH ITS GAMMA EFFERENT FIBERS. [SAFETY PIN CYCLE] 

STEADY VOLUNTARY OR POSTURAL CONTRACTION MAY BE CONSIDERED A RESULT OF TONIC 
INNERVATION AND FACILITATION OF ALPHA MOTONEURONS VIA THIS LOOP. 

 

RUFFINI ENDINGS, RESPOND TO DEEP, SUSTAINED PRESSURE AND STRETCH OF THE SKIN. THE 
BULBOUS CORPUSCLE OR RUFFINI ENDING OR RUFFINI CORPUSCLE IS A CLASS OF SLOWLY 
ADAPTING MECHANORECEPTOR THOUGHT TO EXIST ONLY IN THE GLABROUS DERMIS AND 
SUBCUTANEOUS TISSUE OF HUMANS. 

 

THIS SPINDLE-SHAPED RECEPTOR IS SENSITIVE TO SKIN STRETCH AND CONTRIBUTES TO THE 
KINESTHETIC SENSE OF AND CONTROL OF FINGER POSITION AND MOVEMENT. IT IS BELIEVED 
TO BE USEFUL FOR MONITORING SLIPPAGE OF OBJECTS ALONG THE SURFACE OF THE SKIN, 
ALLOWING MODULATION OF GRIP ON AN OBJECT. [TAPPING OR STROKING THE SKIN 
STRETCHES IT]* 

 

RUFFINI ENDINGS ARE LOCATED IN THE DEEP LAYERS OF THE SKIN, AND REGISTER 
MECHANICAL DEFORMATION WITHIN JOINTS, MORE SPECIFICALLY ANGLE CHANGE, WITH A 
SPECIFICITY OF UP TO 2 DEGREES, AS WELL AS CONTINUOUS PRESSURE STATES. THEY ALSO ACT 
AS THERMORECEPTORS THAT RESPOND FOR A LONG TIME, SO IN CASE OF DEEP BURN THERE 
WILL BE NO PAIN AS THESE RECEPTORS WILL BE BURNED OFF. [AS YOU SAW PREVIOUSLY, SKIN 
STIMULATION CHANGES MUSCLE TONE AND JOINT ANGULATION]* 

STRUCTURE AND FUNCTION OF THE MUSCULOSKELETAL SYSTEM, SECOND ED., JAMES 
WATKINS, 2010, P. 222 STATES 

PROPRIOCEPTORS: THERE ARE TWO MAIN TYPES OF PROPRIOCEPTORS IN JOINT CAPSULES: 
RUFFINI END ORGANS/CORPUSCLES, AND PACINIAN CORPUSCLES. RUFFINI END ORGANS 
APPEAR TO BE MAINLY RESPONSIVE TO TENSION. PACINIAN CORPUSCLES APPEAR TO BE 
RESPONSIVE TO COMPRESSION. 

THE PROPRIOCEPTORS IN SKIN ARE SIMILAR TO THOSE FOUND IN JOINT CAPSULES, BUT THERE 
ARE FEW IN SKIN COMPARED WITH THE NUMBER IN JOINT CAPSULES. 

TENSION IN SKIN CAN BE CAUSED BY MOVEMENT IN A NUMBER OF DIRECTIONS AND 
PROPRIOCEPTORS MAY MAKE A SIGNIFICANT CONTRIBUTION TO JOINT STABILIZATION IN 
REFLEXIVE MUSCULAR ACTIVITY. 



* AND SKIN PROPRIOCEPTORS, INCLUDING MEISSNER'S CORPUSCLES, ARE LOCATED 
SUPERFICIALLY IN THE SKIN AND RESPOND RAPIDLY TO TRANSIENT MOVEMENTS OF THE 
SKIN BETWEEN 5 HZ AND 40 HZ.3 PACINIAN CORPUSCLES ARE FOUND DEEPER IN THE 
SUBDERMAL LAYER OF THE SKIN. PACINIAN CORPUSCLES RESPOND QUICKLY TO HIGH-
FREQUENCY TRANSIENT MOVEMENTS OF THE SKIN BETWEEN 60 HZ AND 300 HZ.4 IT IS 
BELIEVED THAT THESE MECHANORECEPTORS CONNECT TO THE CORTEX AND MODIFY 
ACTIVITY OF THE LIMBS. JOINT AND SKIN RECEPTORS ALSO FACILITATE THE VESTIBULAR 
APPARATUS TO STABILIZE THE EXTREMITIES DURING GAIT BY STIMULATING THE NECESSARY 
MUSCLES TO CONTRACT MORE FORCEFULLY AND EFFICIENTLY.* 

IN SUMMARY: 

 MEISSNERS: IN SUPERFICIAL LAYER 
 PACINIAN: IN INTERMEDIATE LAYER 
 RUFFINI: IN DEEP LAYER 

HOUR 6: 

GUYTON’S PHYSIOLOGY, 9TH ED. STATES 

MUSCLE MEMORY CONSOLIDATION INVOLVES THE CONTINUOUS EVOLUTION OF NEURAL 
PROCESSES AFTER PRACTICING A TASK HAS STOPPED. THE EXACT MECHANISM OF MOTOR 
MEMORY CONSOLIDATION WITHIN THE BRAIN IS CONTROVERSIAL; HOWEVER, MOST THEORIES 
ASSUME THAT THERE IS A GENERAL REDISTRIBUTION OF INFORMATION ACROSS THE BRAIN 
FROM ENCODING TO CONSOLIDATION. HEBB'S RULE STATES THAT “SYNAPTIC CONNECTIVITY 
CHANGES AS A FUNCTION OF REPETITIVE FIRING.” IN THIS CASE, THAT WOULD MEAN THAT 
THE HIGH AMOUNT OF STIMULATION COMING FROM PRACTICING A MOVEMENT WOULD 
CAUSE THE REPETITION OF FIRING IN CERTAIN MOTOR NETWORKS; PRESUMABLY LEADING TO 
AN INCREASE IN THE EFFICIENCY OF EXCITING THESE MOTOR NETWORKS OVER TIME.  

THOUGH THE EXACT LOCATION OF MUSCLE MEMORY STORAGE IS NOT KNOWN, STUDIES HAVE 
SUGGESTED THAT IT IS THE INTER-REGIONAL CONNECTIONS THAT PLAY THE MOST IMPORTANT 
ROLE IN ADVANCING MOTOR MEMORY ENCODING TO CONSOLIDATION, RATHER THAN 
DECREASES IN OVERALL REGIONAL ACTIVITY. THESE STUDIES HAVE SHOWN A WEAKENED 
CONNECTION FROM THE CEREBELLUM TO THE PRIMARY MOTOR AREA WITH PRACTICE, IT IS 
PRESUMED BECAUSE OF A DECREASED NEED FOR ERROR CORRECTION FROM THE 
CEREBELLUM. HOWEVER, THE CONNECTION BETWEEN THE BASAL GANGLIA AND THE 
PRIMARY MOTOR AREA IS STRENGTHENED, SUGGESTING THE BASAL GANGLIA PLAYS AN 
IMPORTANT ROLE IN THE MOTOR MEMORY CONSOLIDATION PROCESS.  

DORLAND’S MEDICAL DICTIONARY, 25TH ILLUSTRATED ED STATES 
 
 



ARNDT-SCHULTZ LAW/HORMESIS: USED IN ACUPUNCTURE AND HOMEOPATHY 

1) WEAK STIMULI EXCITE PHYSIOLOGIC ACTIVITY 
2) MODERATELY STRONG ONES FAVOR IT 
3) STRONG ONES RETARD IT 
4) VERY STRONG ONES ARREST OR ABOLISH IT 

 
1) ACUPUNCTURE IN SRI LANKA IS BASICALLY STICKING A SINGLE POINT WITH THE 

SLIMMEST OF NEEDLES, QUICK IN AND OUT 
 

4) ACUPUNCTURE AS PRACTICED IN KOREA IS A NEEDLE AS THICK AS A TARP NEEDLE, 
ELICITING MUCH PAIN, LEFT IN SEVERAL MINUTES 

 
HOUR 7: 
 

PROD USE 
GENERALLY, USE THE SMALLEST END OF THE PROD. IT MUST BE STUCK UNDER THE NAILS TO 
WHERE THE NAIL AND THE QUICK MEET. 
 

OTHERWISE, POKE DOWN WITH THE PROD ANGLED [ABOUT A WRITING ANGLE, BUT PRESS 
STRAIGHT DOWN], SO AS TO HAVE LITTLE CHANCE OF PUNCTURING THE SKIN. 
TAP LIGHTLY, JUST DEEP ENOUGH TILL THE UNDERLYING TISSUE STOPS THE TAP. 
 

LET REST ABOUT 20 SECONDS, THEN COME BACK TO EXTINGUISH ANY TENDER POINTS THAT 
REMAIN WITH A LIGHT, BUT FIRM PRESSURE, BUT NO MORE THAN 10 SECONDS [10 SECOND 
RULE] IF IT DOESN’T BEGIN TO IMPROVE. 
 

IF IT DOES IMPROVE, HOLD TILL GONE OR AT A LOW EBB. 
 

IF IT DOESN’T, GET OFF IT FOR ANOTHER 20 SECONDS OR SO, THEN IT WILL EITHER BE GONE 
OR IMPROVE TILL IT’S GONE OR AT A LOW EBB ON THE NEXT TRY. 

PROD RATIONALE 
*ELLIOTT’S LAW: THE ACTIVITY OF EPINEPHRINE (ADRENALIN) IS DUE TO A STIMULATION OF 
THE ENDINGS OF THE SYMPATHETIC NERVE, AND ADRENALIN ACTS UPON THOSE STRUCTURES 
INNERVATED BY SYMPATHETIC NERVE FIBERS 

Guyton’s Physiology, 9TH ED: 
SYMPATHETIC AND PARASYMPATHETIC TONE IS 0.5-2HZ, AVERAGING ABOUT 1 HZ. 

