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The Student Becomes the
Teacher

To what lengths will a protege go to absorb their
teacher’s genius? Will they follow them into
the bathhouse, or a tavern? Across seas and
continents? Move into their house, or perhaps
“impersonate” theirmannerisms andthe cadence
of theirvoice? Apparently yes. This NAJOM issue
is overflowing with the authentic and passionate
accounts of 31 contributors who have directly or
indirectlyrespondedto ourtheme, “observations
of a master at work,” and it feels like this is only
thetipoftheicebergoflegendswaitingto betold.

Read slowly. Each account is a universe unto
itself, a doorway into the life’s work of an excep-
tional practitioner and beloved teacher. It is also
oftentimes a revelation of the most humiliating
moments forthe studentwho, inevitably, becomes
the “master.”

As always, this issue reflects the diversity of in-
triguing stylesandtools that comprise traditional
Japanese medicine, but thereisalso areassuring
echo across all accounts of “universal” teaching
principles that we can use to define our tradition.

Hara Osamu, in honouring Kobayashi Sensei,
gives perhaps the most detailed articulation of
the “three levels of discipleship” or shu hari-the
process in which the student tirelessly imitates,
then surpasses, the teacher. Nigel Dawes puts
words to the ineffable ishin denshin — heart-to-
heart learning or learning through transmission
— and the “total immersion” style of teaching
in which students are thrown immediately into
the deep end. Takahashi Daiki is a strong voice
in the chorus that maintains ongoing study of
the classics is essential not only for acquiring
knowledge, but also for developing “the mindset
necessary forthe exploration ofacupuncture and
moxibustion.” YamadaKatsuhiro learned and now
teaches that our medicine is “for the patient.”
And so, we must be gentle.

Far from presenting an overly romantic view of
“master-disciple” relationships, several of our
contributors have used this issue’s theme to
advocate for change: essentially, we must stop
perpetuating stereotypes through our word
choices and our choice of role models.

Pamela Ferguson does not mince words in “Many
of My Wonderful Teachers are Women.” She has
long opposed the use of biased terms such as
“master,” associated with hierarchical social
structuresinwhich men have been almostinvari-
ably at the top: what does this imply about the
student-teacher relationship, and the place of
the many teachers who are women?

Oran Kivity explains that “In English, the word
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‘master’ is not directly equivalent to the Chinese
word laoshiorthe Japanese word sensei. ‘Master’
implies a level of mastery or expertise, whereas
the Asian words simply mean ‘teacher.”” Nigel
Dawes defines sensei as “the one who has gone
before; to act as a beacon, to light the way for
others, to inspire, to lead but also serve,” and
this seems a very good fit for the leaders of our
NAJOM community.

Some contributors have alleged that, based on
principle or circumstance, they have realized
their aspirations with no (or no lifelong) sensei:
though, uponreflection, Katai Shu-ichi ultimately
reveals that he does have “a master in spirit,”
and Mizutani Sensei, proudly independent, has
followed Shudo Senseiaround the globe forthree
decades. Isthere any successful practitionerwho
hasn’t followed a teacher in some fashion?

Of course, in these modern times, old-style ap-
prenticeships are nearly impossible to come by.
And Hara Osamu, for one, wonders if there may
be a trend, facilitated by the internet, toward
students skippingthe firsttwo stages of shu-ha-ri
and going straight to the third.

Theworldischanging,and soareteacher-student
relationships and opportunities to learn. We
would be wise to ponder more deeply the pearls
offered by the many, many senseis representedin
thisissue, which we dedicate to three beacons of
our medicine — Kobayashi Shoji, Anryu Iwashina
(Dr Bear), and Kuon Dowon - all of whom left
this world in the three months between NAJOM
issues 85 and 86.

And to all of you, dear readers, who continue to
support NAJOM: thank you for your immediate
and enthusiastic response to our request for
donations to help cover our ongoing operating
costsandfor“goingdigital” toreduce printingand
postage fees and our impact on climate change.
We will continue to invite your support and seek
ways to ensure NAJOM thrives and grows.

For our next issue, we invite you to share your
experience of “Going down the rabbit hole” —
how you followed, to a fantastic depth, your
obsession with an idea, a technique, or a tool.
Perhaps this thing you followed has become a
well-known focus of your work, or perhaps not.
Perhaps it remains a secret obsession, only now
to be shared. Email your proposals as soon as
possible; the final submission date for articles
is January 10, 2023. Also, if you feel you have
missed a chance to share your story of your
teacher, it is never too late.

Best wishes,

Cheryl Coull, editor
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From Conversations
at a Tavern

by Katai Shu-ichi

Idon’t have any teachers or mentors. | don’t have
anyrelationshipsthat might be described as mas-
ter or disciple. Nor have | been associated with
a certain school, or anything that can be called
a group. This is my policy, how | choose to live
my life. | think about how it came to be this way,
and probably it’s because as ayoung man | heard
about and saw the various negative sides of the
master-discipleand leader-followerrelationships
aswellasthe affinity groups which exist in Japan,
althoughlamaware of their positive side as well.
Also, it’s because I've had some experiences with
such groups that left a bad taste in my mouth.

When thinking about society and the individual
and the relationship between an individual and
a group, | felt in my bones the importance of
emphasizing the individual within a society like
Japan, where it is taught that it’s best to empha-
size the group or to choose one’s thoughts and
actions by constantly paying attention to the will
ofthe group. Also, | have wanted, whetheritbein
thinking, action or way of life, to be independent
in society and live as an autonomous individual
within society.

As an individual living in society and the natural
world, in the developmental phase of my life,
whether my body wasiill or well, or whether | was
feelingdown oroptimistic, oralternating between
these states — no matter what my condition — |
felt that in the end, it was important to decide
myself how | wanted to be in my body and mind.
Consequently, | figured that in order to do this it
was important to maintain my mind and body in
acondition | could accept. Thatis why, when | en-
countered East Asian medicine, | was attracted to
the concept of Yojo (Yangshengor life cultivation)
that offers methods for taking care of oneself in
daily life. | was thus captivated by the ideology
and philosophy of East Asian medicine which has
the concept of Yojo at its root.

In order to practice Yojo, however, one needs not
only “methods” for health preservation but the
will to be responsible for how one lives their own
life. This is a prerequisite. Of course, this isn’t
limited simplytothe state of one’smind and body,
but pertains to one’s relationship to society and
its groups. So Yojo does not end with “method”
but implies “ideology” and indicates the “way
of life” itself.
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Given this understanding, | believe one must
become free of the ideology of certain groups,
or the loud voices of some individuals, and the
powerthatis called a country, as wellas the quiet
pressure of the customs and ways of society. It
is necessary to insist on living one’s life as an
individual and maintaining one’s own way of life.
Thatis, have anintention to live by keeping one’s
mind and body free. | believe the foundation of
the Yojo is to select or reject information in one’s
surroundings, and then take all responsibility
in choosing one’s own way of life. This was my
thinking, so even after encountering East Asian
medicine, I didn’tjoinany group orseekateacher
and walked my own path. | viewed East Asian
medicine from my own perspective, and tried to
understand East Asian medicine in a way that
made sense to me, and sought to increase my
skill and ability.

Even though | am this way, | do have a “teacher
in spirit.” | think about this “teacher in spirit”
every time | get confused or encounter problems
with theories or techniques of acupuncture and
moxibustion.

It was back while | was still a student learning
acupuncture and moxibustion at an acupuncture
school. | was attending the night section of the
acupuncture school, and | had a meeting with a
studentinthe daysection.Solwenttothisschool
during the day. There | saw one instructor during
break teaching acupuncture techniques as he
gave students treatments.

There was something about him that made me
feel in my skin that this was an excellent human
being. He was not just a good acupuncturist from
his skillin handling the needle, but by the way he
talked to students and the atmosphere around
him. When | first saw this teacher, in just that
instant, | was attracted to him. Even now, I recall
that scene — the shade of light in the classroom
and the students surrounding this teacher.

| later graduated from this acupuncture school
and went to work at a laboratory of a university
which at that time was the only place in Japan
investigatingacupuncture, moxibustionandanma
fromascientificstandpoint.lconducted studiesto
find answers to questions | had then about what
patho-conditions acupuncture and moxibustion
were effective for and how their effects could be
explained scientifically. Also, three days a week
| was treating patients all day at the university’s
outpatient acupuncture and moxibustion clinic.
On weekends | made house calls in a small city
outside of Tokyo. All this was motivated by my
desire to grasp acupuncture and moxibustion

as amedicine and treatment method that | could
agree with in my own way.

Inthis same period, | obtained permissionfromthe
professor at the university laboratory to observe
treatments one day aweekat the clinicwhere the
teacher | was attracted to had his practice. This
teacher was one practitioner in Japan who had
absorbed the classical style and had yinyang and
five phasesandthe channeltheoryas his founda-
tion. He had written several texts discussing the
relationship between the regular channels and
the extraordinary vessels, and he was a theorist
ofthe classical camp. In his practice, however, he
didn’tjust give treatments by needling the points
according to theory.

On a desk in his clinic, he had a homemade
notebook made of the blank backside of adver-
tisements inserted into newspapers. And during
treatments, he sketched figures of people and
addedinthe channels and points as wellas other
information he had gathered from palpation. In
this way he thought about which points to treat
and connected this to his theories. At times, he
seemed to write whole sentences.

More than what he was writing on those white
pages, | was always drawn in by how he was giv-
ing careful thought during treatment to discover
the most effective treatment. Even though he
had himself published several texts on classical
acupuncturetheory, his posture wasn’t one of just
following these theories. Instead he correlated
the information from the patient with classical
theory and tried to capture the patho-condition
expressed by the patient’s mind-body more ac-
curately. He sought out points that would improve
the condition and was constantly thinking over
thetheoryand method ofarrivingatthese points.
| was always touched by this stance of his. This
stance of emphasizing the real-time phenom-
enon expressed by the patient became my basic
stance in pursuing the practice of acupuncture
and moxibustion.

In addition to this observation, after the day in
clinicended we went to a tavern in the neighbor-
hood to talk things over. How can | express the
quickening of energy | felt in my whole body
and the peaceful feeing which continued to
quietly grow in my heart when we had these
and subsequent conversations? They were not
limited to classical theories of acupuncture and
moxibustion, clinical treatments, and practice,
but expanded to cover poetry and philosophy.
I don’t have a word to express the emotion that
welled up inside me during these occasions. But
in the process of following my path with a desire
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to accomplish something in the field of acupunc- (-
ture and moxibustion, this feeling was there all

along. | recall how this feeling was constantly MAEDA

present deep in my being. And now | have come

to realize at this age that having such moments, ACUPUNCI'URE NEEDLES
having a place to have such conversations, is not
something that happens that often in one’s life. J: b ) “; ZN y? ci J: ‘1 ) %\(“
Thisteacher’sclinic nearthe smalltrain stationon ':I /< M) :

the Chuo Line in Tokyo was, of course, important.

Bt there s o qucston it e taemm e || FOT good treatments use good needles

cornerofanalleynearbywasthe classroomwhere
| studied. | learned so much from his posture of

A family craft for over 300 years. All types of needles from

engagingtreatmentswith his patients, his stance handmade to machine-made. Traditional acupuncture needles
of analyzing the contradictions between theory made from gold, silver, stainless steel, and cobalt. Needle cas-
and actual practice, and his attitude in discussing es and autoclavable needle storage tubes. Also disposable pre-
life. Actually, it was the whole experience, the sterilized needles. Each needle is unique and the feel of the
whole process that was instructive. If you asked needle is superb.

me now to explain the details of what | learned, Try these needles for refined sensitivity.

I’ve forgotten most of it and can’t explain it. But
| think my stance when engaging East Asian
medicine is the same as the vector or direction
of how | felt when | saw him drawing figures on
the white paperin his clinic. My attitude as | walk
the path of my life is in no small part inspired by
the words of the teacher | listened to across the
table ofthe pub. For me, | believe these conversa-
tions were the guideposts as | walked the path of
acupuncture and moxibustion. My outlook was
nurtured through my conversations with this
teacherin a pub.

I don’t have ateacher as such, and I’'m not part of
any group. But | have a “teacher in spirit.” / 7
Translated by StephenBrown X ‘
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Tsukuba University of Technology in 1999. He
has been a professor in the Faculty of Health
Sciencesatthe TsukubaUniversityof Technology
(NTUT) since 2005, and has become a leading
acupuncture educator in Japan. He retired from
hispositionsatthe universityin2o1i7andopened
his private practice, Doho Park Acu-moxa Clinic
(www.doho-acu-moxa.com). He is the author of
numerous papers and texts including How to
Developthe Hands of Practitioners (Chiryoka-no
Te-no Tsukuri-kata).
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Many of My Wonderful
Teachers Are Women

by Pamela Ellen Ferguson

Stunning? No. Sizzling! A single word to sum up
Kiiko Matsumoto’steaching style, yes? She swirls
aroundthetable, needlingorapplyingmoxaattop
speed. You wonder if she even needs moxa and
needles? She could just point at tsubos and get
the same effect? Kiiko embodies the best combo of
effective Japanese styles she shares dramatically
viaher practicein Massachusetts USA. Whirlwind
ki. Focused palpation. Tiny needles applied
minimally. The late and wonderful Pauline Sasaki
(my primary teacher of Zen Shiatsu in New York
City) exclaimed after a workshop: “Matsumoto’s
a pistol. She could be a stand-up comic!” So
generous in her praise of others, Pauline’s own
teachingstyle wasso clear, practical,and without
ego, it would be impossible to single out any one
segment for acclaim.

Drop the Sexist Term “Master”

When asked to contribute an article to thistheme
ofso-called “masters” | challenged thisand other
sexist terms we have deleted in major shiatsu
schoolsinEurope.*The greatestwomenteachers
like Matsumoto and Sasaki deserve to be known
as “Supreme Teachers” not “masters.” Gender
neutral sensei works well.

Other “Supreme Teachers” | have observed?
Carola Beresford-Cooke of the UK (author of
Shiatsu Theory and Practice) for combining her
acupuncture and Zen Shiatsu skills with such
clarity and precision in a no-nonsense teaching
style characterized by her compassion and em-
pathy. Whoever models for her in a demo never
has the feeling they are just a “model.” Carola
engages in a warm way that is as much a part of
her diagnostic skill as her hara work.

SuzanneYates (also ofthe UK) applies herequally
sensitive shiatsu skillsto the art ofantenataland
postnatal shiatsu care in her global workshops
on pregnancy and post-partumissues, especially
around topics of miscarriage and stillbirth. Au-
thor of several books including Pregnancy and
Childbirth, Yates also teaches midwives at a
hospital in Bristol UK. Both Carola and Suzanne
have soothing voices placing everyone at imme-
diate ease — the person on the demo table, and
workshop participants alike. An art that stands
outamongteachers. Inaddition,whenworkingin
the side position, Suzanne asks the modelto cup
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herown breast protectively, a sensitive move that
also enables the therapist to work meridians and
pointsonthetorsowithout hesitating, wondering
wherethe breast beginsand ends. Subtle, practi-
cal advice that typifies Suzanne’s work.

Otheraccomplished globalteachers (whose work
lingers in the imagination for years) include Dr
Jeffrey Dan PhD, LAc, AOBTA ®-Cl and Kendo
expert of Boulder Colorado. Jeffrey combines all
his skillsinadramatic way ofteaching, especially
when focusing on “balancing the koshi (torso).”
His supple combo of palpation and alignment
skills address shoulder, cervical, and rib cage
imbalances, enhancing ki space throughout the
torso. His echniques seem to elongate the ap-
preciative model on the table as the torso aligns.
And, without pain.

What a contrast Matsumoto, Beresford-Cooke,
Yates and Dan present, compared to some of the
“famous” teacherswe have all observedinhorror,
who pull, drag and jerk the model’s limbs like a
slab of meat in an abattoir!

The Art of Combo Skills

Finally, lhonorthe work of Inge Berlin of Germany,
global physical therapist, shiatsu and gigong
teacher (since retired). Inge used to travel the
world teaching PNF (proprioceptive neuromuscu-
larfacilitation).Inge’s humorand imaginative way
of working is some of the most inspiring | have
seen anywhere. She achieved the impossible in
rehab especially when a doctor told stroke sur-
vivor “Freddie,” one of Inge’s patients, he would
“never walk again.” Such nonsense exclaimed
Inge!! | watched as she activated meridians and
stretching with Freddie on a large mat on the

floor, while encouraging him to move backwards,
forwards, sideways, and tumble about “like a
Canadian bear.”

Inge had him walking with supports in a few
months.

In another instance, in a global workshop, Inge
watched four practitioners walk a hemiplegic pa-
tienttoward her. “Stop!” said Inge. “Geta blanket
and place herin the middle of it. Each one of you
lift a corner. Now move and shake her about! Let
her feel the joy of movement in her body!”2
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A Once in a Lifetime
Encounter

by Stephen Brown

As an interpreter and translator of Japanese
traditional medicine, itis through the translation
of texts that | have come to grips with varieties
of traditional Japanese medicine as well as the
ideas of my mentors. | have translated works by
many masters and teachers, but among them
three stand out. Of course, | am known as the
exponent of Shudo Denmei’s work, and this is
correct as he is my latest greatest teacher. Long
before | met up with Shudo Sensei, however, |
came under the influence of two giants of tradi-
tional Japanese medicine —Hashimoto Keizo, MD
and Manaka Yoshio, MD.

These two maverick doctors who practiced Ori-
ental medicine were both famous in Japan in the
late 20th century and they were friends. | heard
that DrManaka, who lived and practiced closerto
Tokyo and leaders of acupuncture and moxibus-
tion, learned about DrHashimoto’s work up north
in Sendai and invited him to present his work in
Tokyo. It is an open question whether sotai, the
unique structural integration therapy invented
by DrHashimoto, would have become so popular
without the enthusiastic support of Dr Manaka.

| happened to take on the project of translating
the photographic manual of sotai in 1982 while
| was attending acupuncture school in Tokyo.
| realized later that this project was started
without the knowledge of Dr Hashimoto or the
consent of the Japanese publisher. Fortunately,
| found an ally in Mr Yoshizaki, the president of
Japan Publications (a division of a big Japanese
publisher), and he negotiated with the original
publisher so that our cheaper English paperback
edition could be sold outside of Japan, without
competing with the more impressive Japanese
edition. | wish this first book project of mine had
been more of a publishing success, but what |
didn’t gain in the way of monetary returns for
my efforts was more than made up in personal
benefits and what | learned from my deep dive to
sotai.And gettingto meet DrHashimotoinperson
became the memory of a lifetime.

Inthe fallof1983, after graduating fromacupunc-
ture school and becoming licensed to practice
in Japan, the publisher of the Japanese edition
kindly arranged a meeting with Dr Hashimoto, Mr
Yoshizakiand myself. So, | caughtatrainnorth for
Sendaiand an audience with the master himself.

I had some trepidations about meeting a famous
doctor more than 50 years my senior, but | was
relieved when a short and spry old man wel-
comed us at the door of an unpretentious clinic.
His unassuming manner and childlike curiosity
made me feel all the more at home. He seemed
to be as eager to learn from me as | was from
him. He was surprised at my fluency in Japanese
and seemed enthusiastic and delighted to learn
that another sotai text was being published in
English. Dr Hashimoto didn’t question my abili-
ties or set any conditions. In fact, he encouraged
me to teach as many people as | could. He had
none of the pretense or bluster that | had seen
in the founders or leaders of other schools, and
he encouraged me to promote the principles of
sotai in whatever way | could.

Dr Hashimoto’s openness was coupled with an
enthusiasm for hands-on practice. He wanted to
demonstrate his technique and invited me onto
one of his low treatment tables. It was an odd
feeling to be a tall young American guy being
treated by a small old Japanese man. Neverthe-
less Dr Hashimoto was spry and performed his
techniques smoothly and easily. | was most
impressed by his gentle and subtle techniques,
quite different fromthe style of sotail had learned
from the chiropractor who talked me into taking
on the translation project. | realized that strong
manipulation techniques had nothing over the
simple “natural movement” that was free of
resistance and pain. The concept of sotai that |
had been rendering into English came alive in a
way they hadn’t before, and | then understood
the power of not forcing things and “going in the
direction of ease.”

It seemed to me that more than anything Dr
Hashimoto was curious about me and wanted
to learn about my background and motives. He
didn’t have a lot of experience with foreigners
and wanted to learn about me and my body to
see how his ideas and methods worked. It was
his openness and humility that struck me the
most because Japan is a very hierarchic society
and the many teachers | had encountered until
then tried to impress me or put me in my place.
Dr Hashimoto seemed uninterested in fixing me
in relation to his worldview, but rather was us-
ing me to expand on his already expansive view
of nature and the world. It was this gentleness
and generosity of spirit that stuck with me the
most. Since then, I’ve come to see this humility,
opennessand ceaseless learningasatrue sign of
greatness and recognized it in my other mentors
including Dr Manaka and Shudo Sensei.

Thisencounterwith DrHashimoto’scameatatime
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when | was working and studying hard to begin
my practice of traditional Japanese medicine.
This consisted of many things — folk medicine,
spiritualism, martial arts, bone-setting, shiatsu
and other forms of bodywork, acupuncture and
moxibustion as well as kampo - and the deeper
| dived into it the more there was to learn. But
Dr Hashimoto had gone down this same path,
studying with any practitioner in his area who
might have a new insight or technique in the art
of healing. Although he had a medical degree,
his earlyworkas a physiology researcher left him
wholly unprepared to help real people. Sotai, the
system Dr Hashimoto eventually synthesized out
ofthe approaches he was exposed to, was based
on a fundamental principle of life and healing. It
wasasimple conceptof going with the flow rather
than fighting the body’s natural tendencies. It
was to let the person and body find its own way,
rather than forcing the person or the body to be
or do what it was incapable of.

Forananxious and hyperactive guy like myself, Dr
Hashimoto’s approach felt like a breath of fresh
air. His philosophy of not fighting against nature
was exactlywhatIneeded.Inolongerhadtolearn
everything and be able to do everything. | just
had to focus on the things | enjoyed and follow
my curiosity. | could relax and trust the life force
in everyone’s body to self-correct with minimal
intervention. Since | was already most interested
in movement and bodywork, | could let go of the
aspects of traditional medicine that didn’t speak
tome.The fundamentalaspects of healthin sotai
are breath, movement, diet and mind or attitude.
Of course, our environment impacts all of these,
sothisisanotheraspectwhichis greaterthanthe
individual although we have some choice about
this too. Dr Hashimoto emphasized humility and
gratitude as the greatest attitudes for ensuring
harmony and lifelong health.

Dr Hashimoto’s philosophy of going with the
flow, which first gave me permission to relax in
my pursuit of traditional practices for health, is
expressed aptly in his words as follows: “Don’t
learn to make big efforts. Learn instead to how to
escape (from discomfortand pain). Force doesn’t
heal; (relaxed) movement does. Pretend that
you’re a Ninja, and swiftly evade pain. The body
is designed to heal itself.”

My initial encounter with Dr Hashimoto’s phi-
losophy and approach, lasting over a year with
the translation of his text, was eclipsed in a brief
encounter of a couple of hours. Seeing his gentle
but powerfuldemonstration oftrustingthe body’s
natural capacity for healing won me over. Instead
of trying to control my understanding or use of
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sotai, Dr Hashimoto engaged me with curiosity /7~ A
and encouraged me to keep exploring my ease New definitive text of the Shudo-style

d find A i it only tak
and find my own way. Sometimes it only takes a FIFTY YEARS OF PRACTICE:

gentle nudge to set people on their course, and

what Dr Hashimoto gave me —the courage to fol- The Case Studies of Shudo Denmei
low nature is the spirit that lives in me whether |
exercise or practice healing work. | am fortunate Translated by Stephen Brown

indeed to have met Dr Hashimoto when | did,
because nothing that | learned or did afterward
has shaken my faith in the power of the gentle
and naturalapproachesthatrespectand support
the body’s innate intelligence.

See Stephen Brown’s bio on page 51.

This text is a guidepost for acupuncturists trying to find their way
in their practice. Shudo Denmei shares his failures and successes,
challenges, and insights, in his over 50 years of practice. This is a
comprehensive text, covering a wide variety of cases from musculo-
skeletal to psychological. With humor and insight Dr. Shudo reveals
what has made him one of the most successful and respected practi-
tioners in Japan.
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In Memoriam:
Kobayashi Sho
(1942-2022)

by Tisha Mallon

Kobayashi Shoji Sensei, Honorary Chairman
of the Shakuju Association, passed away on
August 3, 2022 at the age of 80. He is survived
by his wife, Kazuyo and four children, Ayumi,
Keiji, Fumiyo and Noburu.

Kobayashi Sensei developed a unique style of
root treatment based on the concepts of qi, yin

&yang, taijiandinvisible gi, underlying Shakuju

Therapy. His publications include Acupuncture
Core Therapy (Shakujyu Chiryo), Paradigm
Publications, 2008.

Sensei considered conscious awareness
integral to treating patients and encouraged
us to live our lives that way. He was the true
embodiment of inner stillness — the universal
force anchored in an immobile center beyond
the ordinary,and was one whoreally understood

and flowed with the Dao. Deeply loved, he will
stand among the great teachers of Oriental
medicine in Japan and the United States. His
work is a gift to humanity that will be taught
and practiced for generations to come.