 



NEGATIVE FEEDBACK SYSTEM 
THE POINT OF ANY THERAPY IS TO NORMALIZE NERVE TONE [NORMOTONUS], WHICH IN 
TURN NORMALIZES MUSCLE TONE, THE PRIMARY CONTROL FOR EVERY BODILY FUNCTION. 
INCLUDING THE ENDOCRINE SYSTEM, WHICH IS CONTROLLED BY THE NEUROENDOCRINE 
NEGATIVE FEEDBACK SYSTEM 
 

BASICALLY, EVERY CELL IN THE BODY MANUFACTURES EVERY HORMONE, BUT WHEN THEY 
BECOME DEPLETED, THE NERVOUS SYSTEM TELLS GLANDS AND ORGANS TO PRODUCE MORE 
TO BUTTRESS THE CELLS [TONIFY, IN ACUPUNCTURE TERMS] 
 

WHEN THERE IS TOO MUCH, THE NERVOUS SYSTEM TELLS THE GLANDS AND ORGANS TO 
PRODUCE LESS, SO AS NOT TO OVERDOSE [SEDATE, IN ACUPUNCTURE TERMS] 
 

HOUR 8: 
DORLAND’S MEDICAL DICTIONARY, 25TH ILLUSTRATED ED 

PFLUGER’S LAWS: 

LAW OF UNILATERALITY: IF A MILD IRRITATION IS APPLIED TO ONE OR MORE SENSORY 
NERVES, THE MOVEMENT WILL TAKE PLACE USUALLY ON ONE SIDE ONLY, AND THAT SIDE 
WHICH IS IRRITATED 

LAW OF SYMMETRY: IF THE STIMULATION IS SUFFICIENTLY INCREASED, MOTOR REACTION IS 
MANIFESTED, NOT ONLY BY THE IRRITATED SIDE, BUT ALSO IN SIMILAR MUSCLES ON THE 
OPPOSITE SIDE OF THE BODY 

LAW OF INTENSITY:  REFLEX MOVEMENTS ARE USUALLY MORE INTENSE ON THE SIDE OF 
IRRITATION; AT TIMES THE MOVEMENTS OF THE OPPOSITE SIDE EQUAL THEM IN INTENSITY, 
BUT THEY ARE USUALLY LESS PRONOUNCED 

LAW OF RADIATION: IF THE EXCITATION CONTINUES TO INCREASE, IT IS PROPAGATED 
UPWARD, AND REACTIONS TAKE PLACE THROUGH EFFERENT NERVES (THOSE THAT CAUSE 
MUSCLES TO CONTRACT AND GLANDS TO SECRETE) COMING FROM THE CORD SEGMENTS 
HIGHER UP 

*LAW OF GENERALIZATION: WHEN THE IRRITATION BECOMES VERY INTENSE, IT IS 
PROPAGATED IN THE MEDULLA OBLONGATA, WHICH BECOMES A FOCUS FROM WHICH 
STIMULI RADIATE TO ALL PARTS OF THE CORD, CAUSING A GENERAL CONTRACTION OF ALL 
MUSCLES OF THE BODY (SEE NCA JOURNAL, APRIL, 1961—STONE) 

MELTZER’S LAW OF CONTRARY INNERVATION: ALL LIVING FUNCTIONS ARE CONTINUALLY 
CONTROLLED BY TWO OPPOSING FORCES: AUGMENTATION OR ACTION ON THE ONE HAND, 
AND INHIBITION ON THE OTHER.  [THIS IS THE LAW OF ACUPUNCTURE/MERIDIAN THERAPY] 



SHERRINGGTON’S LAW: 

1) EVERY POSTERIOR SPINAL NERVE ROOT SUPPLIES A SPECIAL REGION OF THE SKIN, 
ALTHOUGH FIBERS FROM ADJACENT SPINAL SEGMENTS MAY INVADE SUCH A REGION 

2) *WHEN A MUSCLE RECEIVES A NERVE IMPULSE TO CONTRACT, ITS ANTAGONIST 
RECEIVES SIMULTANEOUSLY AN IMPULSE TO RELAX* 

3) *CROSSED REFLEX: STIMULATION OF ONE SIDE OF THE BODY OFTEN ALSO CAUSES A 
CORRESPONDING RESPONSE ON THE OTHER SIDE, ESPECIALLY IN THE EYE.* 
 

LAW OF AVALANCHE: HYPOTHETICAL LAW ASSUMED BY RAMONH CAJAL, THAT MULTIPLE 
SENSATIONS MAY BE AROUSED IN THE BRAIN BY A SIMPLE SENSATION AT THE PERIPHERY 

 

LAW OF DIFFUSION: ANY PROCESS SET UP IN THE NERVE CENTERS AFFECTS THE ORGANISM 
THROUGHOUT BY A PROCESS OF DIFFUSED MOTION 

 

*RELEASE PHENOMENON: THE UNHAMPERED ACTIVITY OF A LOWER CENTER WHEN A 
HIGHER INHIBITING CONTROL IS REMOVED. 

HOUR 9: 

The systems, holograms and theory of micro-acupuncture, Feb 1999, R A Dale STATES 

Although acupuncture has been practiced for more than 5,000 years, micro-acupuncture is a 
recent concept. In the mid-1950s, Nogier discovered that the ear may be utilized as a diagnostic 
and therapeutic system for the entire body. He explored the topology of acupoints on the ear, 
observing that it is reiterative of the anatomy. Micro-acupuncture extends these principles 
to other parts of the body, for example, the foot, hand, nose, and even the orbit of the eye. 
The development, systems, theory, clinical uses and holograms of micro-acupuncture are 
reviewed. It is suggested that the holographic paradigm may even have implications for the 
evolution of a new scientific, social and personal consciousness. 
 
American Journal of Acupuncture. Available from: 
https://www.researchgate.net/journal/American-Journal-of-Acupuncture-0091-
3960?sortBy=hash [Jul 15 2021]. 
 

Nuclear medicine and acupuncture: A study on the migration of radioactive tracers after injection 
at acupoints, Jan 1992, J C Darras, P de Vernejoul, P Albarede 
 
This study reports on the continuing work of the authors to investigate the pathways of 
acupuncture meridians in the human body through the injection of radioactive tracers at 
acupuncture points. This was accomplished by the injection of technetium-99m (99mTc), as 
sodium pertechnetate, the most common radioactive tracer used in nuclear medicine. The 



resulting migration patterns were monitored by a scintillation camera with computer imaging 
capabilities. It was found that the preferential pathways taken by the radiotracers coincide 
with the acupuncture meridians as described in Chinese traditional medicine, and that these 
pathways are distinguishable from either lymphatic or vascular routes. 
 
American Journal of Acupuncture. Available from: 
https://www.researchgate.net/journal/American-Journal-of-Acupuncture-0091-
3960?sortBy=hash [Jul 15, 2021]. 
 

ACUPUNCTURE: THE ANCIENT CHINESE ART OF HEALING AND HOW IT 
WORKS SCIENTIFICALLY, FELIX MANN, MB 

STIMULATE: 

 CENTRAL END OF THE LEFT SPLANCHNIC NERVE → AFFECTS 
BILATERAL LOWER INTERCOSTALS AND THE WHOLE BODYWALL. 
THE SPLANCHNIC NERVES COURSE ALONG THE LATERAL ASPECTS 
OF THE MIDDLE AND LOWER THORACIC VERTEBRAL BODIES AND 
EXIT THE THORAX BY PIERCING THE POSTERIOR ASPECT OF THE 
DIAPHRAGM. CONSIDERABLE VARIATION EXISTS IN THE GANGLIA 
OF ORIGIN AND COURSE OF THE SPLANCHNIC NERVES (LOUKAS 
ET AL., 2010). THEY THEN SYNAPSE IN ONE OF SEVERAL 
PREVERTEBRAL GANGLIA. SPLANCHNIC NERVES ARE PAIRED 
VISCERAL NERVES (NERVES THAT CONTRIBUTE TO THE 
INNERVATION OF THE INTERNAL ORGANS), CARRYING FIBERS OF 
THE AUTONOMIC NERVOUS SYSTEM (VISCERAL EFFERENT FIBERS) 
AS WELL AS SENSORY FIBERS FROM THE ORGANS (VISCERAL 
AFFERENT FIBERS). 

 TOP OF PINNA → IPSILATERAL: ARM ABDUCTS OVERHEAD TO 
SIDE OF HEAD TO PROTECT IT WITH EXTENSION OF FOREARM 
AND LEG;  
CONTRALATERAL: ARM ADDUCTION INTO SIDE AND FLEXION OF 
FOREARM, THIGH AND LEG FLEXION 
[THERE’S PROBABLY SOME ROTATION INVOLVED AS WELL] 



 SIDE OF TORSO/AXILLA, HAND OR FOOT PALM →  
IPSILATERAL: ARM ADDUCTION INTO SIDE AND FLEXION OF 
FOREARM, THIGH AND LEG;  
CONTRALATERAL: ARM ABDUCTS OVERHEAD TO SIDE OF HEAD 
TO PROTECT IT WITH EXTENSION OF FOREARM AND LEG 
[THERE’S PROBABLY SOME ROTATION INVOLVED AS WELL] 
 

 T1-12 OVER RIBS THROUGH AXILLA STIMULATED [ITCH], [ALSO 
SCALP-WHERE DO YOU ITCH THAT YOU NORMALLY SCRATCH?]→ 
SCRATCH REFLEX [TREMORS/RECIPROCAL INNERVATION] 
 

 AFFERENT V, IX, X STIMULATED [TONGUE]→ EFFERENT PHRENICS 
[CENTRAL DIAPHRAGM] AND INTERCOSTALS CONTRACT 
 

 ABDOMINAL VISCERA, SPLANCHNICS, INTERCOSTALS, OUTER 
EAR, PALMS OF HANDS, SKIN OF BACK IN UPPER THORACICS AND 
OTHER AREAS MANY SEGMENTS FROM LEG → LEG MUSCLES 
CONTRACT 
 

 REVERSE OF THE ABOVE: STIMULATE SKIN OF LEGS → AFFECT 
VISCERA 
 

 ACUPUNCTURE POINTS ON MEDIAL AND ANTERIOR LEG → 
AFFECT REPRODUCTIVE AND URINARY TRACT ORGANS 
 
 
 

HOUR 10: 

HOW MANY ACUPUNCTURE MERIDIANS ARE THERE? 



12 BILATERAL MAIN MERIDIANS 

BRANCH MERIDIANS –  

THESE BRANCH OFF THE MAIN MERIDIAN 

15 LUO/CONNECTING: 12 MAIN + 2 [CV+ GV] 1 GREAT LUO 

THESE CONNECT A YIN MERIDIAN TO IT’S COUPLED YANG MERIDIAN 

12 BILATERAL MUSCLE MERIDIANS 

THESE CONNECT THE JOINTS AND DON’T CONNECT TO ORGANS 

12 DIVERGENT MERIDIANS  

USUALLY LEAVE THEIR PARENT MERIDIAN ABOVE THE KNEE OR ELBOW 
AND CONNECT WITH THE COUPLED INTERIOR ORGAN 

THE FLOW OF QI ALONG ALL DIVERGENT MERIDIANS IS CEPHALAD, AS 
OPPOSED TO THAT OF THE MAIN MERIDIANS, ENABLING THE YIN 
MAIN MERIDIANS TO HAVE AN EFFECT ON THE HEAD 

THE ARM YIN MERIDIANS STOP SHORT AT THE CHEST AND DON’T 
REACH THE HEAD BY THEMSELVES 

8 EXTRA MERIDIANS – 6 BILATERAL [DO NOT HAVE CIRCULATION]+ 2 
MIDLINE [HAVE THEIR OWN CIRCULATION OF ENERGY] 

HAVE NO RECIPROCAL CONNECTIONS BETWEEN SOLID AND HOLLOW 
ORGANS OR INTERIOR AND SURFACE OF BODY 

FUNCTION IS LIKE A LAKE, REGULATING EXCESS OR DEFICIENCY OF 
WATER IN THE RIVERS/MAIN MERIDIANS 

 

59 MERIDIANS….? 

LOOK AGAIN… 



12 BILATERAL MAIN = 24 

15 LUO/CONNECTING: 1 PART GOES TO COUPLED MERIDIAN ON 
OPPOSITE SIDE; THE OTHER PART, WHICH MOST HAVE, ROUGHLY 
FOLLOWS THE COURSE OF THE MAIN MERIDIAN FOR A SHORT 
DISTANCE, AND CONTROLS THE PART OF THE BODY IT TRAVERSES 

12 BILATERAL MUSCLE = 24 

10 BILATERAL DIVERGENT = 20 

2 UNILATERAL DIVERGENT 

8 BILATERAL EXTRA/STRANGE = 
16 

=101. 

THESE HAVE NO POINTS OF THEIR OWN 

BRANCH: [COUNTING AS A BRANCH EACH OUTSIDE ORGAN AND POINT 
CONNECTED TO, PLUS MORE THAN THESE FOR ANATOMICAL 
DIFFERENCES] 

LU = 20 

LI = 32 

ST = 34 

SP = 26 

HT = 14 

SI = 28 

BL = 28 

KI = 26 

CX = 18 

TW = 36 

GB = 36 

LV = 28 

CV = 3 

GV = 4 

=333 + ANATOMICAL 
DIFFERENCES 

333 + 101 = 434+ 
 



HOUR 11: 

YANG MERIDIANS CONTROL THE EXTERIOR OF THE BODY 

YIN MERIDIANS CONTROL THE INTERIOR OF THE BODY 

 LEG AND ARM YANG CONNECT IN THE HEAD 
 LEG AND ARM YIN CONNECT IN THE CHEST 

FU [YANG ORGANS] AND ZANG [YIN ORGANS] ARE SUPPOSED TO HAVE 
A DIRECT CONNECTION 

MERIDIANS CONNECT AT THE TIPS OF THE FINGERS AND TOES 
[AKABANE POINTS] 

THE POINTS THAT MOST OTHER MERIDIANS PENETRATE/PASS 
THROUGH ARE CV-3, ST12 AND GV14 

EACH MAIN MERIDIAN HAS A LUO POINT AND LUO MERIDIAN TO 
CONNECT COUPLED MERIDIANS 

LUO MERIDIANS RUN A SUPERFICIAL COURSE 

LV/GB: WOOD, POINT OF ENTRY THE EYES  

LV: BLOOD, LOWER ABDOMEN, WOMEN’S MENSTRUAL CYCLE AND 
SEXUALITY, MENSTRUAL IRREGULARITIES, SWOLLEN AND PAINFUL 
BREASTS, ETC., DRY, PAINFUL, BLURRED, WEAK EYES; LACK OF 
SUPPLENESS OR PAIN IN MOVING THE JOINTS, DRY SKIN, DIZZINESS, 
ILLTEMPER, HEADACHE, VERTIGO, RED FACE AND EYES, PARCHED 
MOUTH  

GB: PAIN IN REGION OF LIVER, YELLOW SKIN AND EYES, AIDS SMALL 
INTESTINE  

HT/SI: “SOVEREIGN” FIRE  

HAPPINESS, LAUGHTER, POINT OF ENTRY THE TONGUE  



HT: CONTROLS THE BLOOD VESSELS, MENTAL PROCESSES  

EMOTIONAL DISTRESS, DIZZINESS, PALPITATIONS, SHORTNESS OF 
BREATH, LACK OF VITALITY IN THE FACE, GENERAL LASSITUDE, 
PANTING, SHALLOW BREATHING, FREQUENT SWEATING, LIMBS COLD, 
FACE SWOLLEN AND ASHEN, RESTLESSNESS, IRRITABILITY DIZZINESS, 
ABSENTMINDEDNESS, INSOMNIA, FLUSHED PALMS AND FACE, NIGHT 
SWEATING, RED, BLISTERED, PAINFUL TONGUE, BURNING URINATION  

SI: SEPARATES WASTE FROM FOOD AND SENDS IT TO LARGE INTESTINE  

SP/ST: EARTH SPLEEN [PANCREAS]: RESPONSIBLE FOR THE 
TRANSFORMATION OF FOOD INTO NOURISHMENT  

SP: UNABLE TO USE THE NOURISHMENT IN FOOD, GENERAL LASSITUDE 
AND FATIGUE, PASTY COMPLEXION, UPPER ABDOMEN, MALAISE, 
FULLNESS IN THAT AREA, DIARRHEA, COLD LIMBS, PROLAPSED 
STOMACH, KIDNEYS, ETC, BLEEDING FROM DIGESTIVE TRACT OR 
UTERUS, LACK OF APPETITE AND TASTE  

ST: PAINFUL, BURNING SENSATION IN THE STOMACH, UNUSUAL 
HUNGER, BLEEDING GUMS, CONSTIPATION, HALITOSIS  

LU/LI: METAL SKIN CONDITIONS, OPENING IS THE NOSE  

LU: DISTRIBUTES LIQUIDS TO THE SKIN, THE DELICATE ORGAN, FIRST TO 
BE ATTACKED BY EXOGENOUS DISEASE, COUGHING, LASSITUDE, 
SHORTNESS OF BREATH, WEAKNESS IN THE VOICE, NIGHT SWEATING, 
RED CHEEKS  

LI: METABOLISM OF WATER AND PASSING OF WATER, EXTRACTS 
WATER FROM THE WASTE MATERIAL RECEIVED FROM THE SMALL 
INTESTINE AND SENDS IT TO THE BLADDER  

KI/BL: WATER FEAR, EAR, URETHRA AND ANUS, BONES, MARROW AND 
BRAIN, HAIR OF THE HEAD 



KI: GROWTH, DEVELOPMENT, REPRODUCTION, CONTROL OF BODY 
LIQUIDS, ANY DISORDER IF SUFFICIENTLY CHRONIC INVOLVES THIS AND 
INVOLVES OTHER ORGANS, LOWER BACK IS WEAK AND SORE, RINGING 
IN THE EARS, LOSS OF HEARING ACUITY, FACE ASHEN, DARK UNDER 
THE EYES, DIZZINESS, THIRST, NIGHT SWEATS, MEN WITH LITTLE SEMEN 
AND TEND TO PREMATURE EJACULATION, WOMEN HAVE LITTLE OR NO 
MENSTRUATION, FATIGUE, FEELING OF COLDNESS, NOTABLE 
WEAKNESS IN LEGS, TENDENCY TOWARDS IMPOTENCE IN BOTH SEXES, 
CLEAR AND VOLUMINOUS URINE OR INCONTINENCE, FAINT VOICE, 
PUFFINESS IN FACE, SPONTANEOUS SWEATING, WHEEZING, DIFFICULT 
BREATHING PRIMARILY DURING INHALATION 

P/TB: “MINISTERIAL” FIRE  

P: DELIRIUM INDUCED BY HIGH FEVER  

TB:  

 UPPER BURNER [CHEST, NECK, HEART AND LUNGS] KI-27 
 MIDDLE BURNER [REGION BETWEEN CHEST AND NAVEL, 

STOMACH AND SPLEEN, SOMETIMES LIVER] LV-14 
 LOWER BURNER [LOWER ABDOMEN, KIDNEYS AND BLADDER, 

SOMETIMES LIVER] C-3 

BLOOD: SPLEEN CREATES IT, LIVER STORES IT, HEART MOVES IT  

REPRODUCTIVE: LIVER AND KIDNEY CONSCIOUSNESS: HEART AND 
KIDNEYS  

DIGESTIVE: SPLEEN, LIVER AND KIDNEYS  

QI ESSENCE: LUNGS GOVERN, LIVER SPREADS, KIDNEYS PROVIDE ITS 
BASIS 

 

 



HOUR 12: 

 

SPECIAL POINTS 
ALWAYS BEST TO TREAT WHEN IN POSITION OF AGGRAVATION 

SLEEPLESSNESS: H7 

A WOMAN, ABOUT 30, CAME TO ME SAYING SHE WAS VERY CLUMSY 
AND SHE ONLY SLEPT 2 HOURS PER 2 WEEKS, AND SHE AND HER 
HUSBAND DIRECTED THEIR 2 SMALL CHILDREN NOT TO WAKE HER IF 
THEY FOUND HER ASLEEP ON THE TOILET OR THE BATHROOM FLOOR. 