Tisha Mallon graduated from the San Fran-
cisco School of Acupuncture in 1987. Upon
completing her program, she trained in
Nanjing and Chengdu, the Republic of China
withDrXuandseveralothermastersforovera
year.Shefurthered hercareerafewyears later
with one of the foremost advanced teachers
of/apan, Master Kobayashi Shoji, in Shakuju
Therapy (SJT), and received her certification
to teach SJT in 2011 in the USA. Her studies
included editing the Yi (origin of the | Ching)
written by Kobayashi Senseiin Japanese and
English. Kobayashi Sensei clinically demon-
stratedthatarelationship exists betweenthe
Yi, acupuncture and moxibustion.

Tisha sponsored and taught many seminars
on the west coast with Kobayashi Sensei
and his 10 exceptionally gifted teachers.
She has organized and taught beginning
and advanced Shakuju Therapy seminars at
the Acupuncture Integrative Medical College
(AIMC) in Berkeley Californiaincluding teach-
ing SJTin the curriculum and clinical studies.

Kobayashi Shoji Sensei
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My Teacher:
Kobayashi Shoji Sensei
(1942-August 3, 2022)

by Hara Osamu

Forthe last 40 years, | have exclusively practiced
Shakuju Therapy in my clinic. The person who
set me on this lifelong path was my mentor and
teacher Kobayashi Shoji.

Shakuju therapy holds that every bodily disorder
is due to the decline of vital life force. In treat-
ment, ouraimis simply to revitalize that life force
by stimulating the back shu transport points in
accordance with abdominal assessment.

KobayashiSenseideveloped ShakujuTherapy 45
years ago, while just in his late 30s, as a way to
integrate traditional Japanese acupuncture and
moxibustion into vocational school education.
Introducedinthe practicalclassesatacupuncture
school, after countless hours of study and tests
written, Shakuju Therapy now flourishes.

Kobayashi Sensei was said to be a prodigy from
early childhood. After he entered the field of
acupuncture and moxibustion he demonstrated
incredible natural talent and further honed his
craft through the refinement of his hands-on
technique and inquiries into the classics. His
intellectualcapabilities, philosophicalworldview,
and capacity to innovate made him a leader in
our profession.

As a student at the vocational school where
Kobayashi Sensei taught, | was captivated by
his clinical approach and his lectures on the
classics; particularly by his elaboration of the Yi
Jing to inform his concepts of qi, tai chi (ji) and
yinyang theory, and by his remarkable ability
to shift seamlessly from these, to embrace the
integration of Western and Eastern medicine.
Perhaps even more, however, | found myself
drawn to his personality. It was an exciting time
inwhichstudents like myself,and alumni, bonded
over our enthusiasm for Kobayashi Sensei and
his teachings. We formed a study group - the
Hikobae Majestic Acupuncture Club —named for
the buds at the base of a tree. A keen but shy
student, | was challenged by the full schedule
and academic rigour. | successfully graduated
from the program, but | was not always able to
keep up with the advanced work being done by
the study group.

Forvarious reasons, many of Hikobae group’s early
members drifted away over time, and although
| stood in the shadow of the best students and
the master himself, | remained inthe study group
along with some of the strongest adherents. |
guess my teacher didn’t think highly of my situ-
ation, which gives me pause for regret. Sensei,
however, believed that “one must not turn away
fromthose who show up,and one must not pursue
those whowalkaway.” Thus,lamthe practitioner
| am today because Kobayashi Sensei graciously
continued to guide me. Ultimately, the Hikobae
study group evolved into the present-day Shakuju
Association.

In my own process, | seemed to stagnate at the
point of only imitating the master, making slow
progressincominginto myown-until Kobayashi
Senseipushed me. He encouraged me to venture
outside theclinic, to give presentations at confer-
ences, and provide instruction at schools. Until
then, | wouldn’t do anything outside my comfort
zone, but with this catalyst | was able to come
out of my shell, and to this day feel undying
gratitude for his tough love and patience with
my shortcomings.

In the traditional master-disciple system of an-
cientJapan, there are three levels of discipleship
in the course of training. Many would say this
system persistsinthe modernworld of traditional
Japanese acupuncture and moxibustion. In the
first level, the adherent (mamori-shu) masters
the fundamentals of form and technique and
faithfully follows the teachings of the masterand
the school. In the second level (yaburi-ha), the
disciple integrates the teachings of other mas-
ters and schools of thought, breaks through the
mold of their foundation and is forced to further
develop the application of their skills. In the
third and final level (hanare-ri), the student must
demonstrate their own original ideas, and make
their own unique contribution to the field. These
three levels of discipleship were described in a
waka (classical Japanese) poem by the great tea
master Sen no Rikyu (1522 - 1591). This concept
isseenasthe secret pathwayto developingone’s
chosen skill. It was also described by the tea
master Kawakami Fuhaku (1719 -1807).

Lately, there has been an uptick in the number of
stellarpractitioners who put knowledgefirst,and
I feelmany are leapingto the third stage (hanare)
right out of the gates before integrating this with
practice. Thismay be partially because more acu-
puncture and moxibustion schools have popped
up, many modular courses are being offered, and
there is generally greater access to knowledge
over the internet. Although | certainly don’t think
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this is all bad by any means, some of the older
generation of clinicians are apprehensive about
these novel methods.

| consider myself to be still in the first stage of
development (mamori). | often reflect on how far
| have to go yet in my own progress to reach the
second stage —breakthrough, and then, the third
stage of full self-realization.

It was just July 28th that | was invited to write an
article for NAJOM on the subject of “Observing a
Master’s Work.” | began bouncing ideas around
in my mind, not really knowing what to say. Then
without warning on August 3, Kobayashi Shoji
left this world. It seems he had been ill with a
headache and high fever for nearly a week and
his health was in decline before that. On the eve-
ning before he passed, his wife made an urgent
request fora house call, but the morning greeted
us with a sadness so devastating it brought us
to our knees. To my great misfortune, | did not
hear my teacher’s last words, but | admire his
conviction right up to his death, that he would
adhereto Eastern medicine and Shakuju Therapy
for his own treatment. For this, | put my hands
together in prayer.

A farewell party in Kobayashi Sensei’s honor is
planned for November 23rd, 2022 in Tokyo. More
information will be available soon.

Translated by Dr Andrew ] Pollak

Hara Osamu (b 1955) is director of the Seijo
Ohkura Acupuncture Clinic and president of the
ShakujuAssociation. He is also a seniorlecturer
at the Sports Medicine College and a part-time
lecturer at the Tokyo Eisei Gakuen.

Deadline:

Manuscript Submission

January 10th, 2023 is the deadline for manu-
scripts for the next issue of NAJOM. We welcome
all contributions from our members including
reports, studies, and essays. Papers concerning
clinical practice are especially welcome. Please
contact NAJOM at (604) 874-8537 or najom@
shaw.ca if you wish to contribute a substantial

article.
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Introduction to Shakuju
Treatment - Part 22

On Yi and Imitating the
Master

by Takahashi Daiki

At the end of July 2022 Mizutani Junji invited me
to consider NAJOM’s upcoming theme, “Observ-
ing a Master’s Work.” | studied Shakuju Therapy
with my mentor, Hara Osamu Sensei, the current
president of Shakuju Association. My second
Shakuju mentor was Kobayashi Shoji Sensei,
honorary president of the Shakuju Association.
So | had two mentors, but after some thought |
decided to write about Kobayashi Sensei since |
began to observe his work early in my career as
an acupuncturist and have been practicing at his
clinic for over 10 years since then.

MrMizutanialso asked Hara Senseitowriteanar-
ticleonthe samethemeofobserving one’s mentor,
and he too has written about Kobayashi Sensei.
However, because Hara Sensei knew Kobayashi
Sensei even before becoming an acupuncturist,
so Shakuju Therapy was the starting point of his
education, each of us will have aslightly different
perspective.

On August 3, 2022, just days after | decided to
write about KobayashiSensei, | learned he passed
away. | was not at the clinic that week as it was
exam period at the schoolwhere I teach. lam still
in disbelief, but | am so busy at the clinic - now
also seeing Kobayashi Sensei’s patients — | can’t
dwell on it too much.

My purpose in this article is to share a few
memories of Kobayashi Sensei and to elaborate
on two key areas where he influenced my study
and practice: firstly, theimportance of learning by
imitating and, secondly, the invaluable perspec-
tive of the ancient Yi Jing.

Learning by Imitating

Imet Kobayashi Sensei2oyearsago. After gradu-
ating from acupuncture school, I joined his study
group that focused on his latest techniques and
theories. Later, while | was teaching at an acu-
puncture school, | continued to follow his work
through his writings.

While still a student at the school clinic, | once
asked Hara Sensei, “I did as | was taught, but
my patient didn’t get better.” Hara Sensei simply
replied, “Did you really do what you were taught?

OBSERVATIONS OF A MASTER AT WORK

Did you do the abdominal diagnosis correctly?”
Suddenly | lost all confidence, | couldn’t say
anything. All | could do was reflect back on the
treatment. Even when | began learning from Ko-
bayashi Sensei, | could not bring myself to ask
many questions. Hara Sensei himself had said
Kobayashi Sensei was an intimidating figure.

Upon reflection, what | was doing was “watch-
ing and learning.” In other words, “imitating”
Kobayashi Sensei. It is said in Japanese that
“to learn” comes from the word “imitate.” “To
learn is to imitate.” | imitated how to hold the
acupuncture needles, the hand movements of
the contact (non-insertion) needling, and the
placement of the fingers when taking the pulse.
| imitated everything.

When | was unable to remain “aware” while
administering treatments and worried about
treatment efficacy and outcome, Kobayashi Sen-
sei said, “There is something (in his awareness)
thatl hadn’timitated yet.” | was relieved to know
that “imitating” was not wrong. Since then, I've
beenthoroughlytryingto “imitate.” Ibelieve that
the fact that | am now writing a series of articles
on Shakuju Therapy for this journal is the result
of my following Kobayashi Sensei. | believe by
thoroughly imitating him I could get alittle closer
to him. Incidentally, | can now “impersonate”
Kobayashi Sensei, or at least, his way of talking.

TheYi Jing

In the past, if a treatment didn’t go well | would
turn to Kobayashi Sensei’s manuscripts and
books, searchingforanythingelselcoulddo. Less
so these days. As | wrote earlier, | have imitated
many things, but the content of his books are in
my head as readily accessible knowledge.

Now | ask myself, “How would Kobayashi Sensei
think, whatapproachwould he take, which points
would he choose?”

The first time | accompanied Kobayashi Sensei
to aseminarin America, while we were out sight-
seeing, we stopped at a shop to get something
to drink. | customarily drank Corona beer at
that time in Japan. So, | ordered a Corona beer.
Kobayashi Sensei noticed this: “Why would you
come to America and drink what you can also
drink in Japan?”

Atthe moment, | was not thinking about anything
but that cold beer. Since then, | have made it a
point to order locally available foods and drink.
In Japan, people traditionally learned acupunc-
ture and moxibustion through an apprenticeship
system.Inthe processofeatingandsharingclose

quarters withthe master,accompanyingthem for
long periods, one learns notonlyacupunctureand
moxibustion techniques, but many other things.

Ithought I knew Kobayashi Senseiwellin hisrole
asaShakuju practitioner, but realized that Ididn’t
know much about Shoji Kobayashi, the person.
| wanted to know more about him and thought
| should try to imitate other things besides his
Shakuju Therapy. This way, | would understand
more about Shakuju Therapy.

The most important of these “other things” is yi
(divination).The basictextforunderstandingthe
concept of yi is the Yi Jing (I Ching). The Yi Jing
is also known as a book of divination, or fortune
telling. It is also the best text for learning how
to develop the mindset necessary for practicing
acupuncture and moxibustion. | have several
books on the YiJing in English. Most of them are
only commentaries on the 64 hexagrams used
in Chinese divination and there seems to be no
translation of the entire Yi Jing. Therefore, in the
United States, there is the strong impression the
YiJing is for fortune telling and a technical book
on yin and yang. It is so much more, however:
the Yi Jing describes the concept of Taiji based
on the yin-yang principle, the Three Levels
(Heaven, Earth,and Man), and gi. Understanding
these concepts as introduced in the Yi Jing is to
understand Shakuju Therapy. In other words, itis
the way to learn about Kobayashi Sensei’s ideas
and the way he, the creator of Shakuju Therapy,
thinks. However, | have only recently realized
how important this is. | am grateful to Kobayashi
Sensei for expanding my understanding of yi.

If you look at the patient and think about treat-
ment from the perspective of yi, you will come to
know what to do when you are having difficulties
intreatment. I think KobayashiSenseiwould think
like this. Moreover, when Kobayashi Sensei gave
me guidance, | have come to realize there was a
deeper, hidden meaning in that guidance.

While teaching in Japan, but also in seminars in
the United States, Kobayashi Sensei often used
very technical terms from Japanese acupuncture
and moxibustion and Shakuju Therapy. | recently
hadthe opportunityto presentaShakujuTherapy
seminarin the US, and there | realized that some
oftheterms Kobayashi Senseiused were different
fromthose commonly used in the United States. |
was able to explain Kobayashi Sensei’s intended
meaning by replacing the American terms with
other terms. | think it is because I’'ve learned
the way of thinking of yi. | have finally come to
understand Kobayashi Sensei’s way of thinking
and his approach to treatment. There is more |
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would like to say about this, but regret that I'm
not able to do so here.

In Conclusion

Since this article is addressing the theme “Ob-
serving a Master’s Work,” some readers may
have hoped to hear some newtips about Shakuju
Therapy. However, the treatment protocol for
Shakuju treatment is set. Kobayashi Sensei’s
techniques and theories are all to be found in
his books and videos. Other information is be-
ing introduced in seminars and here in NAJOM.
KobayashiSenseialways said thattherearethree
importantthingsto considerwhileadministering
treatment: technique, theory, and philosophy.
Traditional acupuncture and moxibustion is dif-
ferent from modern medicine in terms of these
threethings.Thefactis, therearevarious schools
and different treatment methodsinacupuncture,
and each one produces results. It is difficult to
explain why different treatment methods bring
about similar outcomes. It is the concept of yi
that points to the commonality of each treatment
method withits differenttechniquesandtheories.

KobayashiSenseidid notsayhe wantedto spread
ShakujuTherapytechniquesandtheoriesaround
the world. He wanted to introduce and spread
the way of thinking of yi. As one of his disciples,
I would like to continue to carry on his teachings
so that more practitioners may learn the way of
thinking of yi and better understand the common
roots of our treatment methods.

Translated by Lise Takashshina

TakahashiDaikiis a ShakujuAssociation lecturer
and faculty member of the Tokyo Eisei Gakuen
(Acupuncture College), in Tokyo.
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Passing the Torch:
Kuon Dowon (1921-2022)

by Peter Eckman

It is with a mixture of sadness and awe that |
learned of the death of one of my most influential
teachers KuonDowon,inSeoul, Koreaat1o1years
of age. Dr Kuon was the originator of Korean
Constitutional Acupuncture, later renamed Eight
Constitutions Medicine.

Along with my colleague Stuart Kutchins | was
privileged to have been invited to study with him
inthe 1980s, boththrough observationathis clinic
and by classes he arranged forthe two of usinthe
evenings after work. He spoke no English and we
spoke no Korean, so everythingrequired atransla-
tor,which he graciously provided, and neverasked
for any form of compensation for anything he
provided to us. And yet we learned so much from
watching this Master in the treatment room, and
writingdown everything he did and everythingwe
observed. Although Kuon never wrote a textbook
on his evolving approach to acupuncture, he did
publishseveral papers startingin1965 and ending
with a collaborative paper in 2020 at the age of
99, just two years before his demise (Kim 2020).
Remarkably, he maintained a continuous clinical
practice until finally retiring at the age of 97! |
will briefly summarize his contributions and my
own work based on the foundation he provided.

Kuon was born October 24, 1921 in Seocheon,
Chungcheongnam-do, Korea. During his child-
hood he was strongly influenced by Christian
missionaries and graduated from the Korean
Theological University in 1958. He had already
been exposed to traditional Korean medicine
in his studies, and accepted a position as vice-
president of the Society of Sasang Medicine
in Korea in the 1950s. Unfortunately he began
to lose his eyesight around that time and was
facing the prospect of blindness, but like many
famous practitioners of Oriental medicine, he
endeavored to treat himself, and in that process
henotonly cured himself, but also developed the
theory of Eight Constitutions Medicine, and its
curative powers through the Constitutional use
of acupuncture. In 1962 he passed the Korean
Medicine National Examination and obtained the
license under which he practiced for the rest of
his life. Although not a formal faculty member of
anyeducationalinstitution, he wasrecognized for
his unusual abilities to such a degree that he was
invited to teach classes at Kyung Hee University
College of Oriental Medicine, where several of
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FIGURE 1 Kuon Dowon
my initial Korean acupuncture teachers studied
with him. Chiefamong these was my late teacher
and colleague Chae Woo Lew who facilitated the
opportunity, along with Stuart Kutchins, for us
to study with Kuon at his clinic in Seoul, Korea
in the 1980s.

Kuon initially became well known after his work
was presented at the first World Congress of Acu-
puncture in Tokyo in 1965. His initial paper was
entitled “AStudy of Constitutional Acupuncture.”
(Kuon1965). Itwas read there, on his behalf, by the
Austriandoctorjohannes Bischko, sothatWestern
practitioners had access to Kuon’s work as early
as those in Asia, with translations appearing in
German, French and English.

Kuon’s 1965 paper represented hisunique discov-
eryofawaytoapplyacupunctureasatherapeutic
method to the Korean Sasang herbal medicine
ideas developed by Lee Jema in the latter’s 1894
text, oftenreferredtoas Four Constitutions theory
(Lee1894).The Four Constitutions were conceived
of as inherent aspects of each individual person
that never changed throughout their lives, and
could provide an orientation for individualizing
their appropriate healthful lifestyle and diet
behaviors, as well as their most effective herbal
medicationswheninan unhealthystate. Anappli-
cation of Neo-Confucian thought, Sasang theory
finds its basis in the Yi Jing or Book of Changes,
which introduced the four images: young yang,
oldyang,youngyinandoldyin.Lee proposed that
youngyang people had astrong spleenand weak
kidney, old yang people had a strong lung and
weak liver, young yin people had a strong kidney
and weak spleen,and old yin people had a strong
liver and weak lung, all displaying control cycle



NOVEMBER 2022

OBSERVATIONS OF A MASTER AT WORK

FIGURE 2 (left to right) Stuart Kutchins, Peter Eckman, Kuon Dowon, 1987

(xiang ke) relationships. Not only had the Yi Jing
recognized thisfour part categorization, butitcan
also be seen as a guiding concept in the Su Wen
in chapters 4 and 20, the latter of which presents
dietary recommendations that are very close to
Lee’s. Of course, Sasang Constitutional Medicine
(SCM) and Traditional Chinese Medicine (TCM)
developed these ideas into divergent branches,
although they shared the same root origin. Lee
predicted that within a hundred years someone
would figure out how to translate his herbal ap-
proach into a system of acupuncture, and that is
whatKuondidin1965.The basis of Kuon’sinnova-
tion was the discovery of a new method of pulse
diagnosis from an area of the radial artery more
proximalonthe armthan the traditional locations
of cun, guan and chi, which are centered on the
wrist at the styloid process of the radius. Kuon
found that on deep pressure, each person had a
unique patternintheir pulses that neverchanged
throughout their lives, but he found that instead
of there being four constitutional types as Lee
had proposed, there were actually eight of these
unique pulse patterns, implying eight constitu-
tional types. These eight types were simply an
expansion of Lee’s four types, with both a yang
meridian and a yin meridian “morbidity” for each
of Lee’stypes. Thus Kuon’s eight constitutions are
now designated as pancreatonia (strong spleen
and weak kidney), gastrotonia (strong stomach
and weak bladder), pulmotonia (strong lung and
weak liver), colonotonia (strong colon and weak
gallbladder), renotonia (strong kidney and weak
spleen), vesicotonia (strong bladder and weak
stomach), hepatonia (strong liverand weak lung)
and cholecystonia (strong gallbladder and weak
colon). Although only the strongest and weakest
organs were mentioned in the definition of each

constitution, Kuon did describe the energetic
states of the other organs in between strongest
and weakest. This discovery of eight constitu-
tional pulse signatures was Kuon’s first major
contribution. From this diagnostic perspective,
Kuon then added a second major contribution
by researching possible acupuncture protocols
that would be applicable to patients with any
kind of health problem regardless of symptoms
or pathology, but simply based on their constitu-
tional pulse diagnosis, as identified by his novel
examination methodology. What he discovered
was that the original “Four Needle Technique”
described by the medieval Korean monk Sa Am,
fulfilled this goal. In passing | might point out
that this very same Four Needle Technique was
said to be Yanagiya Sorei’s favorite approach
to acupuncture in his development of Japanese
Meridian Therapy. To quote Kuon’s 1965 paper,
“Each of the eight treatment formulas has suffi-
cientlydemonstrated the ability fortaking charge
of all the diseases ... if only the disease origin is
eliminated throughrestoringthe overunbalanced
state of the constitution belonging to the patient
intoits congenital state, the disease can be cured
very rapidly through getting again in the body
the resistance which was formerly lost.” These
acupuncture protocols used both five element
and yin yang theory, which are the fundamental
guidelines in traditional acupuncture.

Hadthese discoveries been Kuon’sonly contribu-
tions, it would have been a significant advance
in the use of acupuncture, but he continued to
develop his ideas by further observations in his
clinical practice, which was always a busy one, at
least when | observed him in the 1980s. By 1973
Kuon had added the use of Auxiliary Formulas to

more specifically target different types of pathol-
ogy, and he reported having tested them in more
than1o0o,000treatments! He posited the existence
of nine different formulas for each constitution,
forming a “field,” but in his 1973 article he only
described some of these, including protocols for
addressing zang inflammation, fu inflammation,
neural abnormalities, devitalization, infection,
and paralysis (Kuon 1973).The Auxiliary Formulas
were needled after the Root Constitutional For-
mula as the condition dictated in simple cases,
but more complex combinations of Auxiliary For-
mulas were found to be optimal in more complex
diseases. These complex treatments were never
published by Kuon, but were observed by many
of his students including Stuart Kutchins and
myself. The underlying principle in Kuon’s ap-
proach was that the pathology should determine
the formulation of acupuncture protocols, with
the only variable being the adjustment of the
meridians to treat according to each individual’s
constitution. What | find remarkable about this
new addition is that these Auxiliary Formulas
always followed five element relationships rather
than the commonly taught symptomatology as-
sociated with the organs being treated. | have
called this a “Constellational” approach, which
represents a paradigm shift in Oriental medical
theory. Thus, for example, zang inflammation is
treated by tonifying the lung in someone with a
hepatonia constitution, but the same pathology
is treated by tonifying the spleen in someone
with a pancreatonia constitution. Thus in ad-
dition to each organ having functions that are
described in all the Oriental medical texts, Kuon
introduced the notion that these organs also had
functions that depended on their relationship to
the constitutional organ. This “Constellational”
paradigm shift strikes me as analogous to Ein-
stein’s paradigm shift in revising Newtonian
physics with relativity theory.

Kuon continued his innovative research through-
out the duration of his career. He had a particular
interestintreating cancer,and founded the Dawnt-
ing CancerResearch Institute. When |l observed at
his clinic, he was getting improvement in cancer
patients, and he only accepted patients who
were not receiving Western medical treatment.
In collaboration with medical scientists, he
demonstrated that his cancer treatments led to
the normalization of cancerbiomarkers that were
never an achievement of patients experiencing a
remission from Western medical chemotherapyor
otherWestern medicalinterventions (Paik 2003).

This article can only highlight a few of Kuon’s
contributions to Oriental medicine, but | would
liketoappend some remarks concerning the effect

11
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his work and generosity have had on my own ap-
proachtoacupuncture.Anotherimportantteacher
of mine was JR Worsley, whose five-element
based approach was also based on determining
the individual’s constitution (which he called the
“causative factor” or CF), but Worsley’s analysis
recognized only five constitutional types, while
Kuon’srecognized eighttypes.|spentmanyyears
pondering this conundrum before eventually
figuring out a resolution. | have written three
books?that describe this resolution in detail, but
for now | will give only the briefest overview of
what | call Constitutional Conditional Acupunc-
ture (CCA). | remembered reading an article by
Honma Shohaku, one ofthe founders of Meridian
Therapy, who stipulated that individuals were
characterized by either an excess or a deficiency
of one of the 10 formed organs recognized in
Oriental medicine.Thisideawasyetanothertake
on constitutional theory, but it clearly dismissed
the ministerial fire functions from constitutional
typology. Without describing all the intervening
steps in my research, what | discovered was that
Lee Jema’s four constitutional types were not
actually unique constitutions, but rather they
were families of constitutions that each had five
members: one foreach ofthe five elements. Kuon
had identified two members of each family, and
my contribution was to identify the other three
members of each family. In this way there are in
total exactly 20 unique constitutions. With this
analysis in mind, it followed that each of Kuon’s
eight pulse types represented eithertwo or three
similar, but nevertheless distinct constitutions.
Relying on the pulse knowledge in the Nei Jing,
Nan Jing, Mai Jing, and Ayurvedic pulse lore, |
was able to identify via pulse parameters these
subsetsof Kuon’s eight constitutional pulse types.
Havingachievedthis synthesis|have beenableto
figure outand expand Kuon’sapproachtotreating
cancerasoneexample ofhowcrucialhisteachings
have been to the development of strategies to
treat even the most intractable of diseases, and
| look forward to using this approach for other
knotty diseases. Currently | have many stage three
and four cancer patients who have long outlived
theironcologist’s prognosis,and some have even
been termed cured by these cancer specialists.
My latest book includes over 50 case histories,
approximately halfof whichinvolve cancer.lhave
long worried that Kuon’s amazing discoveries
might be lost with his eventual demise, but that
problem has been resolved. Now | only hope that
otherswilllearnwhat Kuon’s work has taught me,
and that I in turn can pass on this knowledge to
the nextgeneration. Thatiswhy ltitled thisarticle
“Passing the Torch.”
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Notes

1. Although Kuon subsequently named these
constitutions aftertheir strongest organ, when
it came to treatment formulation, pulmotonia
was treated by tonifyingthe liver, pancreatonia
was treated by tonifying the kidney, chole-
cystonia was treated by tonifying the colon
and vesicotonia was treated by tonifying the
stomach. This observationwas the basis formy
own (and other practitioners’) reclassification
of these constitutions as kidney weakness for
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pancreatonia, liver weakness for pulmotonia,
large intestine weakness for cholecystonia,
and stomach weakness forvesicotonia. Kuon’s
treatment choices, rather than his hypoth-
esized constitutionalnamesand energy states
motivated this revision.