I INSERTED A NEEDLE AT H7 FOR 20 MINUTES, AND SHE SLEPT MOST 
OF IT. IN ABOUT 3 WEEKS AFTER 3 TREATMENTS PER WEEK, SHE WAS 
SLEEPING 6-8 HOUR NIGHTS. 

I ASKED HER WHEN IT BEGAN, AND SHE SAID HER WEDDING NIGHT. 

WHEN SHE SLEPT BETTER, HER CLUMSINESS WENT AWAY. 

SHE CALLED IN TO MY RADIO SHOW TO GIVE A PUBLIC TESTIMONIAL 
AND SAID SHE ONLY SLEPT 2 HOURS PER MONTH, WHICH I ASKED HER 
ABOUT LATER. 

SHE SAID SHE DIDN’T THINK I’D BELIVE HER IF SHE TOLD ME THE 
TRUTH! 

EXCESSIVE SLEEP: P6 

NECK: 

 FLEXION/EXTENSION: GV-1 [TIP OF COCCYX] 
 LATERAL FLEXION, IPSILATERAL: SI-3 [MEATY ASPECT OF BLADE 

OF HAND] 
 ROTATION, IPSILATERAL: K-2 [JOINT AT HIGH END OF ARCH OF 

FOOT] 



A FEMALE, 29, CAME TO ME AFTER BEING FAILED ON SEVERAL TIMES 
FOR A WHIPLASH, AND WE GOT HER BETTER. 

6 MONTHS LATER HER NECK SUDDENLY WAS PAINFUL AND SHE 
COULDN’T EXTEND HER NECK OR ROTATE RIGHT OR LEFT. 

I APPLIED THE ABOVE AND SHE LEFT WITHOUT PAIN AND HAD FULL 
RANGE OF MOTION. 

LOW BACK:  

 SECOND SACRAL TUBERCLE, GV-2 
 LATERAL FLEXION, IPSILATERAL: MEDIAL SMALL TOE PIP BL-66 
 ROTATION, TOWARD: SMALL TOE MTP, SUPEROMEDIAL OR 

LATERAL ANGLED POINT 

GIVING A SEMINAR IN LUBBOCK, TX, ONE OF THE DOCTORS WAS 
BENT OVER AND IN CONSTANT PAIN IN THE LOW BACK FOR SOME 
TIME PRIOR TO THE SEMINAR. 

I HAD HIM GET IN THE POSITION OF PAIN BENT FORWARD AND STUCK 
MY THUMBNAIL BETWEEN HIS SACRUM AND COCCYX, WHICH WAS 
PAINFUL, AND ALL HIS PAIN WENT AWAY AND HE HAD FULL RANGE 
OF MOTION IN ABOUT A MINUTE. 

HEADACHE: 

 BL-62 [USUALLY FROM HIGH HEELS] 
 TH-19.5 
 GV-26.5 [AT BASE OF NASAL SEPTUM] 
 LI-4 

A FEMALE, ABOUT 40 PRESENTED WITH CONSTANT MIGRAINES. 

I PINCHED THE BL-62, JUST IN FRONT OF THE OUTER PART OF HER 
HEEL, AND IT RESPONDED IN A MATTER OF SECONDS. 



SEIZURE: 

 GV-28 WITH NAIL THROUGH CV-26 TO STOP IN PROGRESS 
 POINTS FROM BELOW MENTALIS TO MID-FOREHEAD TO PREVENT 

I GAVE A SEMINAR IN WEST DES MOINES, IA, AND WE ATE AT A DINER 
IN THE MOTEL. 

I WAS TALKING WITH SEVERAL DOCTORS JUST OFF THE COUNTER 
AREA AND HEARD A LOUD THUD. NOISE GREW FOR A FEW MINUTES 
AND I ASKED WHAT IT WAS ABOUT. 

ONE OF THE DOCTORS SAID SOMEONE FELL OFF A STOOL AT THE 
COUNTER AND HE THOUGHT THE MAN WAS HAVING A SEIZURE. 

I GOT UP AND WALKED AROUND, HELD THE BACK OF HIS HEAD AND 
JAMMED MY THUMBNAIL SIDEWAYS BETWEEN HIS EYETEETH 
THROUGH THE UPPER LIP AND THE SEIZURE STOPPED IN ABOUT 15 
SECONDS. 

I HELD IT FOR ABOUT 2 MINUTES AND HE CAME BACK TO 
CONSCIOUSNESS. HE WOULD HAVE COME TO IMMEDIATELY WHEN 
THE SEIZURE STOPPED IF I WOULD HAVE DONE THIS RIGHT WHEN HE 
WENT INTO THE SEIZURE. 

HUNGER: 

 TIP OF TRAGUS [LIGHTLY PRESS WITH JUST ENOUGH PRESSURE 
TO MAKE STING WITH TIP OF FINGERNAIL-DON’T CAUSE TRAGUS 
TO COLLAPSE] 

I WAS INVITED TO GIVE A TALK ON ACUPRESSURE TO A GROUP OF 
INSURANCE PEOPLE IN GALVESTON, TX, AND THE LAST THING I 
SHOWED THEM WAS THE ABOVE, THEN WE LEFT TO GO TO DINNER, A 
DRIVE OF 20 OR SO MINUTES. 



WE HAD TO LEAVE THE PARKING LOT AND WALK ABOUT A HALF MILE 
TO THE BOAT AND WALKED OVER THE ARCHED BOARDING PLANK TO 
GET ON THE BOAT. 

I HEARD SOMEONE YELLING “WHERE IS HE? WHERE IS HE?” 

SHE SPOTTED ME AND RAN OVER TO ME SAYING “THANK YOU! 
THANK YOU! I’M NOT HUNGRY! I’M ALWAYS HUNGRY!” 

SURGICAL PAIN: 

 DORSAL INTEROSSEI, 2 CONTIGUOUS, MOST SENSITIVE POINT 
BETWEEN THEM, FROM MERIDIAN PASSING THROUGH AREA OF 
PAIN 

WHILE WORKING ON A WOMAN AND CRACKING JOKES, HER 
HUSBAND SAID “STOP! IT HURTS!” 

I SAID “I KNOW IT WAS A BAD JOKE, BUT HURTS!” 

HE SAID “I HAD A MOLAR TAKEN OUT 3 HOURS AGO AND WHEN I 
LAUGH IT JARS IT AND IT HURTS!” 

I SAID YOU’RE NEXT! 

I PRESSED ON THE MOST SENSITIVE OF THE IPSILATERAL 1ST 2 DORSAL 
INTEROSSEI OF HIS FOOT FOR ABOUT 2 MINUTES, AND THE PAIN 
ABATED. 

A WOMAN WAS ABOUT 4 DAYS OFF AN ABDOMINAL SURGERY, AND 
WAS CUT FROM HER XYPHOID TO HER PUBIC SYMPHYSIS. SHE WAS IN 
A LOT OF PAIN AND COULN’T BEND OR HARDLY WALK FOR THE PAIN 
AND SWELLING. 

I APPLIED PRESSURE TO THE MOST SENSITIVE OF THE 1ST 2 DORSAL 
INTEROSSEI OF BOTH FEET, AND THE PAIN LEFT IN ABOUT 15 
SECONDS ON EITHER SIDE OF THE ABDOMEN, BUT FOR THE PAIN IN 



THE SCAR, I STUCK MY THUMBNAIL IN HER PUBIC SYMPHYSIS, AND IT 
ALSO LEFT IN ABOUT 15 SECONDS. 

SURGICAL SWELLING: 

 LU-7 

FOR THE SAME MAN, ABOVE, HE SAID HIS TONGUE AND GUMS WERE 
SWOLLEN, SO I APPLIED PRESSURE TO THE IPSILATERAL LU-7, AND 
THE SWELLING ABATED IN ABOUT 2 MINUTES. 

FOR THE WOMAN, ABOVE, SHE STILL COULDN’T BEND BECAUSE OF 
THE SWELLING, SO I APPLIED PRESSURE TO BILATERAL LU-7, AND THE 
SWELLING LEFT IN ABOUT A MINUTE SO SHE COULD NOW BEND AND 
WALK WITH NO DIFFICULTIES OR PAIN. 

TOOTH AND GUM PAIN: 

 1ST AND 2ND DORSAL INTEROSSEI, MOST SENSITIVE POINT 
BETWEEN THEM 

BURNING PAIN: 

 UPPER EXTREMITIES: PINCH WEBS BETWEEN FINGERS [THEY GO 
UP TO THE FIRST JOINT] 

 LOWER EXTREMITIES: PINCH WEBS BETWEEN TOES [THEY GO UP 
TO THE FIRST JOINT] 

THESE ARE ALL WATER POINTS, EXCEPTING ONE, WHICH IS A FIRE 
POINT: WATER PUTS OUT FIRE AND FIRE BURNS OUT FIRE 

I WENT TO A COUPLE’S HOME TO HAVE DINNER AND THE WOMAN 
ASKED IF I COULD HELP HER BURNING MOUTH AND TONGUE. 

I APPLIED THE ABOVE [HER LEFT 3-4 WEB WAS PAINFUL] AND THE 
PAIN LEFT IN ABOUT 15 SECONDS. 



A WOMAN PRESENTED WITH BURNING PELVIS PAIN. 

I APPLIED THE ABOVE [HER LEFT 2-3 AND 3-4 WEBS WERE PAINFUL] 
AND THE PAIN LEFT IN ABOUT 30 SECONDS. 

ULCERS/ABDOMINAL UPSET: 

 MID FOREARM 
 ST-36 
 TIPS OF TV PROCESSES L1 & 2, S2 
 JUST INSIDE SPINE OF SCAPULA 

I FOUND THE MID FOREARM POINT WHILE WORKING ON A MAN FOR 
PALMARIS LONGUS PAIN, BUT HE SAID IT MADE HIS STOMACH HURT. 

WHEN THE PAIN WAS GONE, HE SAID IT QUENCHED PAIN FROM A 
BLEEDING ULCER HE’D HAD FOR ABOUT 18 YEARS! 

ONE OF MY DAUGHTER-IN-LAWS HAD SEVERE MORNING SICKNES FOR 
THE FIRST 3 MONTHS OF HER PREGNANCY AND ASKED ME IF I COULD 
HELP. I APPLIED PRESSURE TO BOTH FOREARMS, AND THE MORNING 
SICKNESS LEFT AND DIDN’T RETURN FOR THE DURATION  OF THE 
PREGNANCY! 

I HAD SEVERE ABDOMINAL PAIN FOR 3 WEEKS, REMEMBERED ST-36, 
REACHED DOWN AND PRESSED ON IT BILATERALLY FOR ABOUT 7 
SECONDS, AND THE PAIN LEFT-I DIDN’T FORGET THAT ONE AFTER 
THAT EXPERIENCE! 

ST-36 IS THE MOST MENTIONED POINT IN THE YELLOW EMPEROR’S 
CLASSIC 

MENSTRUAL CRAMPS/MENOPAUSAL SYMPTOMS: 

 DURING SYMPTOMS: MID-INTERNAL CALCANEOUS IS BEST, BUT 
COULD BE MEDIAL, LATERAL OR THE UPPER SIDE OF IT. 



THIS WILL TAKE CARE OF CRAMPS IN SECONDS, AND MENOPAUSAL 
SYMPTOMS IN SECONDS, BUT YOU HAVE TO TREAT THEM WHEN THE 
SYMPTOMS HIT FOR BEST EFFECT 

VISIBLE SCARS: 

TREAT THESE UP THE MIDDLE OF SURGICAL SCARS, ON EITHER 
BORDER PLUS THE STITCHES 

OTHER SCARS, TREAT THE WHOLE SCAR 

TREAT WITH THE SMALL-TIPPED PROD, THEN THE PROD OR INSERT 
NEEDLE FOR ANY REMAINING HIGHLY SENSITIVE POINTS 

 THE FIRST TIME I DID THIS WAS AN OBESE FEMALE IN HER MID-
THIRTIES WITH SEVERE LOW BACK PAIN, RIGHT SCIATICA AFTER 
4 LOW BACK SURGERIES, EACH OF WHICH WORSENED THE 
SYMPTOMS. 

I DID AS ABOVE AND GOT RID OF THE SYMPTOMS 
IMMEDIATELY. 

WHILE PRODDING, EACH POINT SHOT PAIN INTO THE LOW BACK 
AND DOWN THE SCIATIC NERVE. 

 I DID THE ABOVE, PRODDING ONLY, ON 2 WOMEN, BOTH IN 
THEIR LATE 20’S, ONE AFTER 24 AND THE OTHER 22 ABDOMINAL 
SURGERIES. 

BOTH EXPERIENCED IMMEDIATE RELIEF. 

 A DOCTOR WHO HAD TAKEN MY COURSE TOLD A CLASS ABOUT 
AN OBESE WOMAN WHO HAD A CESAREAN SECTION FOR HER 
FIRST DELIVERY AND COULDN’T STAND OUT OF THE ‘PREGNANT’ 
POSITION, LEANING BACKWARD, FOR SEVERAL YEARS. 



HE PRODED THE SCAR, AS ABOVE, AND SHE IMMEDIATELY 
STOOD STRAIGHT! 

 A DOCTOR CALLED ABOUT A FEMALE WHO EXPERIENCED 
SEVERE PELVIC PAIN AFTER AN EPSIOTOMY SEVERAL YEARS 
EARLIER. 
HE APPLIED A PROD TO THE SCAR AND THE PAIN IMMEDIATELY 
LET UP. 

 A FEMALE 13 YEAR-OLD WHOSE LEFT FOOT LONGITUDINAL 
ARCH WENT FLAT ON STANDING HAD 3 SCARS ON THE TOP OF 
HER HEAD FROM SCRAPING THE TOP OF HER HEAD WHEN SHE 
WAS 10. 
I APPLIED THE PROD, THEN INSERTED A NEEDLE INTO THE 
REMAINING PAINFUL POINT FOR 30 MINUTES. 
SHE RETURNED THE NEXT VISIT IN 2 DAYS AND DEMONSTRATED 
HOW SHE COULD HOP ON THE FOOT AND THE ARCH DIDN’T 
FALL. 

 TWO WOMEN IN THEIR 60’S BROUGHT IN THEIR MOTHER WHO 
HAD SEVERE SHINGLES PAIN IN HER SIDE FOR THE PREVIOUS 28 
½ YEARS. 
I PRODED THE ENTIRE AREA AND THE PAIN IMMEDIATELY 
ABATED! 

 A FEMALE PRODED THE TATTOO OF A WOMAN WHO 
IMMEDIATELY BEGAN HAVING BAZAAR SYMPTOMS AFTER THE 
TATTOO. 
THE SYMPTOMS IMMEDIATELY ABATED AND THE TATTOO 
FADED. 

 A DOCTOR BROUGHT IN HIS WIFE WHO HAD CONSTANT 
MIGRAINES FOR YEARS IN HER FOREHEAD. 
I PRODED THE WRINKLES IN HER FOREHEAD AND THE 
MIGRAINES IMMEDIATELY ABATED. 



 A WOMAN PRESENTED WITH SEVERE HAND PAIN OF SEVERAL 
YEARS DURATION. 
I ASKED WHETHER SHE HAD PAPER CUTS IN THE PAST AND SHE 
SAID SHE THOUGHT IT WOULD CUT THROUGH THE MUSCLE 
BETWEEN THE 2ND AND 3RD FINGER. 
I PRODED THE SCAR SITE [YOU COULDN’T TELL IT WAS THERE IT 
HAD HEALED SO COMPLETELY], AND SHE DIDN’T KNOW THE 
PAIN WAS STILL THERE FROM THE SCAR-HER HAND PAIN 
IMMEDIATELY ABATED. 

FROZEN SHOULDER: 

 HT-2 

DEPRESSION: 

 HT-3 

MY EXPERIENCE WITH THIS IS TO RAKE THE MEDIAL HUMERAL SHAFT, 
WHICH WILL BE TENDER ALL THE WAY, AND THE PATIENT WILL LEAVE 
THE OFFICE A CHANGED PERSON. 

INDUCING LABOR: 

 SP-1, ST-36, P-6, LI-4 [DON’T STIMULATE THESE EXCEPT WHEN 
READY FOR DELIVERY, AS THEY WILL CAUSE MISCARRIAGE] 

HOUR 13: 

RIGHT UPPER QUADRANT PAIN: 

 LV-14, IPSILATERAL LEFT UPPER QUADRANT PAIN: 
 LV-14, IPSILATERAL  

LV-14 LOCATION IS IN THE 10TH [LAST] COSTOCHONDRAL JOINT 

 



RIGHT AND LEFT LOWER QUADRANT PAIN: 

 CV-2 

THE ABOVE 3 ARE LIKE MAGIC THE MAJORITY OF THE TIME FOR 
ABDOMINAL AND PELVIC PAIN, IN MY EXPERIENCE. 

WHOLE SHOULDER AND OPPOSITE GROIN PAIN: 

 SP-21 

SP-21 IS LOCATED JUST ANTERIOR TO LAT MUSCLE AT ABOUT 5TH OR 
6TH RIB LEVEL 

THIS WORKS  EXTREMELY WELL, IN MY EXPERIENCE. 

PELVIC PAIN AND PELVIC ORGANS, LOW BACK PAIN AND TENSION: 

 CHEST, LOWER 3 PARASTERNAL POINTS 

LOCATED AT COSTOSTERNAL JOINTS 5-7 [THE LOWEST 3] 

THIS WORKS LIKE MAGIC IMMEDIATELY, IN MOST CASES, IN MY 
EXPERIENCE. 

LEG WEAKNESS, TORSO AND LEG NUMBNESS: 

 STIMULATE ALL THE COSTOSTERNAL AND COSTOCHONDRAL 
JUNCTIONS 

TRY THIS AND YOU’LL BE AMAZED, AS WILL THE PATIENT. 

PES PLANUS AND CAVUS, EYE MIGRAINES AND ISSUES, ANTIBIOTIC 
POINT: 

 ST-36 

 

 



WHOLE SPINE PAIN: 

 BL-54 [MIDDLE OF MAN] [SOME LIST AS BL-40], WU/WEI CHUNG 

LOCATED IN THE MIDDLE OF THE CREASE OF THE BACK OF THE KNEE 

A DOCTOR DROVE HIS FAMILY AND ASSISTANT 15 HOURS TO ATTEND 
MY SEMINAR IN SALT LAKE CITY, AND WHEN I CALLED FOR SOMEONE 
WITH THIS CONDITION, HE STOOD AND SAID HE WAS IN A BAD 
PICKUP ACCIDENT 24 YEARS EARLIER AND HADN’T BEEN WITHOUT 
SEVERE PAIN SINCE, EVEN ATTENDING MULTIPLE SEMINARS EACH 
YEAR TO FIND RELIEF. 

I HAD HIM LAY PRONE, PRESSED THE POINT IN THE MIDDLE OF THE 
CREASE OF EACH KNEE, AND ASKED WHEN IT BEGAN TO RELAX, 
WHICH WAS ABOUT 20 SECONDS, THEN WHEN THE PAIN BEGAN TO 
RECEDE AND WHEN IT WAS GONE, WHICH WAS ANOTHER 20-25 
SECONDS! 

ANYTHING POINT: 

 GV-20 [CURE OF 100 DISEASES]. WHEN SOMEONE COMES IN 
WITH EVERYTHING WRONG, TREAT THIS. 

 THIS IS THE BEST POINT FOR HEMORRHOIDS 

HYPERTENSION: 

 GV: 21 
 PROD SENSORY TO ABDOMEN [ALL OVER THE ABDOMEN] AND 

THE SYMPATHETIC GANGLIA OVER PARASPINALS T5-L3. 
 ST-12 ON THE LEFT, ESPECIALLY 

ARRYTHMIAS: 

 BL-1 & 2 [DIGITAL PRESSURE, LIGHT BUT FIRM], WHOLE EYEBALL 
[DIGITAL PRESSURE LIGHTLY BUT FIRMLY THROUGH EYELID] 



 GV-21 
 CAROTID BODY MASSAGE [PRESS AND MASSAGE LIGHTLY BUT 

FIRMLY IN A CIRCULAR FASHION WITH FINGER PADS 15 SECONDS, 
FIRST ONE SIDE, THEN THE OTHER] 

 “ARRHYTHMIA POINT” MIDWAY BETWEEN UPPER XYPHOID AND 
NIPPLE LINE [PRESS WITH LIGHT, BUT FIRM PRESSURE ON BOTH 
SIDES SIMULTANEOUSLY] 
I  

 WHEN IN CHIROPRACTIC COLLEGE, ANOTHER STUDENT WAS 
DROPPING HEARTBEATS SEVERAL TIMES PER DAY AND WAS 
FEARING HIS HEART WOULD STOP. 
I PERFORMED THE CAROTID BODY MASSAGE SEQUENTIALLY ON 
EACH SIDE FOR 15 SECONDS EACH. 
I SAW HIM 6 WEEKS LATER, ASKED HOW HIS HEART WAS, AND 
HE HAD FORGOTTEN HE HAD BEEN DROPPING BEATS! 