2. The Compleat Acupuncturist: A Guide to Con-
stitutional and Conditional Pulse Diagnosis,
2014; Grasping the Donkey’s Tail: Unravel-
ing Mysteries from the Classics of Oriental
Medicine, 2017; Acupuncture Pulse Diagnosis
and the Constitutional Conditional Paradigm,
2022.

These are all available in the USA by writing to
healingmountain.eckman@gmail.com. For all
other countries, the least expensive ordering
option is from amazon.com.
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OBSERVATIONS OF A MASTER AT WORK

What | Learned
From My Teachers

by Yamada Katsuhiro

Introduction

lamcurrentlyinapositiontotake overleadership
ofthe Sawada-Style Taiji treatment. Leadership of
his style, founded by Ken Sawada, was taken over
by Shirota Bunshi and others. | was fortunate to
be able to study with Mr Shirota’s son, Mr Shirota
Fumihiko, who is my mentor (sensei).

Iwasbornin1944in Yamagata prefecture, Nanyo
City. My great-grandfather and my father were
both acupuncturists; however, my father died
whenlwas18,sohenevertaught meacupuncture.
Istillrememberthe distinctive smell of moxa that
filled my father’s treatment room when | was a
child. DuringWorld War Il, there were very few pa-
tientsand he ended up taking a second job. Then
he started to drink alcohol with his co-workers.
In March of 1963, my father, wanting to make a
fresh start, moved from Yamagata to Tokyo. He
started working as an acupuncturist as soon as
he arrived. However, in October of that year, he
wasdiagnosed withinoperableterminalstomach
cancer that developed due to his drinking during
the war. He died at the age of 56.

Throughout this time, | was working in an office
and never had the chance to learn about clinical
acupuncture and moxibustion from my father.
Afterhis death, my mother,a midwife, said, “From
now on,acupuncture will definitely be recognized
by society, so gotoacupunctureschool!” Thiswas
the main reason | decided to enter the world of
acupuncture and moxibustion.

lenrolledintheJapan Central Acupuncture School
in 1966 and studied enthusiastically under the
principal, Hanada Tsuto Sensei. In 1972, | was
fortunate to get a job at the Nissan Kouseikai
Tamagawa Hospital’s Oriental Medicine Training
Center, where | studied under Fumihiko Sensei
and Mitsufuji Hidehiko Sensei.

During that decade of training | was exposed to
the following concepts which remain the founda-
tion of my clinical practice.

1. The health of the triple burner is
central: Sawada Ken Sensei

Human health, Sawada Ken Sensei tells us, is
achieved by “maintaining and preserving the
health of the triple burner.” The upper, middle,
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and lower burners are sources of heat in the hu-
man body (body temperature). The gi of the triple
burneristhe body’s “vitality” and “ability to heal
illness.” These three burners are each important
individually, but the middle burner is the basis
for acquired qi and houses the spleen/stomach,
which are the center for gi.

Although | never studied directly under Sawada
Sensei, | was deeply impressed by his view of
human health and it has become the basis of my
clinical practice. His idea that “maintaininganor-
mal body temperature = maintaining immunity”
has been proven in modern medicine, where it
is characterized as “intestinal/gut immunity.”

2. We must practice truly
complementary medicine: Shirota
Bunshi Sensei

“Modern medicine and acupuncture/moxibustion
should not compete for supremacy. By comple-
menting each other, they have the potential to
become a higher level of medicine.”™

Bunshi Sensei’s broad view of Eastern and
Western medicine is revealed in the above pas-
sage. While there has been a lot of talk about
“complementary medicine” in recent years,
Bunshi Sensei talked about it 8o years ago. In
keeping with his thinking, my own practice ac-
knowledges the scope and limits of acupuncture
and moxibustion and uses modern medicine for
issues beyond these.

Furthertothis, BunshiSenseiwrote the following
two passages in his book Practical Acupuncture
and Moxibustion Treatment Vol 1.

“What ! have long soughtis true medical science,
true medicine. It is neither Eastern medicine,
nor Western medicine. It is neither kampo, nor
acupuncture. Medicine that can treat the patient
so their condition is improved beyond what it is
now,” this is the kind of medicine that | seek. To
achieve this goal, we need Oriental medicine,
Western medicine, kampo, acupuncture, and
moxibustion.”

“I respect Western medicine as much as | respect
Eastern medicine. In other words, along with
Western medicine, Oriental medicine should be
taken up in general medicine, and it is desirable
that the sublation and development of both will
lead to the emergence of higher-order medicine,
medicine for humans.”
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3. Approach the human body with
respect and humility: Shirota Fumihiko
Sensei

Maintain your fear (modesty/humility) of hurting
(with acupuncture) the human body (embodying
the mystical universe). Acupuncture and moxibus-
tion treatment rely on the patient’s natural heal-
ing power (power to heal, or become healthier).
Acupuncture and moxibustion treatment applies
a weak/soft stimulus to the body and it is hard
to see the effect unless it is properly evaluated,
so “modesty or humility” is necessary. “Those
involved in medical care mustthink about people
inavulnerable position,and|am always thinking
about how | can help them in some way.”

These are Fumihiko Sensei’s words, his lifelong
goals, as spoken in his later years to his wife
Eiko Sensei. They echo those of his father Bunshi
Sensei: an acupuncturist should feel privileged
to be able to “treat the human body created by
the mysterious universe.” Shirota Sensei views
acupuncture and moxibustion stimulation as
“injury,” and urges us to treat our patients with
“respect” and “humility.” His favorite phrase
is “acupuncture and moxibustion [is] for the
patients.”

“Acupuncture and moxibustion [is] for the patients.”

Shirota Funihiko 1998.6.10
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As one student reported: “Sensei practiced with
the attitude that ‘everything is for the patient.’
Sensei said, ‘Don’t make the patient’s condi-
tion worse than when you took them on.” And
it is precisely because he thought so deeply of
his patients that he focused on training good
acupuncturists who cared about their patients.”

4. Follow the holistic example of the
Ji-i (court physician): Shirota Fumihiko
Sensei

The Ji-i (court physician) is a holistic practitioner,
who sees the individual as awhole. The acupunc-
turist, who may act as a “court doctor” and can
treat serious illnesses, will have an important
role in the 21st century with the emergence of
an ideal medicine. It is necessary for practitio-
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ners to understand the fundamental nature of
the universe and strive to improve their general
knowledge of Oriental medicine.

Fumihiko Sensei’sideaembraces aform of patient
care that includes both the patient’s physical
symptoms and their temperament/mind. What
may be in the patient’s mind when they are
ill? The practitioner should treat the patient’s
body to treat their minds to treat their illness.
| believe Fumihiko Sensei started to follow the
ways of the court doctor as the ideal for modern
practitioners who have studied both Eastern and
Western medicine.

5. Acupuncture and moxibustion heal
body and mind: Fumihiko Sensei

“l grew up witnessing acupuncturists (non-
medical doctors) heal the pain of many patients
who had been abandoned by Western medicine.
After my father’s treatment, the patient would
leave smiling and looking revitalized. However,
with Western medical treatment, the patient is
often irritated even after just the examination.
What is the difference? The patient is sick both
physically and mentally.”

Practitioners of acupuncture and moxibustion
will understand this passage. From childhood,
Fumihiko Sensei observed his father’s clinical
workand learned howto interact with sick people.
Clinicalacupuncture and moxibustion will always
produce favorable results for patients and leave
them with a smile. In Western medical practice,
obtaining results takes time because the right
medication must be prescribed and the right di-
agnostic tests performed. Hence, when a patient
leaves the hospitalor clinic, they may be anxious;
itis only natural they don’t have a smile on their
face. Clinical acupuncture and moxibustion can
heal the patient’s body and mind.

6. Encourage patient participation:
Fumihiko Sensei

“It is important to believe in and utilize the
natural healing power of the body and to have a
strong mindset to ‘ heal my own body.” | wait for
the patient to tell me, ‘ Sensei, | decided to cure
myself.” When | hear these words, | am filled with
happiness. It will take time. It takes half a year
to three years.” — Fumihiko Sensei

It is said that Bunshi Sensei saw his patients
twice monthly, with the upper half of the body
being treated in one appointment and the lower
half on the second. In order to receive Bunshi
Sensei’sacupuncture and moxibustiontreatment,
the patient was to also apply moxibustion to the
assigned points at home. It is said this was to
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determine the presence or absence of the pa-
tient’s willingness to treat theirillness. Fumihiko
Senseialso encouraged patients to participatein
their treatment. In later years, he recommended
using cognitive behavioral therapy, especially
for patients with chronic pain. The cognitive
behavioral therapy | use in my practice is based
on Fumihiko Sensei’s approach and encourages
patients to perform home moxibustion: “Results
canbeobtained by patiently continuing moxibus-
tion for at least 100 days.”

7. Acupuncturists must aspire to
provide the following: Shirota Fumihiko
Sensei

(1) The acupuncturist must be able to perform
“primary health care.”

(2) As a medical practitioner and as an acupunc-
turist, distinguish between diseases that are
and are not suitable for acupuncture and
moxibustion treatment.

(3) Ifyou encounter patients for whom treatment
with acupuncture and moxibustion is not
suitable, be able to advise and recommend
better treatment methods (eg refer them to
the appropriate medical facility.)

(4) Study to provide appropriate support (eg
guidance/assistance) for patients.

Conclusion

Inthisarticle, | describe the teachings of Sawada
Ken, Shirota Bunshi and Shirota Fumihiko that
now form the basis of my clinical practice. Fumi-
hiko Sensei stated, “Acupuncture and moxibus-
tion treatment methods depend on the era, the
region, and, above all, the person who practices
it.” Now, in 2022, in response to his words, | con-
tinuetostudyandstrivetoimprovethetechniques
handed down from ancient times with the aim of
providing a medicine that is “for the patients.”

Although I come from generations of acupunctur-
ists, | once walked a different path. As | wrote
above, it was my mother who pulled me back
onto the path of acupuncture and moxibustion.
A well-known midwife in the area where she
lived, she left the passage, below, in one of her
notebooks. She passed away in 1980 at the age
of 73. As a person who also practiced medicine,
| keep her words close to my heart, and would
like to share them with you.
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Four Sacred Hearts

Have compassion for people’s hearts
Accepting people’s sorrows

Treating people’shappinessasifitwere ourown
To untangle people’s troubles

This is the human way.

Yamada Yoshie

Translated by Mizutani Chiyo

Notes

1. Shirota Bunshi. 1943. Simple Moxibustion
Method. pp4-6 Wada shoten. [Japanese]

2. Shirota Bunshi. 1966. Practical Acupuncture
and Moxibustion Treatment.Vol.1.Sogen-sha.
[Japanese]

Yamada Katsubhiro is a licensed acupuncturist,
presidentofthe Tokyo AcupunctureAssociation,
teacher at Japan Central Acupuncture College,
and board member of the Japan Acupuncture
and Moxibustion Clinical Discussion Group.
Since 1960, he hasledalarge study group called
Shinkyu Tomo-no-kai (Friends of Acupuncture
and Moxibustion). His co-authored publica-
tions include:
e Zusetsu Toyoigaku Shinkyu Chiryohen (Il-
lustrated Volume of Oriental Medicine Acu-
puncture and Moxibustion), 1989. (Digestive

organs section).
¢ Shinkyu-in Eigyo-no Subete (CompleteGuide to

Acu-moxa Practice), 1996. (Digestive organs
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e Shinkyu Chiryo-no Kagaku (The Science of
Acu-moxa Treatments), 2000. (Low-back pain
section).

¢ Tokushu Shinkyu (Specialized Acumoxa Text),
Ishiyaku Publishing, 2014.
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Stephen Birch: One of
Acupuncture’s Brightest
Lights

by Oran Kivity

| started to write this article on August 29th, my
teacher’s birthday. It is a symbolic birthday pres-
ent, a thank you to a person who fundamentally
changed my life and practice.

Stephen Birch is one of the brightest lights
in the acupuncture firmament. He’s written
numerous books on Japanese acupuncture and
moxibustion, including the seminal Chasing
the Dragon’s Tail with the renowned Japanese
practitioner Dr Yoshio Manaka, Hara Diagnosis
with Kiiko Matsumoto, Japanese Acupuncture: A
Clinical Guide withJunko Ida, and Understanding
Acupuncture with Robert Felt. More recently, he
and a group of European co-authors explored
the concept of qi in Restoring Order in Health
and Chinese Medicine. He’s also the sole author
of Shonishin: Japanese Pediatric Acupuncture,
anotherremarkable book|believe to be his most
personal and original contribution.

In the late 8os, | studied TCM in the UK and
China. After a few years, | wasn’t happy with
my needling or my practice. | first met Stephen
in London in the early 9os, when he held a one-
day workshop on Japanese acupuncture. He
demonstrated touch needlingand the use of zinc
and copper. | must confess | found his needling
stylerathertheatrical. He pulled away the needle
rapidly with one hand flying into the air above
his ear while closing the point rapidly with the
other. When he placed zinc and copper pellets
on LU-7 and KI-6, he took my pulse and nodded
in approval. | couldn’t feel anything happening,
but | was impressed with his erudition. It was
clear that he knew what he was talking about,
even if | didn’t. The day left me curious, with an
unsettled feeling that I'd just seen something |
hadn’t fully understood.

In 1997, | got a chance to explore his teaching
more. My dear colleague Marian Fixler and |
enrolled on a three-day course with Stephen
in Manaka-Style Acupuncture (MSA). Stephen
announced at the start of the workshop that by
theend ofthe three days, we would have learned
enough to apply the system in our practices. He
was correct. MSA was everything | had dreamed
thatacupuncture could be. It was kinesthetic, not
intellectual. | was treating what | found with my
hands, not comparing lists of symptoms in my
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Drinking from the cup of knowledge:
Stephen Birch (right) and Oran Kivity (left)

mind. The following week, | started treating with
MSA, and since that day, | have never returned
to TCM treatment.

We both started to follow Stephen, eventually
becoming his teaching assistants. We studied
Toyohariwith him and his wife Junko Ida, and with
four other British pioneers, set up Toyohari UK.
Toyohari is as transformative as MSA, and these
acupuncture systems have profoundly changed
my practice.

In English, the word “master” is not directly
equivalent to the Chinese word laoshi or the
Japanese word sensei. “Master” implies a level
of mastery orexpertise, whereas the Asianwords
simply mean “teacher.” Stephen fits both descrip-
tions. He is a researcher, author and teacher of
great authority. Moreover, in his clinical practice,
he attained a high level of mastery.

What’s interesting about our relationship is that
I’'ve never seen him treat patients in his practice!
Instead, | have seen countless hours of dem-
onstrations on students, as well as many days
of practising together during Toyohari summer
schools in Japan.

| have observed that Stephen is not merely an
academic who researches and writes books. He
isalsoagifted practitioner, extremely sensitive to
subtletyand nuance, bothin clinical practice and
in discussing acupuncture. His palpation, as you
would expect from someone taught by Japanese
teachers,islightand discerning. His pulse-taking
is subtle and comprehensive. His needling and
moxa are painless.

But Stephen’s true mastery is in his grasp of the
whole.Thereisnoacupuncture-related topicthat
Icanbroachwherelamnotamazedanddelighted
by his answer. I’'ve been practising a long time
now, and | feel confident about my skills, but
whenever Stephen talks, | feel that he reveals
deeper layers | had not considered. It feels as

if my understanding has length and breadth,
but when Stephen answers the same ques-
tion, he adds depth, giving three-dimensional
perspectives | hadn’t thought of. | always feel
illuminated after speaking to him. What’s more,
| feel delighted!

Stephenacknowledgesthat much of his thinking
and approach was formed by his collaboration
with Dr Manaka, a process he described as “mind
expanding” and “exposing oneself to a kind of
knowledge and curiosity virus.” * His approach
has also been forged through his long associa-
tion with the blind practitioners of the Toyohari
Associationand close working relationships with
its presidents such as Fukushima Sensei, Takai
Sensei, Yanagishita Sensei, Nakada Sensei and
Taniuchi Sensei.

Stephen has been an equivalent force on many
of his students, including me, infecting us with
the same curiosity virus and openness to me-
thodical experimentation. He opened our eyes
to the dynamic systems’ feedback of Japanese
acupuncture and a systematic approach to
treatment.

In English, ‘master’ has one other nuance. It
implies a degree of authoritarianism, someone
who is strict and stern. Stephen does not fit this
description. Although he is authoritative, he is
not dogmatic. He’s confident and knowledge-
able but has no fear of saying he doesn’t know
the answer to a question. Moreover, he’s a kind
teacher, full of warmth and care. He doesn’t re-
buke ordenigrate his students. He gladly shares
from the cup of knowledge. And he has a unique
sense of humour, which makes learning fun.

Hereis one of Stephen’s simple lessons, which |
believeisrootedinZentraditions of masteryand
self improvement. He always encourages us to
do things the same way each time. For example,
always stand on the patient’s left to take the
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pulse. Always palpate the belly from the same
side. Always needle SP-3 in the same position.
This way, we standardise our procedures to be
more accurate in our perceptions. It’s a simple
trick but profound. Consistency becomes ritual-
ised sothat we canimprove ourdiagnostic skills
and become better practitioners.

In Japan, there is a concept called shu-ha-ri, a
slow progression from following your master’s
teachings closely, to practicing them on your
own, until finally, you explore your own original
path.

My shu-ha-ri path with Ontake came through my
association with Stephen: learning Dr Manaka’s
octahedral modeland meridian frequencies, the
subtlety of Toyohari channel palpation and then
applying them together as a rhythmic moxibus-
tion method. | believe that Stephen’s shu-ha-ri
path is the original work he did to develop
Shonishin in the West as a family treatment.
Watching him treat children is truly a pleasure,
and of course, they love him.

To conclude, Stephen Birch is a master practi-
tioner and a master teacher. He has influenced
awhole generation of practitioners through his
writing, teaching, and example. When I met him,
Iwas flounderingin myacupuncture practice, but
his teaching and approach helped me learn and
grow. Happy Birthday, Sensei! And thank you.

Notes

1. Birch, S. (2009). “Dr Manaka Yoshio’s Insights
and Contributions to the Field of TEAM.” NA-
JOM Special Issue: In Memory of Dr Manaka
Yoshio, 16(47), p 18.

Oran Kivity BAc MBAcC (overseas) gradu-
ated from the International College of Oriental
Medicine in the UK in 1987. He ran a successful
acupuncture practice in London until 2004,
completing several postgraduate studies in Eu-
rope, China and Japan, including Manaka-Style
Acupuncture in 1997 and Toyohari in 2000. He
taught acupuncture at Westminster University
and the Northern College of Acupuncture for 10
years and was the founding editor of Keiraku
Chiryo - International Toyohari News.

In 2005, Oran relocated to Malaysia and has
continued to practise, teach and write about
Japanese acupuncture. Over the last 10 years
he has pioneered the use of Ontake Warm
Bamboo as a supplemental moxibustion tool,
teaching in Europe, Asia and South America.
He is the founder of Sayoshi.com, the online
directory for all styles of Japanese acupuncture
and moxibustion.
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On Masters and the
Mastery of Acupuncture

by Ton van Huffelen

In the course of our lives we will meet people
who guide our growth. Parents wipe our tears
and comfort us when we fall and scrape our
knees. Our first teacher shows us how to lace
our shoes. In high school, an English teacher
opens a window to the world through literature.
A university professor encourages us to write
aboutwhatfascinates us. Sometimes we meetone
person who does all of this: a role model whose
life purpose resonates with ours. They see us,
share theirskills and knowledge without reserve,
leading us to a trove of resources we otherwise
would not know existed. These are true masters.

Gobsmacked by the Subtlety

During my TCM education at Qing-Bai Academy
in the Netherlands | attended a congress in
which a renowned practitioner, teacher and
writer Stephen Birch was among the speakers.
Stephentalked abouttheimportance of palpation
skills and the subtlety of his specialty, Japanese
acupuncture. | was intrigued. The next year | saw
himdemonstrate atreatment showingthe effects
of rice-size moxibustion (okyu) on a point on the
back in combination with a sotai excercise, part
of a Manaka-style treatment. | was gobsmacked.
The next year, in 2003, | began a year-long post-
graduate Toyohari course in Amsterdam taught
by Stephen Birch and Junko Ida.

Cycles of Interdependence

Toyohariis aJapanese acupuncture style charac-
terized by non-insertive needling. Developed by
Fukushima Kodo Sensei, its theoretical under-
pinnings are drawn from classical Chinese acu-
puncture texts, particularly the Nan Jing, chapter
69 which states that: ‘In the case of emptiness,
treat the Mother.’

In clinical practice, this means you always treat
one of the five zang organs in a state of imbal-
ance, as well as the presenting organ in the five
element model. As far as | know, this rule is
applied in all Japanese acupuncture styles. It is
possible that the element in the controlling cycle
needs supportive treatment as well, so actually
there might be two weak elements or sho. This
was the case with Fukushima Sensei himself: he
cured himself of lung cancer by adding this to the
Nan Jing chapter 69 rule.

Toyohari clinical treatment is from point to point,
with the practitioner constantly re-evaluating
the client’s condition by feeling the pulse and
abdomen (hara), and keeping an eye on the
complexion, muscle tension and other subtle
changes. Inthis way diagnosis and treatment are
partofaninterdependent process: the diagnosis
is treatment, and the treatment is the diagnosis.

Steps to Mastery

Toyohari style is taught through an efficient sys-
tem designed in the 1960s by Kozato Katsuyuki
Sensei, a close colleague of Fukushima Sensei,
and subsequently refined by the Toyohari As-
sociation’s senior teachers in Japan. In hands-on
practice sessions apprentices strive to master
three basic skills: diagnosis, point location and
needling technique. Senior teachers Stephen
Birch and Junko Ida brought Toyohari from Japan,
first living and working in the US, and since 1998
inthe Netherlands. Every year, they train a group
of 24 apprentices from all over Europe.

Yin and Yang

Stephen is well versed in the classical Chinese
acupuncturetexts. He hasvast clinicalexperience,
great technical skills; he researches and writes.
He is a teacher: his lectures are inspiring, light
and funny. | treasure his friendliness and sense
of humour, and that he allows me to develop at
my own pace.

| remember after one lunch break, some people
were late coming back to class. They tried to
sneak in unnoticed; Stephen didn’t look up at
them but paused a moment, and to the audience
said with a grin: “So, that is the secret of my story
...” No sense of reproach, just a playful twist of
the situation.

Junko is also a teacher and writer; she does a lot
oftranslationforthe seniorJapaneseteachersand
runs a busy practice. Her lectures are straightfor-
ward and pragmatic, like her treatments. After
graduation | was yearning to see her at work. |
asked her if she would treat me and also if she
would allow me observe her treatments for the
rest of the day. Her room is very small and every-
thing needed is there: treatment table, needles,
two chairs, a little writing table with one piece
of paper and a pen. During class she taught us
to lighten our hold with our needle receiving
hand (oshide). Receiving her treatment gave me
a new perspective on that. Her hands were like
butterflies.
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Intention is No Big Deal

Steve and Junko organized a 1.5-year advanced
Toyohari course. | opted in and decided to write
a paper on yi/intention. | interviewed 10 Dutch
acupuncture colleagues about the role of inten-
tion in their Toyohari treatment. From Steve |
learned that with time our contact with clients
canchange. Intention shiftsto attention,and from
attentionit shifts further, to awareness. It helped
me open up to whatever is happening during a
treatment. It creates a great space for both the
client and me. It made my treatments better.

linterviewed Junko formylast paper.We had lunch
togetherand she kepttelling me she actually had
nothing to say and she didn’t understand why |
wanted to interview her. In her very practical and
modest Japanese way, she said: “After 20 years
of working with acupuncturists in the West and
as a teacher, | understand intention is an item
for them. For us Japanese it is not. Intention is
always there. It is part of everything. So it is
no big deal. You just have to do what has to be
done. Just do it.”2

In the Lineage

What Junko and Steve teach and preach is in
keepingwithwhat YanagishitaToshio Senseisays.
He was Fukushima Sensei’s first assistant and
became Toyohari Association president in Japan
after Fukushima Senseidied. He had tremendous
experience as a practitioner and was a renowned
teacher,andtaught)unkoand Steve.Heonce said:

When you start as Toyohari practitioner, you
don’t know what you are doing. Pretend that
you know what you are doing and your client
willtrustyou. That willmake you become more
confident. In time you will get better. The only
thing you have to do is doing it.?

The words and deeds of previous generations
are echoing in me; they continue to inform and
inspire me. | feel privileged to be a part of that
lineage. | bow to my teachers.

Ton van Huffelen (b 1965) is Toyohari acupunc-
turist who lives and works in Groningen, the
Netherlands (www.tonsan.nl).
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When the Need is Great,
the Master Appears

by Bob Quinn

My professional life has been an embarrassment
of richeswhenitcomesto teachers. Inthis article
| want to tell of meeting and studying with Peter
Thompson. My debt to him is immense and my
love and respect for him is deep. He is a unique
human being who saw something in the sotai
system of DrKeizo Hashimoto, MD and dedicated
himself to mastering it. Dr Hashimoto once was
asked for a succinct definition of sotai, and he
replied that it was a “gentle medicine.” Peter
succeeded in mastering this gentle medicine,
and many patients and students have benefitted
from his perseverance.

Late 2003 and into 2004 was a pivotal time in my
development as a practitioner. | graduated with
a master’s degree in TCM in October, 1998 and
felt lost. It was clear | could not practice in that
style. | mean no offense to TCM, but it did not
come alive in my hands, heart, or mind. | needed
a more hands-on style. | started to take classes
in Seattle in Japanese styles: Manaka’s Yin-Yang
Channel Balancing, sotai, Meridian Therapy,
shonishin. These classes gave me direction, but
I had no one else in Portland at that time to help
me out and support my interests when I returned
from these Seattle seminars, so my progress was
very slow. Patients reported that this strangely
gentle Japanese stuff was better than what | had
been doing, but my confidence and treatment
skills were both weak. | had so many ques-
tions and nowhere to turn for answers. At that
time Matsumoto Kiiko had one student here in
Portland, as did Kuwahara Koei. They could not
assist me though, because | was learning differ-
ent material, but it helped that they were there
as a sort of moral support. Today in Portland it is
avery different scene; of the 8oo practitionersin
the greater Portland area, probably a quarter of
them use techniques from one Japanese style or
another—the Kiiko Matsumoto style would be by
a wide margin the most common one.

In late summer 2003 | sold my shares in a herb
company | had helped to start; it simply com-
manded too much of my time, so that as ayoung
East Asian Medicine practitioner | could not find
my feet under me in the medicine, so to speak. |
needed a “walkabout” to break away from all of
mynormal duties and responsibilities. I thought it
would take three months to “get the newvision,”
butin the end it was 13 months. | sold my condo,
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put all of my belongings into storage, and took
to the road. It was challenging for me to stick
with the plan, as | had very little money. | also
had little to no support from friends and family.
They all thought | was crazy. Maybe | was, but in
the end, | landed on a solid path. Meeting Peter
Thompson, the preeminent sotai practitioner in
North America, in Connecticutin October of 2003
was a big part of the adventure of this time. In
these 13 months | also met Jeffrey Dann, PhD for
thefirsttime, as wellas Mizutani)unji. Bothwould
become important teachers for me. | have spent
more hours studying Jeffrey’s Koshi Balancing
style than any other, and my seminar-hosting
business partner Ryan Milley, and | have hosted
Junjiseventimes herein Portland. Without Juniji’s
tutelage I never would have included moxain my
clinical practice, and now it is a major part of my
practice. | had the opportunity to attend Shudo
Sensei’s Seattle seminar in that walkabout time,
and witnessed his clinical mastery. At that Shudo
seminarlalso met Dan Zizza for the first time—he
was later to be a core Toyohari teacher for me.
Allin all, those 13 months were a revolutionary
time for me, and a whole new world opened up.

| arrived early to my October 2003 appointment
at Peter Thompson’s clinic. This was before traf-
fic apps, and the directions to his clinic were
unbelievably complicated, so | leftearly fromnear
Albany where my family lived. When | arrived, |
wondered how one could have a busy practice
out in the boonies on a one-lane road? His clinic
was in his daylight basement in his home, and it
was beautifully decorated. He was giving up his
lunch hour to see me, because | had mentioned
Stephen Brown on the phone when we spoke. It
helps to have connections, | guess.

The treatment blew my mind. That is an overused
phraseinEnglish. Herethoughitisthe appropriate
expression. Atthe end of himdancingthrough my
body, doing one sotai movement after another,
and pausingoccasionallyforalittleacupuncture,
| did not recognize myself and had to fight back
tears when | got off the table. | did not know what
had happened, but | knew | had to study with this
guy.Somehowinhistreatmenthe had rearranged
my life, my thinking, my body, my assumptions
about treatment —all in one hour!

What does Peter do that is unique? Sotai is
the main course in his way of working, and
acupuncture, shiatsu, and moxa are secondary
and tertiary modalities. That alone makes him
unique in the acupuncture-sotai world. Most
practitioners seem to graft 5-15 minutes of sotai
on to an acupuncture treatment, but the main
meal for them is certainly the acupuncture. For
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Peter it is the reverse, although | feel the need
to clarify that Peter is clearly a very talented
acupuncturist as well. I have learned some good
needling tips from him.

Peter’s assessment is interesting. You stand in
front of him minimally clothed, and his eyes
start at your feet and work their way up the body,
noting any asymmetries. In his mind he is always
thinking of the pattern of distortion (hizumi no
hassei). If he notes a problem with the left ankle
collapsinginward, forinstance, thenheiskeento
observewhatis goingonintherightkneeand left
hip and so on zigzagging up the chain of zones.
His way of charting allows him to simply circle
problem zones on the human figure pictured on
the page. His chart form also allows for other key
sotai-related notes to be quickly made.

Once the assessment is complete, you hop up
on his custom table (quite high off the floor and
extra wide) in supine position. That is when the
dance starts. Peter moves your body for you
and notices in which direction a sense of ease
is felt. Occasionally he will ask for your sense
of the easier direction, but often in moving your
body, he knows which way has a greater sense
of ease. He then directs you to actively move in
that direction of ease while exhaling. At a certain
point he offers resistance and tells you to keep
trying to move. After 2-5 seconds he releases
the resistance and passively now completes the
given movement. That is the essence of the sotai
system. It sounds too simple to expect dramatic
results, but, as | have already mentioned, Peter
transformed my understanding oftreatment using
these simple tools.

After the October visit to Peter’s clinic, | knew |
had to study with him. (By the way, the very first
article | ever wrote for NAJOM was about that
visit to Peter’s clinic.) In January 2004 | attended
Peter’s weekend training at the Charles River
Schoolof ShiatsuinBoston. (Justasanaside, I will
mention that that particular shiatsu school was
dedicated to teaching Pauline Sasaki’s Quantum
Shiatsu — during the 2020 lockdown | dove into
studying herworkand foundinitrichinspiration.
She was a genius. Blessings on her.) This sotai
seminar changed my life. | had already been in
two sotai seminars with Stephen Brown, so | had
a solid footing in this therapy, its principles, and
the basic way of working. What Peter taught in
Boston went into me and became a part of me. |
don’t think | missed anything of what he taught. |
amtypicallyapretty good student, butIhad never
had that experience. It felt like a transmission or
a download of sorts. It changed my life and gave
me the tools in sotai that | hungered for.
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In the first morning of his teaching Peter im-
pressed on the attendees the importance of
working with the breath. In modern Japan many
new offshoots of sotai have abandoned the use
ofthe breath, because theyareworkingon longer
movements that cannot be completed in one
exhalation. | know Peter was unhappy to hear
that report, because in his experience the breath
is a key pillar of sotai therapy. He then taught a
simple kata of movements and moved around the
room giving corrections. Where my real learning
came was in watching him give demonstration
treatments. | was able to see his mind work-
ing, as | paid attention to which movements he
favored for certain problems. | wanted to get a
sense of flow in my work, and | found that to be
the most inspiring part of Peter’s approach. It
was a true dance.

| left Boston determined to practice every day
what | had learned. Slowly, slowly | began to
find a sense of comfort in performing an entire
hourofsotai. Patients reported positive changes,
and | was encouraged to continue. The following
summer | returned to visit Peter and receive a
treatment. Then we ate a delicious dinner with
sakeandbeer. Peterhad me figured outbynowas
aserious student,and hetried todownload areal
respect for Dr Hashimoto and his sotai system.
The following summer | came back again, and
this time | brought my father with me. | watched
Peter treat my dad, and then he went upstairs to
be pampered by Akiko while | received treatment
downstairs from Peter. The following summer |
again returned to Peter’s clinic, and this time |
brought atreatment table that | set up upstairs. |
received treatment at 3pm from Peter, then came
upstairs to treat Akiko while Peter treated his
last patient of the day. Then Peter came up and
| treated him while Akiko made a delicious meal
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for us. Again, the sake and beer flowed while
Peter told me stories of Japan and his studies.

Afew months afterthatvisit | received a card from
Peter that to this day is the nicest compliment |
have ever received. He first apologized for the
lateness of writing the card, and then went on to
explain that for years people had complimented
his work, telling him how important it was to
their quality of life. He always wanted to receive
atreatment from someone who worked like him,
but there was no one like that. He wrote: “Now
| know what it is like to be treated by me.” It is
a strange sort of compliment, | guess, but it de-
livered a message of support and endorsement
that I really needed.

Iwill close here withadditionalacknowledgement
of Akiko Thompson, who | mentioned above,
Jeffrey Dann, Stephen Brown, Komatsu Hiroaki,
Tracy Thorne, Rande Lucas, Ehrland Truitt, Todd
Turetsky, and Daniel Silver—allthese lovely souls
are colleagues and mentors who have helped me
through their collegiality and shared love of sotai
to develop my own expression of Hashimoto’s
“gentlemedicine.” Ihave learned fromallofthem
and am grateful. It has been a blessed journey.
By the way, when | returned from my 13-month
walkaboutIhadjust $200to mynameintheentire
world. That was, in retrospect, probably cutting
it a bit too close, but in the end it was worth it.

Bob Quinn has been retired for year from full-
timeteaching at The School of Classical Chinese
Medicine at NUNM in Portland, Oregon. He
blogs for Blue Poppy and maintains a part-time
private practice. His online training with his co-
teacher, Laurie Regan, PhD in Classical Chinese
Medicine Dreamwork will launch in November,
2022. Watch NAJOM for future ads with details.
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Teachers on my Uncharted
Course: 40 Years of
Acupuncture, Shiatsu

and Kampo

by Nigel Dawes

lamvery happy to contribute to this NAJOMissue
honoring teachers and their legacies. For me, the
role of a teacher is embodied in the word sensei,
“the one who has gone before;” to act as a bea-
con, to light the way for others, to inspire, to lead
but also serve. A great teacher can successfully
transmit their experience directlyandinaunique
way to students who then make it their own. In
this way, teachers should expect their students
to surpass them in their achievements as part of
the natural evolutionary flow.

My educationinthis field has been quite eclectic.
Unusually perhaps, | do not have the experience
of having studied with a single primary teacher;
rather there have been several major influences
on my development in both formal institutional
and apprenticeship settings. lwould like to share
a few examples of individuals | have had the
good fortune to learn from and experiences that
influenced and inspired me.

My own encounter with East Asian Medicine
beganin 1982 in Tokyo where as a recent College
graduate from the UK, | had taken up residence
andwasteachingEnglishtoJapanese high school
students. The relatively modest number of gaijin
(foreigners) at thattime consisted of two primary
communities: professional ex-pats (mostly com-
pany executives on two-year postings) and a
somewhat motley crew of “professional” students
like myself (mostly studying traditionalJapanese
artsofonekind oranother-fine, martial, medical
and so on). | initially took classes in traditions
as diverse as ikebana, butoh, shaku hachi, and
finally stuck withaikido forawhile at the aikikaiin
Shinjuku, Tokyo. Butitwasachance meetingwith
another Englishman in Tokyo that influenced my
exploration of traditional Japanese medical arts.

Peter Yates invited me to visit the International
Institute of Oriental Medicine where he was
studying, and | soon joined him in class for a
three-year acupuncture program. So began a
close friendship that would last almost 40 years
until Peter’s untimely passingin December2020.

OurmainacupunctureteacheratlOMwas Suzuki
Todo with whom we studied in small classes and
inthe clinic. Hisapproach was pragmatic, perhaps

reflecting the significance of his assumed first
name Todo (his given name was Yuki), after Yoshi-
masu Todo, the legendary late Edo kampo practi-
tionerfromthe Koho-Haor Classical Schoolfamed
forits highly pragmaticapproachesto treatment.
Outside class forexample we were encouraged to
developaveryintimateand hands-onrelationship
to the “tools of the trade.” | remember we had
to make, by hand, a needle-sharpening device
using a small battery-powered motor with a tiny
round whetstone and magnifying glass attached,
to sharpen our needles one by one after each 10
insertions. In those days we used only reusable,
high quality, stainless-steel needles autoclaved
in a pressure cooker at home. We rolled our own
moxa sticks, including those to be cut into small
pieces for kyutoshin or needle moxa. The same
rigorous attention to detail and no-nonsense
practicality applied in the classroom. Day one for
example, we started needle insertion alongside
point location and meridian/organ theory. All
aspects of acupuncture practice were taught
simultaneously and without pre-requisites. So,
a class might begin with palpation of the lung
channel, location, palpation and preparation of
the points along its trajectory, then basic needle
techniquefollowed byinsertion practice on points
along the lung pathway with detailed correction
of technique and repeated practice on ourselves
and our fellow students. Then Suzuki Sensei
might introduce a case from the clinic involving
treatment of lung and other channel points by
way of giving a clinical context so that detailed
discussion of case studies began from the very
beginning of training. We were also observing
patientsregularlyin his clinic fromthe start ofour
studies all the way through. | can hear Suzuki’s
admonition now: “Never needle or moxa a point
on someone you haven’t done on yourself at
least 100 times!”

Isoon learned this totalimmersionapproach was
typical of many teachers in Japan, whereby the
student was presented with the “whole” from
the outset (in this case the complete assess-
ment and treatment of a patient from start to
finish) without regard to their level of experience.
Complex aspects of theory, diagnosis, principles
of treatment, methodology and technique were
all mixed into the total experience and arrived at
the student’s door abruptly and without detailed
explanation. As you might imagine, it was often
confusing and overwhelming to the beginner
student to be presented with evidence of the
end point of learning without having studied, let
alone mastered any of the skills required to get
there! But | soon realized there are several key
aspects to this traditional system of teaching/

NAJOM VoLume 28 NumBER 86

learning that serve to make it not only practical
but highly effective in the end.

These included first and foremost the clear,
concise and detailed demonstration provided by
the teacher. Whether point location, palpation,
needle technique or questioning, observational
or palpatory skills such as pulse and abdomen,
SuzukiSenseiwould always demonstrate exactly
and repeatedly what skillwas being exercised and
what he expected us to try and emulate. This was
done mostly without words. Thisinturnled tothe
express need on the student’s part to develop
twodistinct but related skills (much undervalued
these days) — namely the skill of watching and
listeningintently withoutinterruptionorquestion
and that of emulating or copying that skill with-
out judgement. Both these practices depend on
repetition and we often found ourselves trying to
internalize a skill we had observed in action and
then attempting to repeat it over and over, often
encouraged or corrected by our peers, before go-
ingbacktoreceive correction fromthe teacher. In
this learning process therole of “understanding”
issubjugated in favor of developing the ability to
actually demonstrate the thing itself in practice.
For this reason, much of the actual teaching
was done with little “explanation,” rather by
demonstration and example. This is often what
is referred to as “transmission” of knowledge or
ishin denshin (heart-to-heart learning). It was
something | had never encountered before, and
it impressed and appealed to me deeply.

Anotheraspectintegraltothis systemoflearning
was the mixed-level class structure. Beginners
were learningalongside more seasoned students
at all times, so for example, | followed Peter in
class for all our three years at IOM, me a com-
plete beginner and Pete who had already been
studying traditional martial and medical arts for
some years. This again is a method of teaching/
learning very common in many traditional edu-
cational settings in Asia. The teacher will often
rely on a more experienced student in the class,
the senpai or “senior,” to encourage or bring
along their greener peers (kohai or “juniors”).
The teacher’s role is often to correct the senpai
and thus maintain the hierarchy of transmission,
keep egos in check and ensure there is always
something more to aspire to.

When | graduated from [IOM in 1985, | had not
only begun my journey of learning acupuncture
(in the Keiraku Chiryo or Meridian Therapy style)
but perhaps more importantly had been taughta
new way of studying that resonated with me and
made so much practical sense it endures to this
day. | took it with me into a two-year apprentice-
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ship with Nagura Sensei in his clinic in Shinjuku
where | was to learn, observe and eventually
practice some of the things | had studied with

Suzuki Sensei. This led me to China where in

1987 | spent six months in intensive training,
most notably studying “Stems and Branches
Chrono-acupuncture” under Professor Gao Li
Shan at Guan An Men hospital.

Both teachers profoundly influenced me, but in

the interests of space | want to return here tomy |

time at IIOM to share some of my shiatsu and
kampo educational experiences.

My veryfirstclassat IOM was with Edward Bailey,
a Californian who had already spent some years
livinginTokyo, having studied at the lokaiInstitute
founded by histeacher Masunaga Shizuto, creator
of the Zen Shiatsu style. Ed was eccentric and
quite a zealot for his craft as perhaps only those
who assimilate a discipline foreign to their own
culture can sometimes be. It always impressed
me that he ran a very busy shiatsu practice with
his Japanese wife — the only foreigner in Tokyo |
knewatthetimetobedoingthat. linitially resisted
the study of shiatsu believing it not to be my path
— after all | was in Japan to study acupuncture!
But | quickly settled into the realization that the
immediacy and intimacy of the tactile experience
offered by doingand receiving this gentle practice
was notonlysignificantinitselfbutalsoenhanced
sensitivityinmeridianand point palpationaswell
as providing a firm grounding in the use of hara
and body mechanics.had foundanewand paral-
lel path to my acupuncture studies and one that
has evolved and still greatly informs my practice.

With a couple of fellow students and on Ed’s
recommendation, we decided to attend shiatsu
classes at lokai in parallel with our classes at
1I0M. Masunagahad ssince died (in1981) and lokai
was being run by Suzuki Takeo, a very different
personality from his teacher. Where Masunaga
had been highly educated, studying psychology
at Kyoto university and later a professor at Tokyo
university, Suzuki Sensei was by his own defini-
tion straightforward and down to earth, having
done a number of manual jobs including Tokyo
taxi driver and working at Tsukiji (the Tokyo fish
market) before encountering Masunagaand find-
ing his shiatsu path. | ended up becoming one
of Suzuki’s many foreign students and followed
him throughout my five years in Japan both as a
student and patient.

This apprenticeship-style of learning greatly
influenced me and complemented my more for-
malinstitutional learninginacupuncture. Suzuki
Sensei was infinitely inventive, and because his
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Suzuki Takeo (center) and family with some students,
Nigel Reid at the back (me taking the photo). Tokyo, 1983

eagerness to experiment eventually ran counter-
current to the direction pursued by Masunaga’s
wife who now ran lokai, he broke away to teach
on his own, followed by his faithful students that
included me. Luckily in our group we had Nigel
Reid, an Australian who spoke fluent Japanese
and became the unofficial translator in class. He
remained with Suzuki Sensei for over 10 years
and his insight and deep understanding of his
teacher’s methods was a huge contribution to
my own development in shiatsu. In class he was
always referred to as the Australian Nigel and
| the English Nigel. Also a good friend of Peter
Yates, he and | remain close friends to this day.

Other shiatsu teachers | spent time with then
included Kimura Susumu (also from lokai) and
EndoRyokyu (who laterdeveloped the Tao Shiatsu
style). Suzuki Sensei was my main influence,
however, and to him | owe a great debt not only
in terms of my shiatsu abilities (such as they are)
but perhaps more so to the sense of inquiry and
experimentation he so consistently encouraged
in us and demonstrated in himself. For example,
he did not hesitate to expand on Masunaga’s
meridian system (an “extended” version of the
traditional pathways which included branches
of the arm meridians in the legs and vice versa)
by incorporating the Hirata Tai or Hirata Zones of
which there were 12, each corresponding to the
12 meridians, though distributed transversely on
the body, 12 in the arms, legs, torso and head,
creating akind of meridian matrix or grid system.
During the latter part of my time with him he was
also doing “off-the-body” work in addition to
regular pressure work using both the meridians
and zones, though he never taught this in class
and | only experienced it in treatment. Thanks to
his influence, shiatsu has remained a mainstay
of my professional life.

In closing, | would like to share something
of my teachers and training in kampo. Many
" readers will be aware that the formal study
of kampo in Japan is restricted to medical
and pharmacy students and they alone can
’, become licensed to practice herbs. Thus,

L the acupuncture and shiatsu professions,

each of which require separate licensure to
practice, remain somewhat distinct from the
world of kampo. Fewifany acupuncturists or
- | shiatsu therapists practice kampo and even
. fewer kampo doctors practice acupuncture
or shiatsu. Neither of my main teachers,
SuzukiTodoinacupuncture nor SuzukiTakeo
in shiatsu, had any working knowledge of
kampo practice. It was our luck at [IOM
however, that at that very time in the early
1980s there were two gaijin (foreigners) formally
studying at Kitasato Institute (the main kampo
research and training institute in Tokyo). One
of them, Peter Townsend, a young pharmacist
from New Zealand, had been introduced to our
little group at IIOM and we managed to convince
him to teach us. | and the group studied kampo
theory, diagnostics and formulas with Peter for
two years, but were unable to prescribe directly
to patients due to the scope of practice laws in
Japan. Nonetheless, | acquired a firm grounding
inkampo with Peter’s expert guidance and knowl-
edge, also enhanced by his Western pharmacy
training. He became a friend and later moved to
Australia with his Japanese wife, becoming the
first and prinicipal rep for Sunten Pharmaceuti-
cals in that country and leading the first wave of
kampo training there before his untimely death
some years ago. Without that chance connection
to Peter and his teachers Dr Te and Dr Otsuka
Yasuo, | doubt very much if | would have had the
opportunity to count myself part of the modern
Koho-Ha (Classical School) lineage whose main
proponentin the 2oth CE was Dr Otsuka Keisetsu
(Yoshinori), the father of Otsuka Yasuo.

But yet more serendipity was to manifest. Not
long after my departure from Japan to China and
thenbacktothe UKin1987 where|began practice
and set up a shiatsu school, | was greeted with
the most surprising and exciting news: Gretchen
De Soriano, a friend, colleague and teacher from
Japan days had moved to Londonwith her English
husband!Itwas Gretchenwho had helped prepare
me for my trip to China the year before by offering
a “conversion” class in TCM-style acupuncture
for us Meridian Therapy folks who were keen to
studyin Beijing. It was also Gretchenwhowasthe
“other” gaijin studying at the Kitasato Institute
with Dr Otsuka Yasuo. At last | had found a way
to continue my kampo studies! It was 1989 and
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FRom LEFT: Nigel Dawes, Dr Kenji Watanabe, Gretchen De Soriano, Eric Buckley, and Dr Greg Plotnikoff at the 5th
International Symposium for Japanese Kampo Medicine, Germany 2019

by then in practice and teaching myself, as well
as studying biomedicine classes at night school
at Regent College, | didn’t for a moment hesitate
tojoin Gretchen’s apprenticeship kampo training
in London. At last, | was able to complement my
earlierstudiesinjapanwiththe excellent practical
clinical teaching that Gretchen offered. | studied
closely with her for two years and learned es-
pecially from her eclectic and individual clinical
style. Every time my fellow students and | would
arriveataformuladecision, Gretchenwould offer
a different and often unpredictable suggestion
that usually turned out to be on the mark. She
really taught me to think outside the box with
patients and opened up my understanding of
classicalformulastoawhole new level. We remain
close friends, she practising and teaching still
in London, me in New York, having collaborated
on a number of projects including publishing a
translation of Dr Otsuka’s 1956 classic: Kampo
Igaku (Kampo: A Clinical Guide to Theory and
Practice, Churchill Livingstone, 2010, 1st ed,
Singing Dragon, 2016, 2nd ed).

So, among the examples | have given here of
the teachers who have profoundly influenced
my development in East Asian Medicine, | am
most often in contact with Gretchen, my kampo
sensei, in London. Sadly, | have lost touch with
Suzuki Todo my main acupuncture teacher; last |
heard he went to study and live in China after the
death of hismotherin Tokyo. As for Suzuki Takeo,
my main shiatsu teacher, | have recently learned
from Australian Nigelthat heisalive and welland
stillin practice in the Tokyo area. During a recent
trip to Australia this summer when | visited Nigel
in his beautiful Japanese-style home in Nimbin,
NSW, we made two pledges to one another: one

is that we will travel together to Japan soon to
track down and reunite with Suzuki Sensei, the
otheris that within two years we will go to the UK
togetherand visit the gravesite of our dear friend
Peter Yates, in Darwen, Lancashire — the town of
his birth. These will be highly symbolic events for
me, paying respect to one of the several teachers
to whom | am eternally grateful, and celebrating
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INTERNATIONAL INSTITUTE OF HEALTH AND HUMAN SERVICES, BERKELEY

Volume 1, Special Edition - February 2010

Announcement from Journal of Kampo, Acupuncture and

The Journal of Kampo, Acupuncture and Integrative Medicine(KAIM) was launched in 2006 with
the aim of introducing the latest developments in Japanese acupuncture and Kampo medicine
to the world. This journal has been published quarterly. In addition to the regular issues, two
specialissues, one onJapanese Acupuncture and Moxibustion and another on Japanese Kampo
Medicine were also published. In recent years, the state of Oriental medicine in Japan is being
introduced in other journals, and believing that the aim of our journal has been served, we
decided to end its publication with the winter 2018 issue. Therefore, KAIM is no longer search-
able on the internet, but its articles serve to convey the current state of traditional medicine
in Japan and would be of benefit to NAJOM’s readers. NAJOM, in consultation with the former
editorial board of KAIM decided to make the contents of this journal available to NAJOM read-
ers. We are pleased that KAIM is now available to NAJOM readers and hope that it will become

KAIM home page: http://www.doho-acu-moxa.com/kaim/
lmmmmmmmmé

NAJOM VoLume 28 NumBER 86

a dear friend without whom | never would have
begun on this path in the first place.