 

 AN EDUCATOR WAS HAVING ERRATIC HEARTBEATS, BUT AN 
ELECTROCARDIOGRAM SHOWED NO ABNORMALITIES. 
I APPLIED DIGITAL PRESSURE TO THE ARRYTHMIA POINT 
BILATERALLY, AND THE HEARTBEAT IMMEDIATELY CORRECTED. 

ENERGY: 

 ANTERIORLY IN DISTAL TIBIA AND FIBULA JOINT, SMALL PROD OR 
NEEDLE INSERTION 

 CV-2-5 [SOME SAY 2-4, OTHERS 3-5] 

BALANCE: 

 FIND SENSITIVE POINT[S] JUST BELOW DISTAL TIBIA AND FIBULA 
JOINT, PRESS FIRMLY OR INSERT NEEDLE  



ALLERGIC CONDITIONS: 

 PRESS DOWN PARASPINAL MUSCLES WITH SMALL BALL-TIPPED 
PROD PRIOR TO WHEN IN PRESENCE OF INCITING SUBSTANCE, 
EITHER BY SMELL OR SUBLINGUAL. AFTERWARDS SENSITIVE 
AREAS WILL APPEAR, WHICH SHOULD THEN BE TREATED WITH 
SMALL-TIPPED PROD OR NEEDLE INSERTION. 

DOCTORS REPORT BACK THAT THIS IS AMAZING AT RIDDING THE 
CONDITIONS. 

SINUSITIS: 

 POINTS WILL BE ON THE CHEEKBONE, BUT USUALLY JUST UNDER 
THE CHEEKBONE, USUALLY MEDIALLY 

 TOE PADS MAY ALSO HARBOR POINTS THAT CAUSE SYMPTOMS 
TO RECEDE 

ANTIBIOTIC STONES: 

 PROD VISCEROSOMATIC PAIN REFERRAL AREA, NEEDLE 
REMAINING HYPERSENSITIVE POINT[S] 30 MIN SESSIONS AS 
NECESSARY TO PASS 

I PERFORMED THIS ON A FEMALE FOR ONE SESSION WHO HAD BEEN 
ON LONG-TERM ANTIBIOTICS, WHICH CAUSED THE STONE 
FORMATION, THEN THE STONE PASSED THAT NIGHT 

PREVIOUSLY SHE WAS TOLD SHE NEEDED DIALYSIS, THEN TO BE PUT 
ON KIDNEY TRANSPLANT LIST BECAUSE AN ANTIBIOTIC STONE IS NOT 
LIKE A REGULAR STONE, AS IT’S PETROCHEMICAL AND ULTRASOUND 
CAN’T BREAK IT INTO PIECES SO THE BODY CAN EXPEL IT 

 

 



MALFUNCTIONING ORGANS: 

 APPLY PROD TO AREA OF VISCERAL PAIN REFERRAL, AS THE 
ABOVE, THEN NEEDLE REMAINING POINTS FOR 30 MINUTES, AS 
NECESSARY 

I’VE APPLIED THIS TO HUNDREDS OF CONDITIONS SUCCESSFULLY 

COMPACTED PUS IN EUSTACHIAN TUBES: 

 PROD TOE TIPS AND UNDER NAILS, NEEDLE REMAINING 
HYPERSENSITIVE POINTS UP TO 30 MINUTE SESSIONS AS NEEDED 

A PATIENT WENT DEAF IN AN EAR FROM COMPACTED PUS AFTER AN 
INFECTION FOLLOWING A FLU SHOT REQUIRED AT WORK. 

I USED THE SMALL-TIPPED PROD ON THE IPSILATERAL SENSITIVE 
TOETIPS AND UNDER THE TOENAILS [2 OF THEM IN THIS CASE], THEN 
APPLIED THE PROD FOR ABOUT 13 MINUTES TO THE ONE REMAINING 
SENSITIVE POINT, DURING WHICH THE PATIENT FELT PERISTALSIS IN 
THE EUSTACHIAN TUBE AND SPIT OUT THREE ¾” LENGTHS OF 
HARDENED PUS, IMMEDIATELY REGAINING HER HEARING. 

STERNAL PAIN: 

 APPLY A SMALL-TIPPED PROD TO THE LIFELINE IN THE HANDS 

I FOUND THIS BY PROBING AROUND WHEN NOTHING ELSE WORKED 
FOR THIS CONDITION, AND HAS WORKED ON HUNDRED OF PATIENTS 

EYE PAIN: 

 SURFACE OF EYES [CLOSED], SCRAPE OVER LIDS WITH SMALL-
TIPPED PROD, OR RUB WITH TIPS OF FINGERS 

 PERIOCULAR MUSCLES, SCRAPE WITH TIPS OF FINGERS 
 ST-36, NEEDLE FOR UP TO 30 MINUTES, AS NECESSARY 



 OPPOSITE OCCIPITAL PROTUBERANCE, NEEDLE SENSITIVE POINTS 
AS NECESSARY, UP TO 30 MINUTES 

 OPPOSITE BREAST, FLIPPED UPSIDE DOWN AS TO EYE 
QUADRANTS, NEEDLE OR PRESS OR USE PROD AS NECESSARY 

 

 A LAW STUDENT PRESENTED WITH SEVERE EYE MIGRAINE 
WHICH BEGAN WITH PERIOD OR OVULATION. I FOUND PAIN ON 
THE OPPOSITE BREAST, WHICH REMITTED THE EYE PAIN FLIPPED 
UPSIDE DOWN, AS ABOVE. 
SHE ALSO HAD TUNNEL VISION, WHICH REMAINED. I PRODED 
THE SAME CORRESPONDING AEROLAR AREAS AROUND THE 
NIPPLE, WHICH CAUSED HER PERIPHERAL VISION TO RETURN IN 
THE SAME VECTORS. 

 A FEW YEARS LATER A CONTRACTOR WHO HAD BEEN IN A 
SEVERE AUTO ACCIDENT PRESENTED WITH TUNNEL VISION, 
WHICH REMITTED IN THE SAME MANNER AS THE WOMAN. 
HE HAD ALSO LOST MOVEMENT IN THE EYE, WHICH WAS 
RESTORED BY NEEDLING THE IPSILATERAL PRONATORS AND 
SUPINATORS. 

CHEST/BREAST PAIN: 

 THENAR, IPSILATERAL, PRESS, PROD OR NEEDLE, AS NECESSARY 
 OPPOSITE EYE, FLIPPED, PRESS OR PROD, AS NECESSARY 

I’VE USED THIS ON HUNDREDS OF PATIENTS SUCCESSFULLY 

NIPPLE PAIN: 

 PUPIL [EYES CLOSED], APPLY SMALL-TIPPED PROD TO MIDDLE OF 
THE LID 

 PROD TO IPSILATERAL MID THENAR 



 PROD TO CONTRALATERAL MID GLUTEUS MAXIMUS 

I’VE USED THIS ESPECIALLY TO THE EYELID SUCCESSFULLY ON 
HUNDREDS OF PATIENTS 

ELBOW PAIN AND SWELLING: 

 APPLY PROD OR NEEDLE TO MOST SENSITIVE POINT OF MIDDLE 3 
CONTRALATERAL TOES PROXIMAL INTERPHALANGEAL JOINTS 

IN A REC CENTER WHEN LIFTING WEIGHTS A UPS DELIVERY MAN 
CAME IN AND WAS FAVORING HIS LEFT ELBOW, WHICH WAS 
SWOLLEN AND PAINFUL SINCE HE WOKE THAT MORNING. 

I HAD HIM REMOVE HIS RIGHT SHOE AND SOCK AND DISCOVERED 
THE ABOVE JOINT WAS ALSO SWOLLEN AND TENDER, WHICH I 
APPLIED PRESSURE TO FOR A FEW MINUTES, DURING WHICH ALL THE 
SWELLING AND PAIN LEFT HIS ELBOW. 