Nigel Dawes, MA (Cantab), BAcC, RCHM, NC-
CAOM, LAc is an internationally renowned
teacherandauthorwho hasbeen practicing East
Asian Medicine for almost 40 years. Now based
in New York City, he runs a private practice in
acupuncture, shiatsuandkampo (Sino-Japanese
herbal medicine).

Nigel is well-known nationally and interna-
tionally for his work on Fukushin (abdominal
diagnosis and application in clinical practice)
and has recently published Fukushin and
Kampo, Singing Dragon, 2020. He has multiple
peer-reviewed journal publications in the field
and is author of three other books, including
a translation of the modern Japanese classic,
Kampo: AClinical Guide to Theory and Practice,
ChurchillLivingstone, 2010and abodywork text,
Shiatsu for Beginners: A Step by Step Guide,
Prima Lifestyles, 1995.

He is founder and director of the NYC Kampo
Institute offering seminars and programs in
Traditional Japanese Medicine at the post-
graduatelevel, includinginacupuncture, shiatsu
and kampo herbal medicine. He teaches both
nationally and internationally and has been
on faculty with several accredited colleges of
East Asian Medicine in New York, Santa Fe, San
Francisco, Montreal, Lisbon, London, Brisbane
and Tel Aviv. He lives in Brooklyn, NY.
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The Craftsmanship of
Moxibustion

by Fukushima Tetsuya

In NAJOM’s previous issue (#85), | described an
approach called “diffuse moxibustion for areas
of muscle tension.” Here, in keeping with this
issue’s theme, | am sharing a partial record of
treatments | received as a patient of Irie Sensei,
between March 31st, 1994 and the same date
in 1995 (36 treatments). This forms part of my
book My Moxibustion Treatment Experience: The
Treatments | Received* from Irie Sensei,?in which
| share treatment details and his oral teachings.

Unless otherwise noted, acupuncture needlingis
single needling, and moxibustion is the applica-
tion of moxa 3-7 times. The references to “first
Irie Sensei said, “these are alternative acupunc-
ture points of the governor vessel meridian.” He
differs from his teacher Fukaya Sensei in that
he uses HTJJ points more often. | have followed
his path obediently and benefit from it clinically.

First visit: (March 31%, 1994). Pain close to the
left BL-15 xinshu point.

Prone position: (Acupuncture and moxibus-
tion) BL-11 dazhu, BL-13 feishu 1° line (L), BL-15
xinshu 1%t line (L), BL-15 xinshu (bilateral), BL-17
geshu 1¢ line (L), BL-23 shenshu 1% line, BL-25
daichangshu, BL-60 kunlun (all bilateral).

Supine position: (Acupuncture and moxibustion)
KD-25 shencang (L), CV-10 xiawan, ST-36 zusanli,
SP-6 sanyinjiao, ST-41 jiexi (bilateral).

Irie Sensei:

¢ BL-11 dazhu (bone-meeting point)is good for
neck, back and lower back pain, according
to the Lei Jing (Zhang Jie Bing, 1624). Needle
towards BL-60.

e Good to do moxa on BL-15 and KD-25 at the
same time. Water (kidney) to overcome the
fire (heart).

Secondvisit: April 14", 1994: Pain around the left
rhomboid to area of Sl-g jianzhen.

Prone position: (Acupuncture and moxibustion)
BL-13feishu1stline (L), BL-44 shentang (L), BL-17
geshu 1st (L), BL-21 weishu (L).

Supine position: (Acupuncture) LI-15 jianyu, LI-11
quchi, GB-31 fengshi, ST-36 zusanli, ST-41 jiexi
(all bilateral)
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Irie Sensei:

e For this body type, multiple cones on BL-44
shentang and BL-21 weishu is effective.

e Locate Ll-15 jianyu slightly anterior to the
traditional location.

The acupoints GB-31 fengshiand ST-33 yinshi,
are named after cities and are good to use for
a person with weak feet.

The bony hollow of SP-5 shanggiu is effective
for hangover.

If needle insertion is uncomfortable, use an
acupoint in the extremities. If there is still
discomfort, try needling the exact point on the
opposite side to elicit an effective response.

o Afemale in her 7os with acute back strain was
able to stand after treating BL-11 dazhu, BL-26
guanyuanshu, SP-7 diji, and BL-60 kunlun. BL-
60 can also be used for headache.

Third visit: April 21%, 1994. Pain around the left
rhomboid to SI-g jianzhen area.

Prone position: (Acupuncture and moxibustion)
BL-13 feishu 1° line (L), BL-42 pohu (L), BL-44
shentang (L), BL-45 yixi (L), BL-23 shenshu, BL-
43 gaohuangshu (both bilateral).

Supine position: (Acupuncture only) ST-36 zu-
sanli, ST-37 shangjuxu, ST-39 xiaJjuxu, ST-41jiexi.

Sitting position: (Acupuncture only) Sl-15 jian-
zhongshu, SI-13 quyuan, Sl-7 zhizheng, SI-3
houxi, and Sl-11 shaoze, (all L). SI-11 bled very
slightly.

Irie Sensei:

e The acupuncture points corresponding to the
autonomic nervous system appeared to be
close to the bone edge.

BL-44 shentang can be considered as small
intestine meridian.

SI-3 houxi can be located slightly above the
traditional location.

Legs can feel lighter with treatment on ST-36
zusanli, ST-37 shangjuxu, ST-39 siajuxu, and
ST-41 jiexi.

ST-39 is good for the small intestine.

It is important to make an escape route for
stagnant qi.

“Painful points are the acupuncture points
to be treated.” (Instead of treating textbook
locations. This is a quote from the Ling Shu).

e “The best treatment for you is to get married
as soon as possible. By doing so, your back
pain will disappear soon. Female and male are
yin-yang relationship.”

Fourth visit: May 12", 1994. Left posterior
shoulder pain.

Prone position: (Acupuncture and moxibustion)
BL-43 gaohuangshu, Sl-11tianzong, Sl-10naoshu
(allL),and left medial deltoid pressure pain point.

Sitting Position: (Acupuncture only) ST-12 quepen
alternative point, LI-11 quchi (both L)

Note: the pressure pain close to the spine at
governor vessel meridian and left rhomboid
disappeared at this point.

Irie Sensei:

e “| am tired, let’s call it a day. Do the legs
yourself.”

e BL-20 pishu and LV-13 for torticollis. “Spleen
is in charge of flesh.”

Fifth visit: July 28", 1994. No pain or discomfort,
in good condition.

Prone position: (Acupuncture and moxibustion)
BL-13 feishu 1% line (R), BL-17 geshu (bilateral),
BL-20 pishu, slightly left to GV-4 mingmen, BL-
32 ciliao.

Supine position: (Moxibustion only) CV-12 zhong-
wan (slightly above compared to previous time),
ST-25 tianshu (bilateral), CV-4 guanyuan, ST-36
zusanli (bilateral, left side is located slightly lat-
eral compared to the previous time), ST-41 jiexi.

Irie Sensei:

e “Let’s not do anything today as there is no
pressure pain” (while palpating GB-31).

e “Your neck is in good condition, perhaps
because it is summer. | am not sure what will
happen in winter.”

Sixthvisit: August 25", 1994. Diarrhea since Au-
gust 20", when | had a 39C (102F) fever.

Prone position: (Acupuncture and moxibustion)
BL-13 feishu 1% line (R), BL-50 weicang, BL-25
dachangshu 1% line, BL-27 xiaochangshu (all
bilateral).

Supine position: (Moxibustion only) CV-g shuifen,
CV-7 yinjiao, hun she, underside ST-44 neiting,
KD-1yongquan (all bilateral).

Sitting Position: (Acupuncture only) BL-10 tian-
zhu, ST-25 tianshu, SI-13 quyuan, LI-11 quchi (all
L). BL-11 and ST-25 bled.
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Irie Sensei:

e BL-10 tianzhu is a point for the autonomic
nervous system, found on the bone edge of
the dominant side.

BL-27 xiaochangshu can be found at 1.5 cun
from the midline for females, but for men, find
it lateral to the posterior superior iliac spine.

Underside neiting can be located by flexing
the second digit of the foot and finding the
hard bump on the bone. Effective for intestinal
problems.

KD-1 yongquan is good for back conditions
and effective for tinea pedis. Locate slightly
anterior and closer to the big toe than the
textbook location.

Locate LI-15 jianyu in the line connecting LI-11
quchi and LI-16 jigu. This is because it should
be on the yangming. If you locate it according
to the textbook, it is on the yin (lung) channel.

* How to use dai mai: the umbilicus (CV-8
shenque) is for explosive diarrhea such as
dysentery. KD-16 huangshu, hunshe (extraor-
dinary point) are for diarrhea. ST-25 tianshu,
zhanggu (extraordinary point) is for regulating
intestines, while SP-15 daheng and GB-26
daimai are for constipation.

Acupuncture points respond in a unique way.
For moxibustion, after the heat has penetrated
to the point, add one more cone.

Seventh visit: November 24", 1994. Runny nose
(L) and cheilitis.

Prone position: (Acupuncture and moxibustion)
BL-12 fengmen, BL-15 xinshu, BL-44 shengtang,
BL-17 geshu — all bilateral. BL-20 pishu 1 line
(L), BL-23 shenshu1*tline (R), BL-25 dahuangshu
1st line (L).

Supine position: (Acupuncture and moxibustion)
GV-23 shangxing, CV-12 zhongsan, ST-24 huarou-
men (bilateral). CV-7 yinjao: one cun lateral (R).

(Moxibustion only) ST-36 zuxanli, SP-6 sanyin-
jiao, ST-41 jiexi (all bilateral). KD-2 rangu, KD-1
yongquan (both bilateral).

Irie Sensei:

e SP-6 is described in Lei Jing (Zhang Jie Bing,
1624) as “gian jin yi fang”: “it is found in the
curves of the radial bone.”

e Locate GV-23 shangxing at 1 cun above the
hairline.
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Commentary

My first impression as a patient was that more
acupuncture and moxibustion points were used
than | expected. The Fukaya style’s ten basic
moxa rules3 state: “be effective with the fewest
numbers of points.” But | felt more points were
used in the clinical cases shown in Sensei’s
books. Later, during my clinical experience, |
noticed when one point was treated with a moxa
cone, it affected other points. They responded
by becoming less sensitive, changing location,
or disappearing altogether. After realizing that, |
started by first treating the point that responded
most strongly to palpation, to see how other
pointsresponded, ratherthan treating all points.
I repeated this procedure several times. | believe
it is more effective as it takes less time, with
fewer moxibustion burns. | consider this to be a
progressive succession of my master’stechnique
rather than just an inferior copy.

| felt uncomfortable taking a supine position for
selectingand locatingacupuncture points forthe
posterior side. At the time, | did not question Irie
Senseiabout this, as | thought he was treating in
supine position because he performed acupunc-
tureatthe sametime. Currently, | give moxibustion
treatment in supine position for patients who
cannot hold a sitting position, but | generally
treat with moxibustion in the sitting position.

Inthe shinkyuindustryin Japan, there are numer-
ousschoolsofthought, groupsand organizations.
Many are pyramid-type organizations led by the
master, followed by his/her students, and then
theirstudents. Withinaschoolno one challenges
the master, or studies outside the school. They
could be expelled for doing so. With this attitude
students cannot exceed their master in skill. In
most cases, students cannot even reach close to
the level of their master.

A small number of people who have questions
or see the limitation of one school of thought
leave these groups. However, most of them end
up creatingasimilar pyramid organization. I think
many of them believe their new pyramids are
superior—what we calla “froginawell” mindset.

| believe it is more productive to progress con-
stantly in a concentric circular motion, adding
your own clinical experience to what you learn
fromyourmaster. Thisis betterthan copying your
master’s techniques, which leads to the creation
of an inferior copy.
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Notes

1. FukushimaTetsuya.1999.Kyu Chiryo Taikenki-
Degital Book1. Tokyo Sankei. [Japanese]

2. Irie Seiji (1928-1992) studied with Fukaya Isa-
buro after becoming a student at Tokyo Koto
Acupuncture College (established in 1949).
He served as an organizer of Fukaya’s clinical
study group and published Rinsho-no-Tomo,
a journal of their group’s work.

He also published Fukaya Isaburo’s books,
including Okyu Ryoho-no-Jissai (1997, Midori
Shobo) and Koutei Myodo Kyu-kei Shakugi
(1998, Kankan-do Shuppan).

He published his own books, Zusetsu Fukaya
Kyuho(1980, Shizen Sha) and Kyuryo Yawa
(1992, Midori Shobo).

3. See “Fukaya-style Moxibustion by Fukushima
Tetusya,” NAJOM No 43, July 2008.

Translated by Midori McGivern

Fukushima Tetsuya graduated from the Japan
Central Acupuncture College in 1988. Since
2002, he has been a part time lecturer in the
department of teacher training at the Tokyo
Medical College. He teaches at the Moxibus-
tion Research Clinic and Tokyo Iryo Senmon
College. He is also an instructor with the Tokyo
Traditional Nine Needles Research Group and
presents workshops and hands on seminars.
Since 2017, he has been practicing atthe Shonan
Kei-iku Hospital and at the outpatient clinic of
the Ishikawa Memorial Hospital. He has been
a member of the SFC Research Centre at Keio
University since 2016 and, as of 2019, Dr Fu-
kushima has been a part-time lecturer in the
Kampo Medical Centerwithin the medicalschool
of Keio University, in charge of the acupuncture
outpatientdepartment. His publicationsinclude
Fukaya Moxibustion Method for Moxa Treatment
by Illness and Symptom - Listen to the Patient’s
Body (with Midori Shobo), the DVD Fukaya Moxi-
bustion Method Practical Course — From Basic
Techniques to Actual Treatment (with Midori
Shobo), Quiet Tales of Moxa Treatments — The
Moxibustionist’s Bedside Story, Vols 1 and 2
(Human World) and Nine Illustrated Practical
Acupuncture Skills and Explanations (with
Midori Shobo).
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A Modern Master of
Fukayakyu: Fukushima
Tetsuya

by Felip Caudet

The Fukaya style of moxibustion currently has a
leading light in Fukushima Tetsuya Sensei.

Fukushima Sensei, from Chiba, Japan, is third in
thelineage ofteachers of Fukaya moxibustion. The
Fukayakyu method uses moxibustion exclusively
and echoesthetraditional Japanese understand-
ing of moxibustion. It uses specific palpation
techniques and treatment approaches that opti-
mise the practice; Fukaya’s bamboo tube being
one example. The framework for understanding
and treating the body and disease in Fukayakyu
isbased onthe 10 foundational ‘rules’ developed
by Fukaya Isaburo (1900-1974).

The first time | met Fukushima Tetsuya Sensei
was in Boston, Massachusetts in 2010. | had
made the trip over from Spain because | wanted
to find someone who could teach me the Fukaya
moxibustion method, and he was that person. We
were ataseminar organized by Diane luliano and
herwonderfulteam fromthe New England School
of Acupuncture. | was welcomed with open arms
by Enomoto Hiroshi, member of the Fukaya-kyu
team and owner ofthe Sankei moxibustion store,
whointroduced me tothe master. Fukushima Sen-
seireceived me very kindly and the conversation
was strangely brief.

“What are you doing here?” he asked.
“Iwanttolearnallabout Fukaya’s style,” Ireplied.

His response to me was a simple smile, typi-
cal of Fukushima Sensei. At that time | did not
understand the significance of the moment. My
Western mind was full of prejudices and romantic
ideas about Japan and the Japanese. Years later,
I would understand the importance and deep
meaning of his smile.

Those days in Boston were very intense because
it seemed that every moment, including during
meals and outings, was an opportunity to talk
about moxibustion. The seminarwasveryinterest-
ing, butmymosteye-openinglearning experience
would come later. A clinical consultation day was
arranged for Fukushima Sensei and he agreed
that | could be present in the room. | quietly sat
in a corner and took notes of everything | saw
that day. My mind was in ‘clinical ecstasy.” Every
passing minute brought more questions. Fuku-
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shimaSenseiwas amazing, treating patients with
surprising naturalnessand fluidity. His knowledge
of the body and the many ways of treatment
were evident. At the end of the day, astonished
by what | had witnessed, | said to Enomoto-san,
“l don’t understand. | thought Fukushima Sensei
only practiced Fukaya kyu and yet | watched him
treat patients in completely different styles and
methods, using moxibustion, needles, contact
needling, and microsystems.”

“Fukushima Sensei wanted to show you all pos-
sible forms of treatment,” he answered.

Inthat moment, lunderstood the enormous clini-
cal ability of Fukushima Sensei, who was able to
understand the nature of the body and the suf-
fering of each person without saying a word. He
treated his patients with the compassion ofatrue
master healer. In one day of clinical observation,
with infinite generosity, he showed me a tiny part
of his vast knowledge.

After that first experience with Fukayakyu and
Fukushima Senseiinthe USA, I travelled toJapan
every year to meet him and continue my training.
On each trip, he surprised me with something
new and opened another aspect of research for
me in the infinite dimension of the moxibustion
universe.

Fukushima Sensei is gifted with the ability to
teach through practical methodology, using
visual examples to enhance understanding. His
knowledge of classical literature allows him to
wisely use ancient methods and techniques. |
think he has tested and experienced all oralmost
all of them clinically.

One of the most fascinating aspects of his
teaching that | have observed over the years is
in the clinical execution of moxibustion. His vast
knowledge and naturalness in relation to fire
and moxibustion allow him to apply cones in a
special way. It is clear that he has transcended
technique. Making the perfect traditional shape
of moxa cones is not the most important thing.
Each one of his cones is precisely shaped with
the exact density necessary to elicit the desired
effect with almost surgical accuracy.

His vast clinical experience is also evident in his
ability to search for and quickly find the active
treatment points. His palpation method is sensi-
tiveand notatallaggressive, althoughitrequires
feelingintothetissueatsomedepth. Heseemsto
sense in advance exactly where the point is and
how it should be treated. When he is applying
moxa cones, one can feel how the vibration of
the cones reaches the stagnation to be treated.

There is no doubt or hesitation in his actions.

The moxibustion knowledge that | have received
from Fukushima Senseiinfluenced my practicein
a way that completely changed my world. This
led to the decisive moment in 2012 when | gave
up the use of acupuncture needles completely
and embarked deeply on the path of fire. From
Fukushima Sensei | also learned more than just
Fukayakyu. His compassionate approach based
on actions rather than words has deeply influ-
enced my way of practising and teaching and has
been the engine for my studies and a deepening
understanding of the path of moxibustion.

Withoutadoubt, Fukushima Senseihas positively
impacted my life by providing me with a profes-
sional benchmark in my moxibustion practice.
| consider him to be an excellent clinician and
evolved human being with a deep capacity for
listening to the body’s voice and its nature. | am
grateful to him for sharing his compassion, prac-
tical and theoretical knowledge, and his smile.
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A Unique Involvement
with a Master at Work:
A Timeline

by Thomas Duckworth

1972: Nakazono M Masahilo arrived in Santa
Fe, New Mexico. He opened an Aikido Dojo, Jizo
Bosatsu Shrine and Clinic where he provided
Five Element Meridian Therapy (Acupuncture,
Moxibustion, Teate and Kappo), nutritional
and herbal guidance, as well as studies of the
Kototama Principle. | lived about an hour away
from Santa Fe and about a universe away from
Nakazono M Masabhilo.

1973: My companion, afflicted with “incurable”
Meniere’s syndrome, wentto this new practitioner
who hadrecentlyrelocated to SantaFe. Thatyear,
ladded three unfamiliar words to myvocabulary:
“Nakazono,” “Sensei,” and “acupuncture.”

1974: | began seeking Osensei’s guidance with my
children’s health care. Inhim, mykids encountered
akind grandpafigure with the softestand warmest
touch and a voice that made children and adults
feel secure. The authority in his voice came from
deep within and was always reassuring. [Note:
When | became his student, | had to go deeper
to find his reassurance.] Plus, there was the ease
with which he prevented unnecessary surgery on
my daughter by having her drink burdock juice
and performing Fukushin Teate (treatment), and
how he addressed my son’s skin issues through
dietary recommendations and the application of
an eggplant poultice. He became my children’s
pediatrician. | began reading his lectures on the
Kototama Principle.

1976: A farmyard accident crushed my left index
finger. Theresulting severe bacterialinfection did
not respond to antibiotics and the MD prescribed
amputation as the cure. Osensei prescribed albi
plaster.* He saved my finger. Later, he guided my
use of that finger in holding an insertion tube.

1977: | asked Osenseito teach me what he could;
he consented,and|beganalifelongquesttograsp
what Masahilo M Nakazono sought to impart.

1978-1980: At the Kototama Institute. Clinical
studies took place three times a week, with
students treating each other under Osensei’s
watchful eye. When he observed a mistake in ac-
tion ortechnique, he quickly corrected it verbally
anddemonstrateditwhen necessary. Afterayear
of Teate and moxibustion, each student had to
successfullydemonstrate needlingtechniquesto
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Osenseibefore beingallowedtoplantaneedleon
anotherhuman. Seventeamsofthreeformedeach
class,and wetookturnsas patients, practitioners,
or observers. | always tried to align with fellow
students exhibiting the most difficulty in clinical
studies. Osenseisoughttoinstructtothe highest
orderandwould oftenintervene and demonstrate
what he was seeking in a certain anma, shiatsu,
Fukushin, teate (treatment), kappo (resuscita-
tion), or hari techniques. | was always as close
aspossibleifhe demonstrated atechnique, often
as the ‘patient.” | experienced his hands firmly
yet softly reach deep into my abdomen. | heard
and experienced his breath with mine; such a
union that | could not distinguish whether he
was synchronizing to my breath or leading me
with his breath. | physically experienced his
needling technique, guiding hibiki throughout
my body, physically experiencing the pathways of
gi. | became acquainted with this energy, hibiki,
echoing from apriori; it was there before | was!
Inthe first two years of my studies, | experienced
Osensei’s needling in class as much as | did my
fellow students efforts. A new form of uchi-deshi
took shape. | was gifted in ways that even, after
40 years, | do not fully comprehend. How do |
explain he took me trout fishing to improve my
needling technique?

1982: OsenseitookonaHodgkin’s Disease patient
whom the oncologists had said was incurable,
had just sixmonths to live, and recommended he
go home and get his end-of-life in order. Instead,
he made an appointment with Osensei. Osensei
created a complete treatment plan that included
a rigorous macrobiotic-type diet, albi plasters
constantly on the grapefruit- size glands in his
neck and both armpits, and Kototama Meridian
Therapy moxa-acupuncture treatments every
other day at home. A young couple moved into
the patient’s house and provided all the cook-
ing, albi making and poultice changes every 6-8
hours continuously. Produce boxes of taro root
were regularly delivered to the house. In about
four months, with his pulse condition stabilized
and the glands shrunk to near normal, Osensei
instructed the young man to return to the on-
cologists and request chemo treatment, which
he received. The chemo treatment was declared
victorious, and the young man returned to his
family home in

New England. He periodically wrote to Osensei
over the next five years, but | lost track of that
man’s journey. It was a very compelling example
of aggressive natural medicine.

1986: A young man with physical, mental, and
spiritual issues came to our teaching clinic in
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Ensenada, Baja California, Mexico. Filthy, un-
washed, and ill-clothed, he primarily ate raw rice
and lived outdoors. His pulse diagnosis,a“Sunko
4X upper” condition, a ‘Death Pulse.” Nakazono
Sensei had his students experience this pulse on
the young man. He was treated Ho to San Yo/Sha
to San Yin. The young man only spoke Spanish.
Sensei did not speak Spanish, but his voice was
universal. Through a translator, he explained to
the young man that the treatment was only the
beginning and that the second treatment, the
next day, would be powerful but that he could not
receive the treatment unless he took a bath and
ate a serving of cooked white rice. The next day,
the young fellow arrived clean, clothed, and fed.
We took his pulses; the Death Pulse was gone.
Osensei had many ways of treating but only one
goal, Universal Harmony.

Nakazono Osensei constantly demonstrated
self-confidence and compassion. He had no time
for slackers or people who thought too highly of
themselves. He believed we are all connected
and responsible for each other. He believed in
himself so much that it allowed and encouraged
all of us to believe in ourselves. That was his
magic; that was his gift.

*Albi plaster/taro root are further referenced in
InochiEnergy Medicine, Abasic guide to Kototama
Life Medicine (IAALM Press).

Thomas Duckworth, Doctor of Kototama Life
Medicine, is in practice in St Louis, Missouri.
He is the author of Inochi Energy Medicine
(IAALM Press, 2021) and Natural Medicine from
the Kitchen (Kindle Press, 2015) (thomasduck-
worthi11@gmail.com).
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Memories of My Three
Masters

by Kubota Naoki

The Three Masters

When | was a student at the Meiji Institute of Ori-
ental Medicine, | heard my friends talking about
Ishizaka-style acupuncture. The founder of this
style, Ishizaka Sotetsu (1770-1842), is renowned
in the history of Japanese acupuncture, and all |
knewaboutthe technique wasthatitwasapplied
with longneedlestobothsidesofthe spinewitha
vigorous stabbingaction. Atthetime, Il wondered
if such acupuncture actually existed.

| have had three acupuncture teachers — Goto
Mitsuo, Uchida Masako, and Machida Eiji—and |
learned a lot from all of them. When | graduated,
my classmate Matsuda Mitsuhiro started hisown
clinic,and it was here that | was invited to receive
instruction in the Ishizaka style from his friend
Goto Mitsuo (1923-2010).

Goto Mitsuo Sensei

Goto Sensei didn’t talk much about theoretical
matters, but he showed me a lot of practical
skills. He used 4omm x 0.20mm silver needles on
both sides of the spine. First he would insert the
needle, then lift and thrust it before taking it out
and movingonto the next point (sparrow-pecking
acupuncture). The theory is that this opens the
flow of gi and blood by removing indurations
from the trunk, the mainstream of gi and blood,
thereby improving the overall health of the body.
Ithought it was amazing: this was my first direct
encounterwiththelshizakastyleandtheimpetus
for my association with it for 45 years.

Goto Sensei originally graduated from the De-
partment of Western History at Tokyo Imperial
University and shortly after was evacuated to
Hiroshimabecause of the bombingin Tokyo. Hav-
ing had secondary exposure to the atomic bomb
he contracted leukemia. He survived, however,
thanks to a macrobiotic diet and Ishizaka-style
acupuncture. After the war, he returned to Tokyo
andenrolled atthe Tokyo Higher Acupuncture and
Moxibustion School, where he studied Ishizaka
style with his classmate MachidaEiji. Goto Sensei
passed away in 2010 at the age of 87.
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Machida Eiji Sensei

Machida Eiji Sensei (1922-2013) was Goto Sen-
sei’s mentor and a fifth-generation Ishizaka acu-
puncturist. Machida Sensei’s great-grandfather
was Nakayama Soshuku, a disciple of Ishizaka
Sotetsu. Soshuku’s son was Asanoshin, his
daughter was Nakayama Kezashi, her husband
was Machida Mokichi, and his son was Machida
Eiji. He taught both Goto Sensei and me.

Uchida Masako Sensei

After | graduated from school, | found work at an
acupuncture clinic in Osaka. A colleague there
recommended me to his teacher. Her name was
Uchida Masako, and | immediately visited her
clinic in Kobe and asked her to be my mentor.
ShereadilyagreedandItrained with herforthree
years. | think she was already close to 8o years
old at the time. She had been practicing for over
50 years and her fingers had taken on shape of
someone holding an acupuncture needle.

She graduated from the nursing department of
Kyoto Imperial University and learned acupunc-
ture from a samurai doctor in Tanba no Kuni. |
believe he was an Irie school acupuncturist. The
Irieschoolwas a precursortothe Sugiyama School
andlshizakaschool. Uchida Sensei’sacupuncture
was delicate but also powerful. She hadn’t writ-
ten any books and didn’t talk much; she simply
worked one-on-one with her patients every day,
and by watching from a distance, | learned how
sheused herwhole bodyto performacupuncture.
Sheoccasionally handed down heroraltraditions
by offering small hints which served as a guide
for treatment.

She was very small, she only came up to my
shoulders, but when she worked, she moved her
whole body from the dan tian and performed the
treatment with care. Its power was derived from
this care, withoutanyreliance onmuscle strength.
But there was no pain, it was gentle and she was
able to touch the patient’s body in one place and
find the painful place. Her treatment center was
the second floor of her house, where there were
two rooms with 10 beds in all.

Uchida Sensei used silveracupuncture needles—
60 and 75mm, 0.20-0.38mm-gauge. She moved
the needle like a wave from the dan tian, to send
gitotheacupuncture destination. This method is
called living acupuncture. The movement is the
same as in Aikido and Aiki-jutsu. By using this
technique, no matter how hard the induration, it
can be smoothly dissolved.

After completing Uchida Sensei’s training, in
1980, | went to the United States. After arriving
there, | visited Goto Sensei and Machida Sensei
twice and asked themto teach me. We exchanged
practicalskills. When | visited Machida Sensei for
the second time, | participated in a workshop on
the manufacture of gold acupuncture needles.
Gold and silver are softer than steel; these
needles are less painful and adapt more easily
to the patient’s body. Also, because gold and
silver ions have a bactericidal effect, they can be
used with confidence, and because the surfaceis
rough like the surface of the moon, they have the
power to grasp and dissolve hardness. However,
these metals are soft and bend easily, so there
is the possibility the needles will break, and few
people use them now.

The Acupuncture of the Three
Masters

Each of these three masters had their own style
and although they all started in the same place,
according to the principle of shu ha ri, (follow
the master, break up with master, create ones’
own style) each created their own techniques,
and through these they were able to express
their characters.

Goto Sensei tried to perform acupuncture that
was not painful but was expected to be effec-
tive. He used increasingly thinner acupuncture
needles.

Machida Sensei’s acupuncture was very
powerful, and the needles he used became
thicker and thicker, becoming as heavy as
4-5mm [sic]!* Sensei told me that the symp-
toms of modern people have become serious
due to the use of chemical substances, so he
had no choice but to use thicker needles. In his
later years, he struck a thick gold acupuncture
needle with a hammer and then pulled it out
with a pair of pliers!

Machida’s adage was, “Acupuncture works via
the dan tian, it heals with universal gi.”

Machida Sensei asked me about Uchida Sensei
and whether she did pulse diagnosis. When |
said no, he said it was amazing Uchida Sensei
didn’t do this. Uchida’s only diagnostic method
was palpation. When | used Uchida-style acu-
puncture on Machida Sensei, he praised me for
being gentle.

Machida Sensei disliked authoritarianism, so he
did not create an organization in order to spread
Ishizakaacupuncture. It was often said thatwhen
you create an organization, corruption begins.
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UchidaSenseiwasabletosimultaneously harness
both the gentleness of a woman and vigorous qi.

Uchida Sensei didn’t leave anything behind in
writing — but Lao Tzu left behind only one book
before abandoning worldly society. Both Machida
Senseiand Goto Senseiwrote several books (see
references below). Words are just one part of life
and they can only convey a small part ofanyone’s
experience. It is a mistake to say that books are
everything. It seems that the old way of learning,
through apprenticeship as well as oral tradition
have real significance here.

Importance of Palpation

Finally, the three masters taught that the real
mentor was the patient. Acupuncture is a one-
on-onerelationship betweenthe practitionerand
the patient, nothing more, nothing less. When
the mind is empty, what the patient wants to say
is conveyed through the hand. The practitioner
senses the stagnant flow of gi and blood in the
patient withthe fingertips,and there are no other
direct diagnostic methods. In other words, pulse
diagnosisandtongue diagnosis can be said to be
indirect diagnostic methods, unlike palpation.
Thereisnoroom for fantasy orassumptionin the
palpation method: if you touch it with your hand,
you can confirm whether there is congestion or
stiffness. For the patient and practitioner, it can
befeltas an objective and concrete phenomenon
that could be scientifically proven if there was
a machine that could detect stasis or stiffness.
| don’t think there’s any other reliable way of
diagnosis.

Diagnosticmethods canbedivided intotwotypes:
macroand micro. Macro diagnostics use the entire
body, especially the trunk, and include examina-
tion of the back and abdomen. Micro-diagnostic
techniques look at the state of the whole body
as projected onto one part of the body. These
include pulse diagnosis, tongue diagnosis, face
diagnosis, head diagnosis, hand diagnosis, iris
diagnosis, foot diagnosis, ear diagnosis, etc.
Macro diagnostics are more direct and micro
diagnosis are indirect. Micro diagnostics are
based on macro diagnostics.

In one experiment, many expertsin pulse diagno-
sis came and examined the pulse of one patient.
All of them made a different diagnosis. It can be
concluded from this that pulse examination has
a subjective element.

Palpation, ortouch, is the most primitive biologi-
cal sense for determining whether something is
beneficial or harmful. That judgment is accurate.
The most important thing in acupuncture is to

concentrateoneachneedleinsertion,tokeepthe
mind in a state of nothingness, just as Zen monk
in meditation. If you think, you cannot perform.
Acupuncture can be said to be dynamic Zen.
Thought-judgment analysis by the cerebrum s a
distractionforacupunctureand moxibustion,and
isactuallyan obstacle to the practice ofacupunc-
ture. Without letting your attention wander, “Act
like you are seizing the tail of a sleeping tiger,”
Sotetsuwould say. Healso practiced acupuncture
as if he didn’t want to wake up a sleeping dog.
Pain in patients occurs when concentration and
attention are lacking. Quickly whip the needle
through the surface of the skin, then perform
sparrow-pecking needling ever so slowly: push
the needle down one millimeter at a time, and
as it gets deeper, slow right down, paying close
attention until the right depth is found.

Acupuncture and moxibustion have recently be-
come more theoretical, scientific, and analytical
under the influence of Western medicine. The
more analytical it becomes, the less we can see
of the whole. Eastern medicine is taiji: compre-
hensive, intuitive, philosophical. The main focus
of the treatment is to bring about the harmony of
yin and yang throughout the body. This tradition
hasbeen passed down from masterto apprentice
anddiscipleviaoral pathways. Onlythroughyears
of practice could the mysteries be mastered. All
religions, learning, martial arts, geido and the
dao are the same.

Ishizaka-style Acupuncture

| used to ask myself why Ishizaka acupuncture
used 500-600 acupuncture points in a single
treatment. Sotetsu admonished his disciples,
“Dear students, since you are doing tui na with
acupuncture needles, you should really be called
needle-tui na masters,” he didn’t think they
should be called true doctors of acupuncture.
In tui na it is natural to use many acupuncture
points. He also told us to use the “sick” points as
acupuncture points. Sickness in this case means
stasis of gi and blood, in other words a place
where there is rigidity.

The curriculum of the Sugiyama school where
Sotetsu studied included three years of
elementary-school anma massage and three
years of acupuncture; then there was 10 years
of secondary-school study in the classics and
tube-insertion techniques. Future teachers of
Sugiyama acupuncture underwent a further four
years ofhighschool. Duringan 18-year university
course, the four secret volumes of the Sugiyama
“True Tradition” were awarded, and at the end
of the course, one could become the head of the
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school and receive the Monjin Jinbun Book. It
was a long period of learning, totaling 38 years.

| understood what Machida’s aphorism meant,
namely that the flow of gi from the cosmos is
collected in the dan tian, and that this cosmic
energy is used to perform acupuncture.

Lastly, | believe that it is my mission to pass on
what | have learned from the three masters to
future generations, and | am working hard every
day with this aim. | think this is a way for me to
return some favors to my masters.

Notes

1. Inthese cases, Machida Senseiwas performing
dashin (hammer needling).
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My Hokushin-kai Teacher:
Mr Fujimoto Renpu

by Okumura Yuichi

Introduction

Hokushin-kaiisanacupuncture and moxibustion
association established in 1979 by Mr Fujimoto
Renpu to help practitioners learn its particular
diagnostic and treatment methods. We under-
stand that Oriental medicine is a “true medicine”
—applied in pursuit of the health of body, mind,
and spirit.

The Hokushin-kai Method’s
Characteristics

1. It uses traditional Chinese medical terminol-
ogy: Ourstudy ofthe classictexts oftraditional
Orientalmedicine suchasthe Huang DiNeiJing
andourapplication ofthese theoriesallows us
toexchangeideaswithacupuncturiststrained
in other schools of thought.

2. The four diagnostic methods are applied to
arrive at a comprehensive understanding of a
pathology: depending on the patient’s condi-
tion or practitioner’s skill, there are occasions
when it is difficult to determine a diagnosis
through the pulse or reactions of acupuncture
points.Insuchcases, we use multiple diagnos-
tic methods (ie four diagnostic methods); we
believe this benefits acupuncturists in actual
practice.

3. Traditional/classical Japanese acupuncture
needle techniques are preferred:

Japanese people are known for their delicate
constitutions and the Japanese needling
style has been developed accordingly. While
acupuncture tools and techniques continue
to develop, Hokushin-kai uses primarily
traditional Japanese methods, rather than
focusing on Chinese or Korean styles, to meet
the particular needs of Japanese patients.

4. Fewerneedles and points (even just one when
possible) are optimal:

With an accurate diagnosis, treatment with
a small number of acupuncture points can
provide effective outcomes: this is the beauty
of acupuncture. For both patients and practi-
tioners, there is:

a. Enhanced improvement of the practitioner’s
technique. Practitioners can easily recognize
which point worked.
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b. Ease of adjustment in point selection/com-
binations if results are not adequate.

c. Confirmation of the meridian and zangfu
organ relationship for practical purposes.

5. Accesses a Variety of Acupuncture Methods:

Acupuncture addresses qi rather than physi-
ology. By pursuing questions such as “how
much wei gi can we put in the needles during
treatments” and “how can we use the needle
tomovegiinthebody,” we hone the following:

a. New Methods: Tounyu needling (EAHE)

Feeling the points and utilizing the movement
of wei gi upon physical examination, practitio-
ners look for flexibility of the skin and needle,
then insert the needle into the skin.

b. Dashin (tapped needling)

Non-insertive needling technique on the
stomach with round-tip needles (not sharp)

c. Ancient needling

Non-insertive needling with sharp-tipped
needles can have a great effect, even if the
needle does not touch the skin.

d. Left and right moxibustion balancing tech-
nique
Moxa generating a strong heat is applied to
left and right sides alternately until the heat
sensation on both sides is the same, thereby
balancing the meridian.

First Meeting With My Teacher

I met Mr Fujimoto Renpu the first time | attended
a Hokushin-kai training session and raised my
hand to ask a question. He looked right into
my eyes and said, “You should come to see my
clinic one day.”

| went to his clinic and observed his clinical
practice. | was nervous, but felt that | was being
treated along with his patients. After 30 years
and many training sessions, | have learned from
my master the mindset for treatments and how
traditional acupuncture should be practiced.

When I first joined the association, | was amazed
at Mr Fujimoto Renpu’s ability to address the
patients’chiefcomplaintsand explainthe related
zangfu and meridian problems: this convinced
me it was possible, with advanced assessment
skills, to treat patients with one needle. At one
point, he suggested | make anassessment myself
and compare it with his assessment later, which
left me both good and bitter experiences. After
years of training, he allowed me to treat patients
with him, an opportunity | greatly appreciated.

Iwas also fortunate to experience his treatments
myself when | was not feeling well. Not only did
| become better, but | was also able to feel the
movement of gi when he inserted the needles.
Additionally, since it is mentioned and taught in
many textbooks, | gained practical experience
on the importance of using the supporting hand
(oshide) when needles are inserted.

As a next step, | was instructed in the theory of
clinical practice, and | attended conferences to
present case studies and wrote magazine articles.

Ilearned againtheimportance of the relationship
between practical skills and theory, such as the
relationship between the zangfu and meridians,
pathology, and diagnosis as mentioned above.
In the course of actively participating in confer-
ences and managing the association (sometimes
stressful due to my acute hearing difficulties),
my self-esteem improved. | found this work was
not much different from clinical practice and the
experience helped me develop my communication
skills with patients in clinic. Soon after, | started
teaching and training acupuncture students in
practical skills based on zangfu and meridian
theory and how it is reflected on the feeling of
the skin upon palpation.

As for tongue diagnosis, so students could have
abetterunderstandingand practicalapplication,
| used actual pictures of tongues, not a common
method back then. The Atlas of Acupuncture and
Moxibustion and Tongue Diagnosis had been
published in 1983 by my master and other senior
practitioners,and lwasableto learndirectly from
them as | had just recently joined Hokushin-kai.

Lastyear, Iwas also honored to be involved inthe
research and publication of Tehamo: Clinical Ap-
plication of Tongue Diagnosis by the Morinomiya
Iryo Gakuen Publishing Department.

My opportunitytoteach started with an offerfrom
Nihon Rinsho Shinkyu Kai. This school is known
for contemporary medicine, considered to be
the opposite of Hokushin-kai. This also gave me
the opportunity to expand the dialogue between
different schools of thought, as advocated by Mr
Yoneyamaatthe 4™ International Asian Traditional
Medicine Conference in 1994.

Additionally, | was asked to edit Zangfu Merid-
ian Study (Morinomiya Iryo Gakken Publishing
Department). For this, | received the 18" Manaka
Prize, for which | felt great pride and that | was
honoring my teacher.

Mr Fujimoto Renpuimpressed upon me theimpor-
tance ofunderstandingthe history ofacupuncture
and moxibustion and the ideologies behind it.
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From my early days as a student, | immersed
myselfinthe literature to develop myterminology
and familiarity with the many schools of thought,
suchasneo-Confucianism, Yangmingism,andthe
Study of Ancient Texts (Kaozheng).

In Japanese kampo, the Manase style (Goseho-
ha) was being established, after that the Koho-
ha appeared as the antithesis of that. Then, the
Goseho-ha opposed afresh the Koho-ha: that
brought out Secchu-ha, and Kousho-ha schools.
Understanding the progression of kampo is im-
portantinthe study of the classics. Moreover, my
teacher had advocated “classical studies for the
clinic.” The reason, he said, was “to get a useful
understanding of clinic from the classics. As you
accumulate clinical experience and knowledge,
itis important to hear what the classical authors
had to say, as they were guides for us.” (Shinkyu
OSAKA, Vol 18, No 1)

Mr Fujimoto Renpu also stressed that the “ele-
ments of this work would not develop without
communication.” (Hokuto, No 13. Ed Hokushin-
kai 1993)

My mastersuggested expandingthe studyof clas-
sical clinic not by criticizing the ancient texts or
philology, but rather by studying the texts to see
howthey contributetoarevival of clinical practice.
In focusing on the culture of acupuncture and
moxibustion medicine, philology has facilitated
its academic development. (Shinkyu OSAKA Vol
18, No 4. “The Study of Classical Clinic”)

At the 43 meeting of the Japanese Traditional
Acupuncture and Moxibustion Society | presented
“Therelationship between San]Jiao, Pericardium,
Membrane Source, Diaphragm, Mo Yuan (Mu
Yuan) in various schools of Acupuncture and
Moxibustion in the Edo era.” (Dento Shinkyu Vol
43) Inthe paper, | noted that infectious diseases
such as Covid-19 are related to what was called
pestilence in traditional medicine, and the func-
tionality ofthe Mo Yuan may help usto understand
the pathology of Covid-19 (see ChuiRinshoNo 162,
Vol 41, No 3, special article “Theory and clinical
study on the origin of Mo yuan”).

Duringthe pandemic, | have beenteachingonline.
My colleague Mr Fujimoto Shinpu is president of
the Hokushin-kai, and we are thrilled to be able
to continue and to expand the classical clinic
in accordance with my master’s wishes. At the
moment, we are studying the Manbyo Kaishun
Byouin Shinan written by Mr Okamoto Ippo (1695)
and integrating other ancient texts into actual
clinical studies.

Translated by Shinichi Kiyose
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In Memoriam:

by Wada Masako

Affectionately known as Dr Bear, Iwashina
Anryu Sensei passed away September 1, 2022
in Morioka city, Japan at the age of 73, due to
cancerous peritonitis. Dr Bear was bornin Shi-
zuoka. He was an owner of the Clinic Iwashina
(nowtaken over by his son Tamorilwashina) and
led the study group Gojyo-jyuku. He studied
undertheteachers FukushimaKodo, Kudo Yur-
aku,andYagiSoho. Forover2syearsuntil2019,
Dr Bear taught non-insertive contact needling
techniquesin California, Oregon, New Mexico,
and Texas to students from throughout the
US and Europe. He established the unique Dr
Bear Method, wherein practitioners utilize the
“Check Method,” which has been described in
previous issues of NAJOM. An OK sign with the
thumb ormiddle fingerdictates the practitioner

is a gigong facilitator.

Iwashina Anryu Sensei (Dr Bear)
February 15, 1950 — September 1, 2022

should use areinforcing technique. An OK sign with the index orring fingers refers to the reduc-
ing technique. An OK sign with the little fingers indicates an even method, which is neither a
reinforcing nor reducing technique. His book The Book of Dr Bear was published in 2015 and
a book about his clinical work is slated to appear in 2023. Dr Bear enjoyed humor and playful
conversation. His love for jazz and a wide range of music was supported by frequent visits to
record shops. His trips to the US were made even more enjoyable by his love for India pale ale.

Wada Masako, LAc, was born in Tochigi, Japan. She is currently practicing the Dr Bear
Method in Austin and Dallas, Texas. She also specializes in Nutrition Response Testing and
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Acupuncture &
Moxibustion: Sunlight
Through the Trees - Part 7

by Shudo Denmei

Spontaneous subcostal pain

80-year-old female: She has been coming for
treatment twice a month for about a year and a
half. Her kidneys are not functioning well. Creati-
nineis 2.48; eGFRis 15, she has chronic low back
pain associated with hunched back. This time,
as soon as she got on the treatment table she
said, “There is a tight spot here that hurts.” She
grabbedtheareaaroundright LR-13 withthe palm
of her hand. It wasn’t clear where she meant, so
| got involved. It was very painful when | gently
pressed the lower ribs on the axillary line, but |
couldn’t find the spot she was talking about. This
symptom had been there for a week and she had
been examined in hospital, but they didn’t know
what it was. She went to three hospitals, one of
themapublichospital, butthe exams were allthe
same, inconclusive; no treatment. When | gently
pressed herribs, the tender areawas quite large.

| suspected shingles, but it had been a while
since the pain began and she must have had
blood tests at the hospital so | ruled that out. |
examined her in the supine position and found
atender and painful point around left ST-21, but
therewasnoinduration. My guess was damage to
theintercostalmusclesortheribsduetooverwork
or overuse of the right arm. But she told me she
didn’t do anything; it just started to hurt.

So, | examined her back in the side position. |
often examine and treat people on their side. |
began examining the right side where the pain
was worst. | checked the shu points and | found
atendernodule 5cmin length. There was tender-
ness next to the spinous processes as well. | also
checked between the spinous processes and
found an area between T8, 9, 10 & 11 that was
soft and extremely tender. This was ground zero!

Not only the interspinous ligaments, but the
thoracic vertebrae themselves were probably
overstressed. Ifitgotanyworse,itwould progress
to a stress fracture, and x-rays would confirmiit. |
located the same findings with the patient lying
left side up, so | presumed the pain was from
intercostalneuralgia on bothsides. Fortreatment
| did acupuncture and moxibustion on reactive
points between the spinous processes as well
asindurated back shu points. | had been treating

her for kidney deficiency. | kept her diagnosis
the same. | also treated BL-58 and BL-59, and
did some light scatter needling on her abdomen.

So, of interest is how did this work? It’s interest-
ing because we can compare the approaches of
Western and East Asian medicine. Maybe, I'm
being too dramatic.

This case was diagnosed by medical examination
and then palpation. Clearly it was palpation that
decided the diagnosis. Physicians rely on scien-
tific exams, but how are their palpation skills?
For instance, even if one palpates a patient, it’s
difficult to detect subtle abnormalities in the skin
and superficial facia unless one practices palpa-
tiononaregularbasis. Inthe above case, doctors
inthe hospital couldn’t find the cause of the pain
so they did not prescribe drugs. This was correct
in that giving painkillers or electro-stim without
a clue would probably exacerbate or prolong the
condition. Acupuncture and moxibustion is the
better option. But, it’s not without its problems.
It requires a lot of expertise and trained hands
as well as fingers to detect the tender points
and indurations. It’s not something one can pick
up right away. Practice, and more practice. Only
repeated practice brings skill. It’s called “the rule
of 10,000 hours.” Diligent practice for 10 years
will bring results. It may seem tedious, but that’s
what it takes to become a real professional. Just
get used to it.

One downside of my treatment in this case was
that, by treating her in the side positions, the
examination of her upper back was left out. Our
sensitivity diminishes as we age. Distal treat-
ment has its limits. We have to avoid missing
important details.

So, what was the result? This is something | wor-
riedaboutabit. She was gettingtreatments twice
a month, so she came in again two weeks later.
How was she? The pain she had disappeared like
magic with that one treatment. She said that |
was betterthanthe three doctors, soshe couldn’t
stop coming for acupuncture and moxibustion.
We were both really relieved. When | palpated
herbackagain, the tenderness and induration at
the back shu points were gone. There were still
reactive points between the spinous processes
and on the right next to the spine, but it was a
light reaction.

Let’stake acloserlook at some of the issues. This
patient is advanced in age and her back is bent
forward at her waist. That is why | always treat
her back in the side position. It’s easier for the
patientthisway,andit’seasierforthe practitioner
to find reactive points in the low back compared
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to the prone position. When the patient is prone,
the back muscles get tense when you press and
it’s hard to tell. When examining the right side,
the left legis extended and the right leg is flexed
at the hip and knee. The back relaxes when the
flexed knee is placed firmly on the treatment
table. It’s hard to find the points on the low back
whentherightlegis extended along with the left.

This patient has back pain from being bent over
and also her right kidney is functioning poorly.
Even though it’s not easy in the side position, |
perform acupuncture and moxibustion on points
like BL-23, BL-52, BL-25 and BL-32. | also treat
the occipital area, shoulders and upper back
as well as the posterior legs in this position.
In my treatments for this patient, | may have
been overly focused on her low back, and failed
to palpate her thoracic spine carefully. | never
fail to treat Kl-7, KI-10, BL-58 and BL-59, so as
long as qi is flowing well, the recent symptoms
should not have appeared. It may be said the my
examination and treatment left something to be
desired. When we treat chronic cases regularly,
it’s necessary palpate the whole body. Treating
elderly patients is tricky. Truly!