THIS HAS BEEN APPLIED SUCCESSFULLY TO PAINFUL, SWOLLEN 
ELBOWS FOR SEVERAL DOCTORS AT SEMINARS AS OTHER DOCTORS 
WERE WATCHING, AS WELL AS SEVERAL HUNDRED PATIENTS 

HOUR 14: 

UNRESPONSIVE SHOULDER JOINT PAIN: 

 IPSILATERAL SADDLE JOINT, APPLY PROD OR NEEDLE IN MOST 
SENSITIVE ASPECT OF JOINT 

 IPSILATERAL TMJ, HAVE PATIENT OPEN MOUTH AND EITHER 
APPLY DIGITAL PRESSURE OR INSERT NEEDLE INTO SOCKET 

 CONTRALATERAL HIP, APPLY ELBOW OR NEEDLE TO MOST 
SENSITIVE ASPECT 

 CONTRALATERAL TARSO-METATARSAL JOINT [MIDDLE OF 
LONGITUDINAL ARCH OF FOOT], APPLY PRESSURE OR NEEDLE IN 
MOST SENSITIVE ASPECT OF JOINT 



 

FOOT REFLEXES FOR NECK, BACK AND SHOULDER: 

PROD OR NEEDLE: 

 INNER PROXIMAL PHALANGE OF LARGE TOE: CONTRALATERAL 
NECK 

 LATERAL INTERPHALANGEAL CREASE OF LARGE TOE: 
CONTRALATERAL SUBOCCIPITAL AREA 

 METATARSO-PHALANGEAL KNUCKLE AND WEB OF LARGE TOE: 
CONTRALATERAL SHOULDER 

 CONTRALATERAL DISTAL LATERAL 1ST DORSAL INTEROSSEUS 
AGAINST 1ST METATARSAL SHAFT: THORACIC 

 CONTRALATERAL PROXIMAL LATERAL 1ST DORSAL INTEROSSEUS 
AGAINST 1ST METATARSAL SHAFT: LUMBAR 

 CONTRALATERAL PROXIMAL 1ST DORSAL INTEROSSEUS AT 
MEETING OF 1ST AND 2ND METATARSAL SHAFTS: SACRAL 

IPSILATERAL PINCH ABDUCTOR DIGITI MINIMI FOR HEADACHES 

DIFFICULTY STANDING, UNADDRESSED ISSUES IN IPSILATERAL LEG 
AND LACK OF ENERGY: 

SMALL-TIPPED PROD OR NEEDLE, QUICK, LIGHT STICK BILATERAL 
PALMAR ASPECT OF FOOT  

EYE ISSUES: 

CONTRALATERAL PROD OR NEEDLE AGAINST THICK SKIN AT BASE OF 
LARGE TOENAIL 

FACE ISSUES: 

CONTRALATERAL DORSAL SKIN TOWARD KNUCKLE FROM NAIL 

 



DIZZINESS: 

PINCH OR NEEDLE WORST POINT: 

 DIGASTRICUS 
 SCM 
 UPPER TRAPS 
 SARTORIUS, ABOUT 1/3 UP FROM INSERTION BELOW KNEE 
 CORACOBRACHIALIS 
 CHEEKBONES 
 MASTOID/EAR LOBES 
 SEMICIRCULAR CANAL SWEEP [PERFORM THIS WITH FINGERTIPS 

QUICKLY] 
 EYES [LIGHTLY PROD CLOSED EYELID FOR THIS ONE] 

UNRESPONSIVE PAIN BETWEEN THE SHOULDER BLADES: 

 PROD OR NEEDLE: BREAST AREOLAR TISSUE, IPSILATERAL 
SENSITIVE SPOTS, USUALLY SHOOTS THROUGH TO AREA OF PAIN 

 PINCH OR NEEDLE: INNER SEMITENDINOSUS/MEMBRANOSUS, 
ABOUT 1/3 UP FROM PES ANSERINUS, CONTRALATERAL  

 PRESS OR NEEDLE SENSITIVE POINTS BETWEEN CHEEKBONES AND 
NOSE, IPSILATERAL 

UNRESPONSIVE BODY PAIN, BURNING, NUMBNESS, TINGLING OR 
OTHER SYMPTOMS OF ANY KIND: 

 PROD TO NOSE [ALL OVER] 
 FINGER AND TOE WEBS-THESE EXTEND TO PROXIMAL 

INTERPHALANGEAL JOINTS [PINCH, THEN PINCH OR NEEDLE 
RESIDUAL SENSITIVE POINTS] 

 TOE TIPS TO UNDER NAILS WITH PROD, PRODDING OR NEEDLING 
REMAINING SENSITIVE POINTS 



 SCRAPE FRACTURE CALLOUSES, THEN NEEDLE OR PRESSURE 
REMAINING SENSITIVE POINTS. THIS IS NORMALLY 
CONTRALATERAL TO SYMPTOMS OF NEUROPATHY AND 
PARESTHESIAS 

 PROD OR INSERT NEEDLE TO VISIBLE SCARS, WRINKLES, TATOOS 
 CV-3, GV-14 & 20, ST-12, K-27 
 ALARM POINTS 
 AKABANE POINTS 

COLD HANDS AND FEET: 

 TH-5, PRESS OR NEEDLE, IPSILATERAL 
 NOSE, PROD, THEN PROD OR NEEDLE REMAINING SENSITIVE 

POINTS 
 VERTEBRO PROMINENS, SCRAPE WITH MEDIUM TIP PROD, THEN 

PROD OR NEEDLE REMAINING SENSITIVE POINTS 

NOSE BLEED OR ANY HEMORRHAGE: 

 SIMULTANEOUS PINCH OF THUMB WEBS, LI-3 

TMJ PAIN: 

 PRESS OR NEEDLE POINT JUST INFERIOR TO BIFURCATION OF 
GASTROCNEMIUS, BL-57, IPSILATERAL 

 SCRAPE TENDON OF TEMPORALIS, APPROXIMATELY ST-7, 
IPSILATERAL 

 K-2, CONTRALATERAL 
 GB-30, CONTRALATERAL 
 TH-15, IPSILATERAL 
 LU-9.5, IPSILATERAL SADDLE JOINT 

SHOULDER SOCKET PAIN: 

 GB-30, CONTRALATERAL 



 K-2, CONTRALATERAL 
 TH-15, IPSILATERAL 
 LU-9.5, IPSILATERAL SADDLE JOINT 
 SI-19, IPSILATERAL, MOUTH OPEN 

HOUR 15: 

HIP SOCKET PAIN: 

 K-2, IPSILATERAL  GB-30, IPSILATERAL 
 TH-15, CONTRALATERAL 
 LU-9.5, CONTRALATERAL SADDLE JOINT 
 SI-19, CONTRALATERAL, MOUTH OPEN 
 CONTRALATERAL PATELLAR LIGAMENT 

HIGH ARCH PAIN: 

 GB-30, IPSILATERAL 
 TH-15, CONTRALATERAL 
 LU-9.5, CONTRALATERAL SADDLE JOINT 
 SI-19, CONTRALATERAL, MOUTH OPEN 

SADDLE JOINT PAIN: 

 GB-30, CONTRALATERAL 
 K-2, CONTRALATERAL 
 TH-15, IPSILATERAL 
 SI-19, IPSILATERAL, MOUTH OPEN 

ANKYLOSING SPONDYLITIS:  

 PERIOSTEAL POINTS ALONG BASE OF NASAL BONE EDGES: UPPER 
C, MID T, LOWER L [MID BALL-TIPPED PROD, FINGER PRESSURE 
OR INSERT NEEDLE] 



 PUBIC SYPHYSIS: UPPER C, MID T, LOWER L [LARGE BALL-TIPPED 
PROD OR INSERT NEEDLE] 

MENSTRUAL, PERIMENOPAUSAL AND MENOPAUSAL SYMPTOMS: 

 MEDIAL AND LATERAL, TOP EDGE OF BILATERAL CALCANEUS, 
MOSTLY MID POINT OF MEDIAL, USED ON THOUSANDS OF 
PATIENTS SUCCESFULLY 

 POINTS THAT FLARE ANYWHERE IN THE BODY DURING THE 
PERIOD, BUT NOT OTHERWISE 

A PATIENT WAS 34 AND HAD SEVERE MENSTRUAL CRAMPS 4 DAYS 
EVERY MONTH FROM MENARCHE, BEGINNING AT 14. 

AFTER FAILING TO MAKE A DIFFERENCE I TOLD HER TO CALL ME EACH 
DAY WHILE SHE WAS CRAMPING AND I’D TREAT HER WEEKEND OR 
DURING THE WEEK. 

I FOUND AND TREATED A DIFFERENT POINT EACH OF 4 DAYS EACH 
MONTH FOR 4 MONTHS, AS THEY FLARED, EACH OF WHICH SHUT THE 
SYMPTOMS OFF. 

SHE CALLED AND SAID SHE AND HER HUSBAND, ALSO A PATIENT, 
WERE TAKING A VACATION FOR A FEW WEEKS. 

SHE CALLED AFTERWARD AND ASKED WHETHER I NOTICED SHE 
HADN’T CALLED, AND I SAID NO, THAT SHE WAS ON VACATION. 

SHE SAID THAT WAS 6 WEEKS EARLIER, AND SHE HAD GONE 
THROUGH 2 PERIODS WITHOUT PAIN FOR THE FIRST TIME EVER! 

IT ONLY RECURRED ONCE AFTER AN AUTO ACCIDENT A FEW YEARS 
LATER, WE TOOK CARE OF IT AGAIN, AND NEVER RECURRED AFTER! 

 

 



ULCERS: 

 MID POINT OF PROXIMAL THICK PART OF FOREARM, HC-3.5 
 BL-22, 23, 37, 48 [TRANSVERSE TIPS OF L1, L2, S2, INSIDE OF 

SPINE OF SCAPULA] 
 PRESS ON TONGUE [SP] 

LEAKY BLADDER: 

 CV-3 TAP 3 TIMES SHARPLY 

UNRESPONSIVE LOW BACK PAIN: 

 CV-2 
 GV-2 
 TIP OF S2 TUBERCLE 
 SP-10, 11 

THROAT PAIN: 

 CV-1 [MIDDLE OF PERINEUM] 
 BL-22-26 [LOW BACK] 
 K-2 [HIGH END OF LONGITUDINAL ARCH] 
 ST-9-11 [THROAT] 

TOE TIP STIMULATION AND UNDER NAILS AT SKIN INTERFACE WITH 
PROD FOR: 

 EUSTACHIAN TUBE CONSTRICTION OR BLOCKAGE 
 DRY EYE, IPSILATERAL 
 ANY OTHERWISE UNRESPONSIVE CONDITION 

LOSS OF CIRCULATION IN LEGS: 

 GV-14, 25, BILATERAL BL-14-24 

 



GV-15, 16, 20, ST-12: 

 BODY PAIN  
 STROKE SYMPTOMS 
 BL00D PRESSURE 

CARPAL, RADIAL AND ULNAR TUNNEL SYNDROMES: 

 TH-16, 17, IPSILATERAL 
 FINGER WEBS, IPSILATERAL 
 LI-4, IPSILATERAL 
 ST-9-11, IPSILATERAL 
 LU-6, IPSILATERAL 
 TONGUE PRESSURE AND PINCH 
 LV-4 
 BL-46 
 HC-7 

FEVER: 

 SP-21 
 HT-1 
 K-27 
 BL-11-24 
 GB-22-23 

A WOMAN BROUGHT IN HER 13 YEAR OLD GRAND DAUGHTER WHO 
HAD BEEN RUNNING A FEVER OF 102-104 FOR 4 MONTHS, 
RESPONDING TO NOTHING. 