Sudden dizziness

56-year-old female: | got a phone call about
a sudden onset of dizziness and vomiting. The
caller pleads, “Please, can’t you do something?”
This was after my clinic hours, but imaging the
suffering, | couldn’t turn her away. linquired, “Is
there any numbness or paralysis in the arms or
legs? Any speech impediment?” No?

Well, she was able to come to my clinic, so she
couldn’t be that bad off. Checking her blood
pressure, grip strength, tendon reflexesand neck
extension, there were no abnormalities. If there
were, I'd send her straight to a neurologist. There
is no loss of hearing, tinnitus or reactive points
on the ear. She can hear the sound of fingers
rubbing next to her ears.

In the supine position, | gently flex the neck right
and left. | can feel slight resistance to the right.
Pressing the ears, the right side feels harder. The
patient says the right seems to be the problem. |
retain needles in GV-22 and the auricular vertigo
points on both sides. Palpating the eyeballs and
the jaws, | find nothing unusual. Her pulses are
lung deficient, but she doesn’t have any coughing
or respiratory symptoms. Her neck and shoulder
tensionisextreme. Sheisexhausted from getting
her parents into institutional care.

| retained needles in LR-1. | did SRT on LU-9 and
SP-3.lretainedanintradermalneedleintheright
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auricular vertigo point. Then | treated her in the
side position. She had indurations at GB-20, and
the right one was especially hard. | inserted the
needle smm and added minute rotations and
sparrow-pecking motions. | could have retained
aneedle but I didn’t have the time. | treated both
sides. There was an induration near BL-15 on
the left, and | treated this in the side position. |
inserted a needle smm at this point and added
the samerotationsand pecking motions. |wanted
to do moxibustion also, but ran out of time and
concluded the treatment. The patient returned
home very happy. She got over her dizziness in
one treatment. Perhaps this case could be clas-
sified as cervical vertigo.

Right subcostal contusion

Sometimes peoplefall, even whenthey have their
wits about them and are careful. This woman fell
and injured her right subcostal area. It was so
painful,she wenttobe examined atahospital, but
there was no fracture and she was told it was no
big deal. That made her really angry. | examined
her in the side position. She pointed to the area
aroundthe 8th,9thand 1othribsalongtheaxillary
line. This is a difficult area to palpate. It would
be great if the patient could point out the exact
point, but usually they say it hurts all over. It is
fine when I can find a reaction by gently stroking
over the area, or | can feel heat over a point, but
no such luck. I gently pressed and looked over
an area 1ocm in diameter. | marked three points.
| applied 10 cones of direct moxa on the most
sensitive pointandretainedanintradermalneedle
inthe point afterwards. | applied five moxa cones
on the other two points. There were no reactive
points around the spine or the shu points. Treat-
mentofthe liver deficiency points LR-8, Kl-10and
GB-34 mustalso have had a good effect. Her pain
went away with just one treatment.

Shoulder pain

This is a story about how even when receiving an
injection where it hurts, the effect is weak unless
it hits just the right spot.

86-year-old female: She is a beauty, but that
has nothing to do with the outcome. She has
had pain in her right shoulder for a week. She
got an injection from an orthopedic doctor, but
there was no effect. With shoulder pain, I think
about GB-21 and shoulder joint issues. The or-
thopedic tests | do on her shoulder are negative
and there’s no issue with the shoulder joint or
cervical vertebrae. The scalenes are tight on the
left side, so this may be the origin of the pain. The
pulses show liver deficiency, so | tonify LR-8 and
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LI-11. I have her lie on her right side and palpate
her shoulder with her left arm bent in front. |
have her pull her arm toward her chest to open
up the scapular area. There is a very hard spot
near the top of the scapula, and the patient tells
me that’s the place. It’s either BL-41 or BL-42. |
insert a needle smm. | hit the spot! | continue
rotating and sparrow pecking for a while. | also
needle GB-21 in the same position. The reaction
is pretty strong. | finish with a slight insertion at
the induration at BL-13.

This case is a bit tricky. We only get 80% effect
with needling points like GB-21, BL-43 and LI-11.
Neither of us are completely satisfied. The first
treatment didn’t bring resolution. When | exam-
ined her on the second visit, | found the Spurling
test positive on the left side. | needled the lower
cervical vertebrae superficially in three places
with the patient seated. This treatment was ef-
fective, but this condition takes time to resolve.
It’s a struggle no matter how you look at it.

About the side position

Here I'd like to consider the position of the pa-
tient in treatment. In general, treatment in the
supine position is common, but there are quite a
few patients who have difficulty lying face up or
down, but they can manage to lie on their side.
Treatment of spontaneous low back, hip and leg
pain are best done in the side position. And there
are cases where it’s easier to examine and treat
the patient in the side position.

Issues of the upper body, cases of neck, shoulder
and heart disease are best treated in the side
position. For heart disease, the elbow of the arm
on top is brought down to the table to open up
theinterscapulararea.This makesiteasiertofind
the indurations in points like BL-15, BL-43 and
Sl-11. While I’'m at it, | also check for tenderness
on the upper governor vessel on points like GV-9
aswellas the line next to the spinous processes.

For cervical issues also, the side position is the
least painful. Sometimes neck pain acts up when
lying supine. Not to mention the prone position,
which is often impossible. Points like GB-2o0,
Yanagiya’s GB-20,TB-16 and lateral cervical verte-
brapointsareeasiertolocateinthe side position.

Now for issues of the lower body, if the patient
can lie face down, that’s just fine. But when there
is spontaneous pain (pain without movement)
in the legs or it’s hard to find points in the face
down position, the side position is the best. For
example, when there is spontaneous pain due to
lumbardiskherniation, the pain canbe alleviated
by superficial needling and slight up and down
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manipulation of the needle on points like BL-24,
BL-25 and BL-26 along with the ischial point, BL-
58 and BL-59, and LR-8 and ST-36.

When | palpate the main treatment point for back
strain, sometimesit’snotso clearwhenthe patient
is prone. It’s hard to tell when the patients have
any tension in their lower back. Light pressure is
best, but deeper indurations in muscles some-
times can’t be located without strong pressure.
They canbe found by circling the tip of the middle
finger. Of course, youwanttodothe needlingand
the moxa in the same position, even though this
may be a bit awkward. You can hit the point right
on when you insert the needle. It is good to ask
the patientifthe sensation reaches the source of
the pain. The results depend on this.

There is no right position for examination and
treatment. Your results willimprove as you figure
out the best way.

Shingles (herpes zoster)

The symptoms of shingles vary considerably. Just
like Covid, viral diseases are on the rise. | myself
had strange symptomsontherightside of myhead
so | went to see a doctor. | guessed right. It was
shingles, and | was hospitalized immediately for
treatment. lwasdischargedinthree days. | didn’t
have any lingering symptoms. Hospitalization
and intravenous anti-viral therapy was the best
treatment. When shingles affects the head, there
is danger of ocular damage and encephalitis.

A 69-year-old woman: She came to me 15 days
after she got shingles in her right ribs and back.
She got some oral and topical medication from
a dermatologist, but she hasn’t gotten any re-
lief from her pain. If anything, it seemed to be
worse and it stung and she couldn’t sleep. She
did not received an injection. She consulted an
internist, but was told the period had passed so
she couldn’t get a shot. The dermatologist told
her she couldn’t have more medications and if
she couldn’t bear the pain maybe she should get
antidepressant medication.

She has diabetes and her Hemoglobin A1C was
6.5. Palpation revealed extreme tenderness in
the ribs near the axillary line. She said that was
the most painful spot. It was so bad, she felt like
she’d go crazy. The pain sounded really bad. | did
acupuncture and moxibustion in three places;
| retained an intradermal needle in one place.
Examining her back, | found strong indurations
and tenderness on the back shu points between
Tg and 11 on the right side. The muscles were
bulged up, but there was no palpable heat. | did
acupuncture and moxibustion in three places. In
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additionIneedled BL-43,SI-11,GB-20 & 21, GV-22,
LI-11, KI-10, CV-14 & LR-14. Her pulse indicated
liver deficiency.

Progress: 2nd treatment six days later—her pain
had eased and she could now sleep. 5*"treatment
36 days after the first treatment — no pain in the
ribs, but there was residual pain in the back.
The indurations and bulge in the back muscles
has softened.

8" treatment 75 days after the first treatment —
no more pain. The indurations were still there,
so | suggested she continue once a month with
treatment.

This is a case where the patient was very grate-
ful. I believe not just oral or topical medications,
but intravenous antiviral medication is best. In
serious cases, hospitalization is recommended.
It’s so one doesn’t suffer for the rest of their life.

Of course, acupuncture and moxibustion is rec-
ommended in milder cases or when injections
are not possible.

Anotheradditionalanecdote: The primary physi-
cian of the above patient said, “Oh, what did you
do? Your A1-c went down to 6.0. It’s mysterious.”
There’s nothing mysterious about it.

Severe back pain

This patient had a nerve block injection for a se-
vere case of low back pain, but it didn’t improve.
| got a call from his wife, “Can acupuncture help
this? Can you please help him?” Her husband is
73 years old. His doctor told him that maybe he
neededto consider hospitalization if the pain did
not stop. Well, it won’t hurt to have a look. But,
I was booked solid for 10 days. So | said | would
contact them if there was a cancellation. Then,
the moment | put the phone down, | got a call to
cancel an appointment. So | had them come in
right away. Such good luck is rare. | got a feeling
that he would do well...

It was a struggle getting him on the treatment
table even with help from two people, and he
complained of pain all the while. His low back
began to hurt on the left side a week ago, and
there was strong numbness in his left leg. He was
seenatanorthopedistandthe xray showed slight
narrowing in the intravertebral space. He took
some pain medication and had a shot in his back.

He could manage in the side position. It seemed
like he had spontaneous pain, but even a little
movement elicited jolting pain. He was literally
shaking from the pain. The pulse indicated liver
deficiency, and it was slightly rapid but it wasn’t

heat. The orthopedic tests were negative and he
had quite a bit of strength in his legs. Palpating
his back | detected some kind of reaction at BL-
52, BL-23 and theiliac point, but | couldn’t press
very strong. There is a strong reaction in his left
BL-58, BL-59 and BL-60. | retained a needle in
three points. | added extra rotation and slight
liftingand thrustingmovementsatBL-59. Thenwe
did 10 cones of direct moxibustion on this point.

I had him move his leg after that, but there was
no pain. He repeated knee flexions but it didn’t
hurt. It seems to have calmed down a bit. Then,
pointing to his left inguinal region he told me it
was really painful there. So | had him turn onto
his back and gently pressed the inguinal area. It
was so painful he almost screamed. | inserted a
needle in a reactive point there and did gentle
lifting and thrusting.

This is back strain. Inguinal sensitivity is a reac-
tion that appears when there is a sprain in the
sacroiliac joint. That is why | surmised that it
was a variation of back strain. l inserted needles
aboutsmminthree points onthe backand added
slight lifting and thrusting with lots of intention. |
asked himto move his hips gently. He could move
without much pain. | asked him to turn over on
his back. It was a bit painful but he managed. |
tonified LR-8, KI-10 and ST-36 on the affected
sideand then had him get up. He didn’t feel much
pain. He was lucky after all. He might win if he
buys a lottery ticket. | told him not to massage
the painful area or take baths. It’s best to take it
easy. It takes longer to heal when damage to the
lumbar muscles is severe.

One more consideration, his health history
included myocardial infarction, angina pectoris
and psoriasis. When | saw the psoriasis on his
low back, | suspected shingles, but that wasn’t
the case. The patient got into the car without
any trouble. So what was the outcome? He came
in 10 days later. There was only a little residual
pain. This is a case where the patient avoided
hospitalization.

Translated by Stephen Brown

Shudo Denmei Sensei of Japan has been a
consistent NAJOM supporter since its first
issue in 1994.
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Sinew Channel Treatment:
Easy and Effective
Application for Hip, Knee,
and Ankle Pain

by Teshima Tomoko and Shinohara Shoji

Introduction

The article “Sinew Channels for Musculoskeletal
Complaints: ANewApproach,”inNAJOM number
85 made the following key points:

1. Thereisasinewchannelimbalance whenthere
is pulling, tension, or pain upon movement.

2. Tender points (about smm in diameter) will
appearindistalareassuchastheyingandshu
points of the sinew channel where the pain is
felt.

3. Stimulatingthese tender points with methods
such asacupuncture and moxibustion canim-
mediately bring relief from pain.

Ifthereis nosignificantimprovement despite cor-
rect application of the sinew channel treatment,
check the following:

1. Is there appropriate stimulation on the ying
and shu pointsofthe sinew channelassociated
with the pain?

2. Are there other complaints that may be affect-
ingthe primary channel, causingachanneland
sinew channelimbalance? Ifso, itis necessary
tousetender pointssuch asfive phases points

3. Isazangfudiseaseisinvolved? Zangfudisease
givesrisetochanneland sinew channelimbal-
ances. The zangfu disease must be treated
first, and then the sinew channel imbalance.
Sports injury or acute delayed muscle pain is
often a simple sinew channel imbalance, so
stimulating ying and shu points produces a
dramatic result.

Hip Joint: Diagnosis and
Treatment

Hip pain is not commonly seen, but happens oc-
casionally. Because the hip joint is almost in the
center of the groin, distal tender points are often
used for acupuncture and electro-stimulation.z“
Hip pain is often caused by an imbalance of the
channels and sinew channels that pass through
theanteriorhipjoint,exceptinspecialcasessuch
aswith Perthes disease ornecrosis ofthe femoral
head dueto osteoporosis. The diagram shows the
channels that pass through the hip joint. KI-11is
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0.5 cun lateral to the pubic bone, ST-30 is 2 cun
lateral, LR-12 is 2.5 cun lateral, SP-12 is 3.5 cun
lateral, and GB-27 is 6 cun lateral and medial to
the anterior superior iliac spine. Palpation on
these five points will clarify which channels and
sinew channels are affected. (Figure 1)
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FIGURE 1 Shows channels passing through hip joint and
points that help determine affected channels.

1.Afootjueyinsinewchannelimbalanceis caused
by liverdepressionand qgi stagnation. The liver
and foot jue yin sinew channel are affected by
irritability, stress, excessive drinking, physical
labor, etc. If liver disease causes a foot jue yin
channel/sinew channel imbalance, there will
beatightknot, tension, ortendernessatLR-12,
alongwith paininthe hipjointupon flexionand
extension. Treat using LR-2 or LR-3.

2. A foot yang ming channel/sinew channel im-
balance is caused by stomach disorder, which
is often caused by improper diet, excessive
eating, or eating rich, greasy foods. Patients
are not often aware that a stomach disorder
is causing the pain in the hip joint. There will
be a tight knot, tension, or tenderness at ST-
30. Treat by stimulating ST-44, lateral ST-44,
ST-43, lateral ST-43, GB-42, or GB-41.

3.Afoottaiyinchannel/sinew channelimbalance
is caused by spleen gi or yang deficiency. The
spleen imbalance can be caused by improper
diet, wet/damp weather, or pensiveness.There
will be swelling, a tight knot, or tenderness at
SP-12. Treat using SP-2 or SP-3.

4. A foot shao yang channel/sinew channel
imbalance is due to a gallbladder disorder,
which is often caused by irritability, busy-
ness, menopause (blood deficiency causing
excess in GB channel), and use of analgesic
orsleeping pills. There will be swelling, a tight
knot, tension, or tenderness in GB-27, GB-28,
GB-29, and GB-30.Treat by stimulating GB-43,
GB-42, or GB-41.

In case of a liver-stomach disharmony or liver-
spleen disharmony, there will be imbalance in
multiple sinew channels. Treat using ying and
shu points on both channels.
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Knee joint: Diagnosis and
Treatment

1. Anterior knee pain arises froma disorderin the
patellofemoral facet joint, the lateral patellar
ligament, and the lateral collateral ligament.
These are all foot yang ming sinew channel
imbalances. Treat by stimulatingtender points
such as ST-44, lateral ST-44, ST-43, lateral ST-
43, GB-43, GB-42, or GB-41.57

2. Pain in the medial patellar ligament is a foot
tai yin sinew channel imbalance. Treat using
SP-2 and SP-3. A disorder in the medial plica
orthe shelfofthe kneeis afoot yang ming and
foot taiyin sinew channelimbalance. (Figure 2)

3.Thelateralkneejointinvolvestheiliotibial liga-
mentand lateral collateralligament. They both
are foot shao yang sinew channelimbalances.
Treat by stimulating GB-43, GB-42, or GB-41.
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1. illiotibial ligament (foot shao yang sinew chan-
2. lateralcollateral ligament (foot shao yang sinew

3. biceps femoris (foot tai yang sinew channel)
4. lateral head of gastrocnemius (foot tai yang

nel)

channel)

sinew channel)

FIGURE 3
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FIGURE 2

4. Pain in the biceps femoris (tendon) and lateral
head of the gastrocnemius belong to the foot
taiyangsinew channel. BL-66 or BL-65 should
be used for treatment. (Figure 3)

5. The semitendinosus muscle, at the medial
knee, belongsto the foot shao yin sinew chan-
nel. Both the semimembranosus and gracilis
belong to the foot jue yin sinew channel. The
sartorius belongs to foot jue yin and foot tai
yinsinew channels. The medial collateral liga-
ment mostly belongs to the foot jue yin sinew
channel, but also involves the foot shao yin
sinew channel. The pes anserinus belongs to
thefootjueyinandfoottaiyinsinewchannels.
The medial head of gastrocnemius belongs to
the foot shao yin sinew channel. Inaddition to
usingKl-2andKlI-3forshaoyintreatment,there
is often tenderness at medial BL-66 (at the

5. semitendinosus muscle (foot shao yin sinew
channel)

6. semimembranosus (footjueyinsinew channel)
7. gracilis (foot jue yin sinew channel)

8. sartorius (foot jue yin and foot tai yin sinew
channel)

9. medial collateral ligament (foot jue yin sinew
channel)

10. pes anserinus (foot jue yin and foot tai yin
sinew channel)

11. medial head of gastrocnemius (foot shao yin
sinew channel)

FIGURE 4

metatarsophalangeal joint distal and medial
totheareaofthe depression). Adragging pain
inthe hamstrings is considered a foot taiyang
and foot shao yin sinew channel imbalance.
BL-66 and medial BL-66 are both effective.
For jue yin sinew channel imbalances, LR-2
and LR-3 can be used. (Figure 4)
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Ankle joint: Diagnosis and
Treatment

1. Anterior ankle pain involves the inferior
extensor retinaculum and anterior inferior
tibiofibularligamentthatbelongtoafootyang
ming sinew channelimbalance. The points ST-
44, lateral ST-44, ST-43, lateral ST-43, GB-43,
GB-42, and GB-41 can be tender and used for
treatment.®*

2. The anterior lateralankle involves the anterior
talofibular ligament, which is often sprained
by inversion of the ankle joint. It belongs to
the foot shao yang sinew channel. Repeated
sprains or persistent painwhenbearing weight
after recovery is due to a difference between
theleftsideandrightside ofthe footshaoyang
sinewchannel,includingzangfudisordersand
sinew channelimbalance. GB-43, GB-42, and
GB-41 are effective for treatment.

3. Lateral and posterior lateral pain of the
ankle joint belong to the foot tai yang sinew
channel. The calcaneofibular ligament, poste-
rior talofibular ligament, and superior fibular
retinaculumareinvolved. BL-66 and BL-65 are
effective for treatment. (Figure 5-1)

4. The posterior medialand medialankle belong
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FIGURE 5-1 Sinew channels and points for ankle treat-
ment.

tothe footshaoyinsinew channel. The deltoid
ligament and flexor retinaculum are involved.
Kl-2, KI-3, and medial BL-66, located at the
metatarsophalangeal joint distal and medial
to the area of depression, can be used for
treatment.

5. Anterior medial pain ofthe ankle joint belongs
to foot tai yin and foot jue yin sinew channel
imbalances. The tibialis posterior tendon and
inferiorextensorretinaculumareinvolved. SP-
2,SP-3,LR-2,and LR-3 are used for treatment.
(Figure 5-2)
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FIGURE 5-2 Sinew channels and points for ankle treat-
ment.

Case Study: Sinew Channel
Treatment for Soccer Injury of
Anterior Inferior Tibiofibular
Ligament

Patient: 17-year-old male, 169cm/56.3 kg, has
played soccer for 11 years.

Chiefcomplaint: Paininthe lateralside of left foot.

Currentmedical history: During practice,asoccer
ball hit the patient’s left toes causing inversion
and plantar flexion. He continued practice. Three
days later, he still had pain in the lateral side of
the ankle joint, and the anterior-inferior part of
the lateral malleolus (anterior talofibular liga-
ment and anterior inferior tibiofibular ligament).
Orthopedics diagnosed the injury as a grade I-1|
sprain. Four weeks later, the patient no longer
had pain during counterattack or dashing, but
still was fearful and had pain during instep kicks
(ankle plantar flexion).

Pastmedical history: Injury of lefttibia epiphysis,
fracture of left distal tibia.

Assessment:
Tenderness at anterior inferior tibiofibular
ligament (+)
Painandtightness upon flexion of left plantar (+)
Muscle exertion level in all directions: (5)
Pain during walking or jogging (-)
Discomfort with left leg squat (+)
Pain during instep kicks (+)

Ankle plantar flexion:

e Active: R 45 degrees, L 35 degrees

e Passive: R 45 degrees, L 35 degrees
Diagnosis:
Western medicine: Grade I-Il sprain in anterior

talofibular ligament and anterior inferior tibio-
fibular ligament.

Eastern medicine: Foot yang ming and foot shao
yang sinew channel imbalance.

METHODS AND APPROACHES

Treatment and Results

Acupuncture on GB-43 and lateral ST-44, both of
which were tender. Tightness on plantar flexion
anddiscomfortduring leftlegsquat reduced from
VAS g2mmto 24mm. Left plantar flexionincreased
to 45 degrees, therefore there was no longer a
difference between left and right.

This sprain was caused by ankle inversion, often
seenamongsoccer players. Injuries ofthe anterior
talofibularligamentare commonand oftenaccom-
panied byinjury ofthe anteriorinferiortibiofibular
ligament. This area takes more time to heal as it
bears more stress from ankle plantar flexionwhen
kicking. Soccer balls can also put direct pressure
on the feet. The foot shao yang sinew channel
goes through the anterior talofibular ligament,
and this ligament also wraps around the tibia
and fibula, therefore involving foot yang ming
and foot shao yang sinew channels. About half
of the fibers of the anterior inferior tibiofibular
ligamentare connected tothe anteriortalofibular
ligament. This explains why there was a strong
reaction at GB-43 and lateral ST-44.

Translated by Horie Mariko

Notes

o Refer to Japanese article for references, which
are all in Japanese.

e The illustrations in Figures 2-4 come from
Ochi Junzo 1984, Bunsatsu Kaibogaku Atlas 1,
Bunkakudo. [Japanese]

Teshima Tomoko graduated in 2017 from the
Kyushu Nursing and Social Welfare College,
majoring in sports acupuncture. She completed
graduate level course in sports science at Japan
Women’s College of Physical Education in 2019.
Sheis an assistant professor at the Kyushu Uni-
versity of Nursing and Social Welfare.

Shinohara Shoji graduated from Meiji Acupunc-
ture College in 1978 and became an assistant in-
structorin1980. Hebecameaninstructorin 198z,
and then received his doctorate in acupuncture
in2001. He went on to become a professorin the
doctorate programat MeijiAcupuncture College.
He has been a professor at the Kyushu Nursing
and Social Welfare College since 2014. He is the
author of several books, including Daredemo
Dekiru Keikin Chiryo (Sinew Channel Treatment
Anyone Can Do) and Atarashii Shinkyu Shinryo
(A New Approach to Acumoxa Treatment).
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PNST Pin-Point Treatment
Part 8 - Treatment of
Thoracic Outlet Syndrome

by Nagata Hiroshi

In the 8th of our “PNST Pin-Point Treatment”
series, | explain the treatment of thoracic outlet
syndrome. For background on the treatment
theory, methods, and tools | have developed
to treat pain and numbness syndromes, please
refer to NAJOM No 68, November 2016 and No
78, March 2020.

Case Study 1
Patient: OT, 78-year-old female.

Chief complaint: Numbness and pain in right
hand.

History:In2010,0Twas treated forlumbarspinal
stenosis at my clinic and recovered.

Present illness: On April 3, 2018, OT visited my
clinic reporting numbness and pain in her right
wrist and five fingers for two weeks. She told
me that an MRI taken at another clinic showed
a C6 protrusion. She also had stiff shoulders.

Physical examination: 158.5cm/49.2kg.Tho-
racic outlet syndrome was suspected because
of numbness and pain in her right wrist and all
five fingers. Brachial plexus compression tests
such as the Morley test, Wright test and mixed
shoulder depression and traction tests showed
numbness, allof whichwere positive ontheright
side. | also suspected cervical radiculopathy
because on neck extension she immediately
felt pain in her hand.

Rationale for brachial plexus compression test:
Pressing the shoulder down reduces the space
betweenthe clavicle and the firstrib. Asaresult,
theradial pulse decreases,and peripheralnerve
symptoms occur.