I USED FINGER PRESSURE, BL-11-24 BILATERAL AND HER 
TEMPERATURE DROPPED TO NORMAL IN 19 MINUTES AFTER THE 
SENSITIVITY LET UP 

 



ASTHMA/BRONCHITIS/SWALLOWING ISSUES: 

 ST-11, 12 [SIDE OF EPISTERNAL NOTCH AND MIDDLE OF BACK OF 
CLAVICAL] 

 CV-1, 21 [PERINEUM AND MID-EPISTERNAL NOTCH] 

UTERINE/VAGINAL/BLADDER PROLAPSE, ANTERO AND 
RETROVERSION OF UTERUS, OVARIAN ISSUES, PROSTATE ISSUES, E.D.: 

 TONGUE PRESSURE [SP] 
 BOTTOM OF NARES, MOST SENSITIVE POINTS 
 CV-2 

ELBOW PAIN: 

 ST-5.5, IPSILATERAL 
 EYES OF CONTRALATERAL KNEE 
 CONTRALATERAL MOST SENSITIVE POINT OF MIDDLE 3 

PROXIMAL INTERPHALANGEAL JOINTS 

KNEE PAIN: 

 ST-1, 5.5, 33.5, 36, IPSILATERAL 
 TOE TIPS 1-3, IPSILATERAL 
 LI-12, CONTRALATERAL 
 EYES OF CONTRALATERAL KNEE 

HEEL PAIN: 

 ST-5.5, CONTRALATERAL 
 HC-7.5, CONTRALATERAL 

BUTT OF HAND PAIN: 

 ST-5.5, IPSILATERAL 

 



FINGER OR TOE ACTION OR PAIN: 

 TONGUE PRESSURE 

UNRESPONSIVE TAILBONE PAIN: 

 CV-15 
 GV-16 
 SI-13, IPSILATERAL 

UNRESPONSIVE SPINE OF SCAPULA PAIN: 

 ST-7, IPSILATERAL 

DRY VAGINA: 

 DRAG PRESSURE THROUGH TROUGHS BESIDE TONGUE [ST] 

VAGINISMUS, TESTICULAR AND PELVIC PAIN: 

 FINGER PRESSURE TO TONGUE [SP] 
 K-21-23 
 CV-1  BL-35 

THIGH NUMBNESS: 

 CONTRALATERAL, UPPER MANDIBLE, FLAT SIDE 

PLEURITIS: 

 GB-5-6-7, IPSILATERAL 

HOUR 16: 

 

CRANIAL CORRELATIVE REFLEXES: 
WITH FEW EXCEPTIONS CORRELATION IS LIKE GAIT: 

SKULL TO THORAX/UPPER BODY: IPSILATERAL 



SKULL TO LOWER BODY CONTRALATERAL. 

IF VERY SEVERE PAIN, IT MAY REVERSE TO CONTRALATERAL AND 
IPSILATERAL. 

THE REFLEXES ARE RECIPROCAL/GO BOTH DIRECTIONS, TREATING 
ONE FOR THE OTHER.  

 TMJ TO CONTRALATERAL HIP SOCKET, TOP OF ARCH OF FOOT 
 TMJ TO IPSILATERAL SHOULDER AND SADDLE JOINT OF THUMB 
 CONTRALATERAL HEEL AND KNEE, IPSILATERAL ELBOW AND 

BUTT OF HAND TO ANGLE OF JAW 

THE BOTTOM OF THE ANGLE OF THE JAW WOULD RELATE TO THE 
KNEECAP AND HEEL, ANGLE OF ELBOW AND BUTT OF HAND. 

INSIDE OF THE ANGLE TO INSIDE OF THE ELBOW AND KNEE, HAND 
AND FOOT. 

OUTSIDE OF THE ANGLE TO OUTSIDE OF THE ELBOW AND KNEE, 
HAND AND FOOT. 

THE INDENT ANGLED TOWARD THE ANGLE OF THE MOUTH FROM 
THE ANGLE OF THE JAW TO THE BACK OF THE KNEE, THE PIT OF THE 
ELBOW, THE FRONT OF THE ANKLE AND THE BACK OF THE WRIST 

 IPSILATERAL ARM AND CONTRALATERAL LEG FLEXORS AND 
EXTENSORS TO JAW FLEXORS AND EXTENSORS 

 JAW DIAPHRAGM BEHIND MENTALIS TO DIAPHRAGM AND PELVIC 
DIAPHRAGM 

 EAR EXTENSORS TO IPSILATERAL DELTOIDS AND CONTRALATERAL 
GLUTEUS MINIMUS AND MEDIUS 

 TEMPORALIS TO IPSILATERAL PECTORALIS MAJOR AND 
CONTRALATERAL GLUTEUS MAXIMUS 



 FRONTALIS TO IPSILATERAL UPPER TRAPS AND QUADRATUS 
LUMBORUM 

 TONGUE TO FINGERS AND TOES 
 TONGUE TO ABDOMINAL ORGANS 
 INFERIOR OF NASIUM TO C, T AND L SPINE 
 CHEEKS CORRESPOND TO LUNGS 
 PERIOSTEUM UNDER CHIN CORRESPONDS TO UNDER 12TH RIBS 
 BACK OF SKULL TO CONTRALATERAL FRONT OF CHEST 
 EXTERNAL OCCIPITAL PROTUBERANCE TO XYPHOID PROCESS AND 

COCCYX 
 PARIETAL BONES TO 3-5 SACRAL SEGMENTS AND STERNUM 
 MANUBRIUM TO UPPER 2 SACRAL SEGMENTS AND NASIUM 
 SI TO CONTRALATERAL COSTOCLAVICULAR AND 

PARITOTEMPORAL JOINTS 
 TEMPORALS TO IPSILATERAL AXILLA 
 CHEEK BONES TO IPSILATERAL INFRASPINATUS BONE OF 

SCAPULA AND CONTRALATERAL ILIAC BONE UNDER CREST 
 ZYGOMATIC ARCH TO IPSILATERAL SPINE OF SCAPULA AND 

CONTRALATERAL ILIAC CREST 
 EYES TO BREASTS, CONTRALATERAL SIDE AND FLIPPED UPSIDE 

DOWN [OPTIC CHIASM CROSSES AND VISION IS FLIPPED] 
 CLAVICAL TO IPSILATERAL OCCIPITAL LINES CONTRALATERAL 

ILIAC CRESTS AND POUPART’S LIGAMENT/ILIAC CRESTS 
 ILIOPSOAS TO CONTRALATERAL SCALENES 
 POSTERIOR CERVICAL MUSCLES TO 6 PACK OF ABDOMEN 
 DELTOIDS AND TO IPSILATERAL EAR EXTENSORS (3) AND 

CONTRALATERAL GLUTEUS MINIMUS AND MEDIUS  
 EAR DRUM TO IPSILATERAL JOINT CAPSULE OF HUMERUS HEAD 

IN ARMPIT AND CONTRALATERAL CAPSULE OF ANTERIOR 
FEMURHEAD 



 TONSILS TO KIDNEYS 
 ADENOIDS TO ADRENALS 

NOTE: MANY WOMEN ESPECIALLY HAVE A SCAR UNDER THEIR CHIN 

AXON REFLEX:  A REFLEX RESULTING FROM A STIMULUS APPLIED TO 
ONE BRANCH OF A NERVE WHICH SETS UP AN IMPULSE THAT MOVES 
CENTRALLY TO THE POINT OF DIVISION OF THE NERVE WHERE IT IS 
REFLECTED DOWN THE OTHER BRANCH TO THE EFFECTOR ORGAN. 
 

*LOVEN REFLEX: GENERAL VASODILATATION OF AN ORGAN WHEN ITS 
AFFERENT NERVE IS STIMULATED; THIS SECURES A MAXIMAL SUPPLY 
OF BLOOD TO THE ORGAN, TOGETHER WITH A GENERAL RISE OF 
BLOOD PRESSURE.* [STIMULATE POINTS IN VISCEROSOMATIC REFLEX 
REFERRAL AREA] 

*ANTAGONISTIC REFLEXES: REFLEX MOVEMENTS OCCURRING NOT IN 
THE MUSCLE WHICH HAS BEEN STRETCHED BUT IN ITS ANTAGONIST.* 

ATTITUDINAL REFLEXES: THOSE REFLEXES HAVING TO DO WITH THE 
POSITION OF THE BODY. 

*VERTEBRO PROMINENS REFLEX: PRESSURE UPON THE LAST 
CERVICAL VERTEBRA OF AN ANIMAL REDUCES THE TONE OF ALL FOUR 
LIMBS.* [GV-14] 

PALM-CHIN REFLEX: TWITCHING OF THE CHIN PRODUCED BY 
STIMULATING (SCRATCHING) THE PALM. PROD OR NEEDLE, SHALLOW 

MOST USED POINT: 
 LI-4, MEATY ASPECT OF HAND 1ST DORSAL INTEROSSEI IN MIDDLE 

BY TIP OF THUMB CREASE, POINT TOWARDS PISIFORM 
ULNAR PAIN, NUMBNESS AND TINGLING: 

 SI-8.1 



ARCH PAIN: 

 LONGITUDINAL ARCH LU-9.5 CONTRALATERAL 
 TRANSVERSE ARCH HT-8, HC-8.5, CONTRALATERAL 
 CUBOID ARCHES, HT-7, CONTRALATERAL 

COMPLEX REGIONAL PAIN SYNDROME [FORMERLY RSD]: 

 CONTRALATERAL TAP WITH PROD OVER AREA OF PAIN, OR 
CORRESPONDING AREA OF SKULL 

STROKE 
LEG RIGIDLY STRAIGHT: STROKE POSITION: 

 BL-54 [BL-40 IN SOME CHARTS] 

SHOULDER AND ARM FLEXION AND INTERNAL ROTATION: 

TH-12, 14.5 

CLASP GRIP: 

HC-8 

TREMORS 

 SKULL TREMOR LINES 
 TICKLISH OR DRY OR ITCHY AREAS 
 BICEPS, BRACHIORADIALIS, LAT AT INSERTION 