Diagnostic treatment: | first prickled the BrPl-
Point (Figure 1) and C3-zero to C8-zero (Figure 2)
with PNST. Immediately after PNST, her numb-
nessimproved by about 60%. Next, lapplied heat
therapy with a hair dryer to her neck, resulting
in disappearance of the numbness in her right
hand. Her stiff shoulders were relieved by NS-
P. Finally, | applied non-invasive, micro-tipped
stimulation patches (NIMTSP, Pyonex-Zero) from
C3-zero to C8-zero, and to the right BrPI-P and
bilateral SCM-Ps.
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FIGURE 1

BrPl Point (BrPI-P): Red circled numbers.

Blue line: brachial plexus and each nerve,

Red line: axillary artery. Orange trapezoid:
pectoralis minor muscle. Black dotted line:
boundary between pectoralis major and deltoid
muscles.
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FIGURE 4 SCM-P (Sternocleidomastoid Point: red oval
in illustration); LON refers to the lesser occipital nerve;
GAN is the greater auricular nerve.

Progressreport: The patientrevisited my
clinic April 6. She explained that previ-
ously, when she put her hands together
topray (readingthe Heart Sutra), she had
numbness in her right hand and fingers,
but this symptom disappeared after the
PNSTtreatment. Furthermore, numbness
she experienced when lying on her back
also disappeared. Her shoulders were
less stiff.

On the third visit, 13 days after her first
visit,she had no complaints of spontane-
ous numbness except when in the right
lateral position. On the sth visit, May
17, the numbness when praying and the
numbness in the right lateral position had disap-

GV-14 Norte: Each acupoint is a single treatment point on peared. Afterthat, 15 treatments were performed
the meridians, whereas PNST treatment points consist of (untilOctober 22), butthe numbness did not recur

multiple lines or areas.

and the treatment was completed.
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Case Study 2
Patient: OA, 66-year-old female, housewife.

Chief complaint: Numbness from left elbow to
fingertips (See Figure 5, May 28, below).

Presentillness: Since early 2021, OAexperienced
pain and numbness in her left wrist, hand and
fingers. Her symptoms caused discomfort during
thedayandworsened whenshe laydownat night.
She told me her numbness increased when she
held the steering wheel while driving. She also
had pain in her left elbow. It was difficult for her
to grasp things with her hand, but she was able
to pick up things when using just her fingertips.
She complained of stiff shoulders as well. She
was referred to me by a patient and came to my
clinic May 28, 2021.

Physical examination: 159.1cm/61.6kg. She
received the same tests as Case Study 1 patient
(the Morley, Wright, traction/shoulderdepression
tests). Tests were all positive on the left side.
From these results, | suspected thoracic outlet
syndrome and performed adiagnostictreatment.

Diagnostic treatment: OA received the same
PNST treatment as the Case Study 1 patient.
Immediately after PNST, she told me that her
numbness, which was accompanied by atingling
sensation, disappeared.

Progress report: The changes in numbness are
shown in figures 5-9, below. As you can see, the
degree and intensity of the numbness gradually
decreased, and finally the remaining numbness
disappeared on August 23. By September 23, the
numbness did notrecuratallthroughoutthe day.

Changes in Range of Numbness

FIGURE 6 June 3

AR,

FIGURE 5 May 28

Hh,

N

FIGURE 7 June 10
»

FIGURE 8 July 8

FIGURE 9 August 6
>

Case Study 3

Patient: SK, 53-year-old woman, mandarin
orange farmer.

Chief complaint: Numbness in her right fingers
(Figure 10 on June 4).

FIGURE 10 June 4

Present illness: Since February 2021, the joints
on the back of her right hand had been swollen
only in the morning. She had shoulder stiffness
and thoracic back symptoms. Her husband was
receivingPNSTatmyclinicand recommended she
visit me, which she did on June 4, 2021.

Physical exam and diagnostic treatment:
161.6cm/56.3kg. Thoracic outlet syndrome was
suspected following the same tests as in case
studies 1 and 2 above and diagnostic treatment
was performed. Immediately after prickling the
BrPL-P, patient’s symptoms almost disappeared.
| continued with treatment of MN-P and UN-P,
which, as she told me, resulted in the complete
disappearance ofhernumbness (MN-P= Median
Nerve Point, UN-P = Ulnar Nerve Point).

Progress report: As shown in the June 15 figure,
her numbness was already localized to only the
fingertips. (Figure 11) In addition, there was a
reduction in her shoulder stiffness. At her third
visitJuly 1, she was not sure if she had numbness
or not, so the treatment ended.

FIGURE 11 June 15
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Summary

If some positive results are obtained from com-
bining physical tests such as the Morley and
Wright, shoulder depression and traction tests,
the diagnosis may be thoracic outlet syndrome.

Itisimportanttocheck whethersymptomsappear
on any of the palm, back of the hand, forearm,
or elbow. For example, carpal tunnel syndrome
is strongly suspected when there is numbness
on the radial side of the ring finger in addition to
the thumb, index finger, and middle finger, but if
there is numbness in the ring finger on the ulnar
side, it is not carpal tunnel syndrome.

Ulnar neuropathy is a symptom that is localized
in the 4th and sth fingers. In the treatment of
thoracicoutlet syndrome, evenifthereis no defini-
tive diagnosis, simply prickle BrPl-P. If symptoms
improve instantly, thoracic outlet syndrome can
be definitely confirmed.

However, if there is cervical radiculopathy, as in
case study 1, definitive diagnosis will be difficult.
Eveninthat case, however, if BrPl-Pand NS-Pand
theirrespective peripheralnerve treatment-points
(MN-P, UN-P, etc) are treated, a positive outcome
can be obtained even if a definitive diagnosis
cannot be made. This is the greatest advantage
and strength of PNST treatment. Please perform
PNST using these treatment parts.

Nagata Hiroshi MD was born in Kobe in 1948.
After graduating from Wakayama Medical Uni-
versity, heworkedinneurosurgeryat Wakayama
Medical University Hospital, Wakayama Red
Cross Medical Center, and Kobe City Medical
Center General Hospital. In 1988, he opened his
private practice in Wakayama and started PNST
inMarch 2004. His professional affiliations have
included the Japan Neurosurgical Society, the
SocietyforAutonomic Nerve Diseases Research,
Japan Physicians Association, the Japan Society
for Oriental Medicine, and the Japan Society of
Acupunctureand Moxibustion. To read about Dr
Nagata’s work in English, see NAJOM articles
mentioned above, and his book, Heal Yourself
with PNST (Prickling Neuro-Stimulation Tech-
nique), PCS Press, Vancouver, Washington, US,
2019. For seminars and workshops, go to www.
Kanaken.co.jp/news/newscontents.html.

Dr Nagata’s books in Japanese include Muke-
tsushiraku Ryoho (2007), Kawade Shobo
Shinsha, Muketsushiraku no Rinsho (2006),
Muketsushiraku Shugisho (2009), ChikuChiku
Ryoho and ChikuChiku Ryoho no Rinsho (2015),
Sanwa Shoseki and Kaomomi Ryoho (2013). All
are published by Makino Shuppan.
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Treating the Heads of
Babies and Children
Part 2 - Skin Sotai

by Komatsu Hiroaki

In NAJOM’s last issue (Number 85), | introduced
the “ticklingtechnique” sotai’s founder DrHashi-
moto Keizo practiced on infants. This technique
elicits unconscious movements and corrects
distortions in the body while at the same time
improving the shape of the head. This treatment
can be done on pre-verbal infants. Parents and
guardians can be easily taught to perform this
method athome. Thereis, however,one problem:
when aninfantis crying or otherwise uncoopera-
tive, itis sometimesdifficult to elicitunconscious
movements using this technique. The technique
that comesin handyin situations like this is “skin
sotai,” which | will introduce in this article.

Skin sotai can be used not only with pre-verbal
infants, but also animals like cats and dogs.
(Of course, it works on adults as well.) When it
comes to skin sotai, there is enough information
for three books to be written on the subject, but
the contents of this article will ideally serve as
an introduction to this technique.

The Key to the Head Lies Below
the Neck

When you palpate the scalp and neck of an infant
with head deformities such as plagiocephaly
(flat-head syndrome), brachycephaly, or a habit
of turning the head to one side, you can clearly
feel a difference between the right and left sides
ofthescalpwhenyouareholdingthe headinyour
hands. In other words, the “difference between
deficiency and excess” is clearly evident on the
skin, and it extends through the whole body. You
can easily look for differences on the back by
examining the tension in the skin and muscles
on either side of the spine.

To be more specific, there are two places to check:

¢ Confirm a right/left difference on the upper
back either side of GV-12

e Confirm a right/left difference on the lower
back either side of GV-4

Here you will find, even in an infant, that there
is tension (excess) on one side (as if the infant
had done hard physical work), and softness
(deficiency) on the other side. This can be easily
detected by placing the palms or pads of the
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fingers on either side of the spine and moving
the skin up and down and right and left.

Ancient Asian Wisdom

In part 1 of this article in (NAJOM 85), we quoted
the following from Dr Hashimoto:

“In the case of children, they can’t self-assess
(movements), butthe motor system of childrenis
very flexible, sowe don’t have to use complicated
methods to treat them. The reason that stimulat-
ing GV-12 and GV-4 is effective in most cases from
an acupuncture and moxibustion perspective is
due to the connectivity of the motor system.”

Karada-no-sekkei-ni-misuwa-nai (There are no
mistakes in the design of the body)

— Hashimoto Keizo MD, Taniguchi Shoten

The followingalso appeared on page 510f Shinkyu
Shinzui-Sawada-ryu Bunsho (The essence of
acupuncture — Teachings of the Sawada style)
by Shirota Bunshi:

“GV-12is called chirike and there is nothing more
effective in moxibustion for children. GV-4is also
an important point for children, and pediatric
diseases can be pretty much taken care of by
GV-12 and GV-4.”

On pages 234-235, we find:

“GV-4 and 12 together are called meichu, and
Sawada Sensei preferred to use moxibustion on
meichu for pediatric diseases. He said, ‘Children
are protected by God, so meichu is enough for
children’s diseases. Above the chest at GV-12,
and below the waist at GV-4 will cure it. GV-4
is a point on the first (bladder) line (jiaji) and it
appears more often on the left side.”

Performing skin sotai on either side of GV-4 and
GV-12 actuallyimproves the condition ofthe whole
body, includingthe shape ofthe head. Thisis why
when I’'m treating infants and children, these are
basic and indispensable points.

Now | will explain the basics of how to perform
skin sotai.

First Get a Feel For It

Basic Level

Step1

Place the hand on the back with either GV-12 or
GV-4 at the center. (Figure 1)

Step 2

Stretchthe skin up and down and right and left to
see which direction stretches the most.
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FIGURE 1

Step3

Gently stretch the skin in the direction with the
most give, and stretch to the place where the
movement in the skin comes to a stop.

Step 4

When stretching the skin, the skin gradually be-
comes more resilient and more resistance will be
feltin the hand. Then you will feel like letting the
skin go, so let go at this time and stop fora while.

Steps

Whenthe practitioner lets go, the patient will feel
blood flowing throughout the whole body. With
patients who are old enough to understand, ask
them to just relax until this sensation subsides.
Withinfants, letthemrest fortwo orthree breaths.

Step 6

Stretch the skin over the same area up and down
and right and left and repeat the examination of
Step 2. If the stretch in the skin has evened out,
the procedure is complete. If not, repeat Step 3
through Step 6.

Step7

Inspect the shape of the head, the condition of
the scalp, or the condition of the whole body.

The above is the basic procedure.

Pointers

When working with an adult, place your hand on
their back with the center of the palm over GV-12
orGV-4. (The middle finger comes overthe spine.)
With infants or children, however, there’s less
space, so place the palmar surface or the pads of
the fingers (index, middle, ring and little fingers)
closely against the skin.

When doing the examination of moving the skin
in four directions, compare the up and down and
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theright and left directions separately, and then
decide which direction is loosest. The trick is not
to stretch continuously in different directions,
but to let the skin return to the original position
after stretching it in one direction. For example,
if you stretch upward, instead of reversing and
continuing to stretch in the downward direction,
first let the skin return to its original position and
then stretch it in the downward direction.

Comparing Right and Left

Now that you understand the basic level, we’lldo
the skinsotaiof comparingtherightand left sides,
both sides of the spine. | taught this technique
at my Italy Seminar in 2018 (my student Marco
Superbinamed this SOTAIINTUITIVO?). (Figure 2)

FIGURE 2

Step1

Place hands on either side of GV-12 or GV-4. (The
hands do not touch the spine.)

Step 2

Stretch the skin on both sides up and down and
right and left to see which side stretches more
easily. Once you confirm the difference between
right and left, focus on the side that stretches
more easily, and find which direction (upordown/
right or left) is easiest to stretch.

Step3

Slowly and gently stretch the skin in the easiest
direction and stretch until the movement in the
skin comes to a stop. Keep the other hand sta-
tionary on the back. (The side being stretched is
deficient, and the side with the hand resting on
the back without movement is excess. When the
deficientside becomes moreresilient, the excess
side begins to relax appropriately.)

Step 4

When stretching the skin, the skin gradually be-
comes more resilient and more resistance can be
feltinthe hand. Then you will feel like letting the
skin go, so let go at this time and stop for a while.

Steps

Whenthe practitioner lets go, the patient will feel
blood flowing throughout the whole body. With
patients who are old enough to understand, ask

them to just relax until this sensation subsides.
With infants, just let them rest for two or three
breaths.

Step 6

Stretch the skin over the same area up and down
and right and left and repeat the examination of
Step 2. If the stretch in the skin has evened out,
the procedure is complete. If not, repeat steps
3 through 6.

Step7

Inspect the shape of the head, the condition of
the scalp, or the condition of the whole body.

Move Skin in Most Deficient
Direction

Unlike the basic level, this technique judges the
deficiency and excess on the right and left sides
to determine which of the eight directions is the
most deficient. These two skin sotai techniques
| have shared in this article are “tonification
techniques,” which tonify deficiency.

It is easier to learn skin sotai by first getting a
feel for the one-handed basic level, and then
doing the skin sotai by comparing the right and
left sides. Also, the skin sotai | have introduced
here is simple enough that a parent or guardian
can learn and practice it. In my experience, when
teachingaparent,skinsotaiiseasiertolearnwhen
theone-handedbasiclevelistaughtfirst; the right
and left side technique can be taught after that.

In the basic level, | indicate that the fingertips
should point upward (toward the head), but
once you learn how to do this, you can also do
it with the fingers pointing sideways. This way,
technique canbe performed while holdinga child
to one’s chest.

Although we talkabout treating the areasaround
GV-12 or GV-4 here, this same principle can be
used to treat the abdomen. (Figure 3)

Secret of Skin Sotai’s Origins

The originator of skin sotai is my teacher Maru-
zumi Kazuo. The first time Maruzumi Sensei
became aware of skin sotai was around 1983,
when he was studying at Onkodo (Dr Hashimoto
Keizo’s clinic in Sendai). Later, when Maruzumi
Sensei returned to Kyoto from Sendai one day in
the mid 8os, he was absentmindedly massaging
his palms. He found that the movement ofthe skin
of his palm was different between clockwise and
counterclockwise. It occurred to him that Sotai
could be applied to differences in how the skin
moves. Other practitioners of sotai started to pay
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FIGURE 3

attention to the skin, and now there are a wide
variety of sotai techniques for the skin.

Sincethetheme ofthisissue of NAJOMis “observ-
ing the work of masters,” | would like to write a
little bitabout this. Whatisimportantto me when
Ilearnsomethingis notjustthetechnique, butthe
background of howthe technique was discovered.
| do my best to learn about this. By learning the
roots of a technique, | can develop the creativity
to apply the technique in my own way.

This includes, as | just shared, episodes related
tohowatechnique was created, and otherthings,
suchaswhatkind of life the originator led or what
kind of bookstheyread.These becomeveryuseful
background information.

Dr Hashimoto had already passed away by the
time | started to learn sotai, but the process of
how sotai was developed can be learned through
his books.

Thank you for reading this article to the end.

Forcasestudiesabouttreatinghead deformities,
please go to my Instagram account @komatsu.
zeppeki for a few examples.

Translated by Stephen Brown

Komatsu Hiroaki lives and practices in Kyoto.
He’s a graduate of the Butsugen Acupuncture
College in Kyoto and is licensed as a massage
therapist. He studied Sotai with Maruzumi Ka-
zuo, a disciple of Hashimoto Keizo MD, among
many others. He opened his clinic, Akatoki An,
in 2010. He has taught seminars in Italy, the
US, and Japan, where he is known as “the hub
airport of Sotai.” He is also a videographer and
produces teaching materials. His DVD, The
Secrets of Japanese Manual Medicine — Sotai
Intuitivo 1,” is available through Blue Poppy.
His recently published Kindle ebook Difficulty
Talking to Others? How to Relax and Keep Face
is available through Amazon..
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Acupuncture and Symptoms associated with menopause
° ° 50%
Moxibustion for rect
Menopause Symptoms 40%
35%
. 0%
by Takahashi Masako 25;
20%
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1. What is menopause? 10% I I
5% I
Menopausereferstothe 10-yeartransition period 0%
five years before, and after, menopause.
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The decreased production of estrogen during W bf,\“ ¢
menopause causes various symptoms. The fol- FIGURE 1 Adapted from the Japanese Society of Women’s Medicine Guidebook for
lowings are statistically commoninthe Japanese Women’s Medicine, Menopausal Medicine, 2014 Edition (Kanehara Shuppan).
women:

normal functioning

estrogen secretion
; ovary

(1) stiff shoulders (2) fatigue (3) headache (4) command
heat in one’s head (5) back pain (6) sweating — —

-~ > s
skin (10) palpitations (11) feeling depressed (12) \64 . ﬂ
dizziness (13) upset stomach (14) vaginal dry-

(hot flashes) (7) insomnia (8) irritability (9) itchy
secrete estrogen
ness. (Figure 1) -

r>=x0m0=2

3. Mechanism of the onset of estrogen secretion malfunctioning
menopause symptoms M command. “Hurryup!!” ovary
E

Menopause symptoms are experienced as the g . - - 3
lowered ovarian function rapidly decreases the P
estrogen productionassociated with menopause. ﬁ <—
Various bodily functions previously regulated S no estrogen secretion
by estrogen no longer work properly due to the E
decreaseinestrogen secretion. The brain, sensing ANS disorder

: : Menopause is caused by various
the decreasein estrogen,co'mmandsthe oYarles Factors-such-as psychological facs - Menopause
to promote estrogen secretion. As shown in the tors, personality, home environment,

illustration below, no estrogen secretion from stress and life style.

the ovaries results in hormonal imbalance and

. . FIGURE 2 Estrogen cycle in menopause
dysfunction of the autonomic nervous system. In

addition, other factors such as physical changes Score of symptoms
. . . . . . Symptoms
assoaa?ed }NIth aging, |n.clud|n'g psychological Severe | Moderate | Mild No Score
and social circumstances in family and the work-
. 1 Flushed face 10 6 3 o)
place,compositely affect the onset of menopause
symptoms. (Figure 2) 2 Sweating 10 6 3 °
3 Feeling cold on lower back, hands and feet 14 9 5 o
4. Diagnosis of menopause 4 Shortness of breath or palpitations 12 8 4 o
Difficulty falling asleep or shallow slee 1 0
Ask the patient to complete the Simplified > — y & - P P 4 2 >
Menopause Index (SMI) to determine her/their | © Agitation or frustration 12 8 4 0
conditions and complaints. (Table 1) 7 Feeling worried or depressed 7 5 3 0
8 Headaches, dizziness or nausea 7 5 3 o
Total score and evaluation criteria: -
9 Exhaustion 7 4 2 o
0-25:Noat')normallty,zé.-'so: Pa}/attentlontodlet 10 Stiff shoulders, lower back pain, pain in hands/feet 7 5 3 o
and exercise, 51-65: Visit perimenopause and
. - Total score
menopause outpatient clinic, 66-80: Long-term
planned treatment is required, 81-100: Consider TABLE 1
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medical consultation based on a thorough ex-
amination of each department.

Based on the total score, a treatment guideline
will be established according to the patient’s
problems.

5. Treatment of menopause

Aging leads to kidney deficiency, the principal
underlying diagnosis for menopause in Oriental
medicine, whereasthe patient experiences symp-
toms associated with liver blood deficiency and
spleen yin deficiency.

Because muscle-related symptoms such as back
pain are triggered by weak muscles and aging
bones, the patient complains of fatigue and dull-
ness in the morning.

1) Systemic treatment

i. Oketsu — Blood stagnation

Skin pigmentation, dark circles under the eyes,
significanttenderspot by the navelonabdominal
examination

Treatment points: LR-3,SP-6,GV-20, LR-14,BL-17

ii. Water stagnation

Edema of hands and feet, enlarged tongue, leth-
argy, diarrhea, dry mouth, etc.

Treatment points: CV-9, ST-28, ST-36 (both acu-
puncture and moxibustion), SP-6, ST-40 (Figure 3)

FIGURE 3

iii. Ki stagnation
Irritability, bloating, sighing, etc.

Treatment points: CV-6, CV-17, CV-4

Inthe casethat mentalsymptomsare severe, add
five thread-sized moxa cones to GV-2o0.

iv. Rising symptoms
Headache, stiff shoulders, etc.

Treatment points: SP-6, BL1o, GB-20. Seirin #1
needles should be used (0.16mm x 4omm).

2) Treatment for coldness

In addition to the acupuncture and moxibus-
tion treatments mentioned above, my clinic
offers “mugwort steaming” as a warming and
supplemental method to treat coldness and gy-
necological problems. The patient wears a hood
cape and sits on a mugwort steaming machine:
the purpose isto improve coldness, metabolism,
and blood flow by warming the body from the
center. (Steam arising from dried moxa boiled in
a pot is used.) (Figure 4).

FIGURE 4 Treatment for coldness
3) Moxibustion for insomnia

Wheninsomniais severe, moxibustionis applied
totheshimianpointandKI-1onthe sole ofthe foot.

Treatment was given every 10 days for the first
month. Althoughthere was noremarkable change
with each treatment, the patient experienced
gradual relief of symptoms within three months.
After each treatment, she said her body felt
lighter and she was motivated to exercise. She
also said that chronic symptoms that bothered
even before menopause, such as stiff shoulders
and headaches, had improved, and her daily life
had become easier.
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| believe that menopause must be treated for
lengthy period. Since many patients feelemotion-
ally distressed, it is important to listen to their
complaints.lexplaintheirmenopause symptoms
to them so that they can receive the treatment
without worry. | tailor acupuncture points to the
patientinaccordancewith the theories of Oriental
medicine, with the goal of improving their consti-
tution, balancingbodyand mind, and regulatingki
and blood circulation. | also provide guidance on
dietand exercisetoenhancetheirnaturalhealing
and alleviate menopause symptoms.

6. Appendix

According to the “ E&XE:%5-Shangguo Tian-
zhen Ron No 1” in the Yellow Emperor’s Inner
Classics: Basic Questions (Huang Di Nei Jing Su
Wen), physical changes in women occur every
seven years. In the article, at the age of 49, or
the age of menopause, the energy in the Ren Mai
decreases and becomes empty, the Taisho Xf&
pulses (LR-3) become weak and diminished, and
the driving force of reproduction withers away.
As a result, the menstrual flow ceases and a
woman has lost reproductive function: thismeans
menopause. This decrease in kidney energy is
the very same as menopause after the decrease
in estrogen. Menopause in ancient and modern
times is not so different.

Translated by Asahara Yoshie

Takahashi Masako graduated from the Nagoya
Iken Sports College Acupuncture Department.
She completed graduate school at the Meiji
University of Integrative Medicine and obtained
an MSc in Traditional Acupuncture. She is now
director of the Ann Acupuncture Clinic (special-
izing in female disorders) in Nagoya city.
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Obstetric Moxibustion
Treatments

by Tagawa Kenichi

Introduction

Ihave beentreating pregnantwomenat obstetrics
and gynecology clinics and at my home acupunc-
ture clinic since 1994, and in that time have given
moxibustion treatments to more than 10,000
pregnant women. During pregnancy, symptoms
suchasbreech presentation, tensionintheabdo-
men, imminent preterm birth, lower back pain,
gluteal pain (very similar to sciatica), coccygeal
pain, hip joint pain, pubic pain, constipation, and
cramping in the legs in the middle of the night or
at dawn are often seen. It has been found that
when the tension of the abdomen is removed by
applying moxibustion, other symptoms are also
improved. And in general, various pregnancy
related symptoms can be improved or healed by
applying moxibustion.

1. Symptoms of Pregnancy and
Effective Therapy

A. Breech presentation

In Japan, acupuncture and moxibustion are well
known for correcting breech presentations. It is
important to start treatment as soon as possible
when you have a breech baby.

A breech presentation in the early weeks of
pregnancy will usually correct naturally, so is
only followed up at around week 32. However,
it is also considered difficult to change the head
position after week 32.

When we examined the correction rate of breech
presentations in 1,100 cases of acupuncture and
moxibustiontreatmentin 2018, we concludedthat
if you can apply moxibustion immediately aftera
breechis detected, the possibility of correcting it
even after week 32 is high, but even if it’s before
week 32, the longer you wait to start the treat-
ment post diagnosis, the lower the possibility of
turning the baby.*

Since treatment of a breech presentation by
moxibustionalso leadstoimprovementofvarious
other symptoms, we believe that it is important
to start treatment promptly, regardless of the
number of weeks of the pregnancy.
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B. Tension in the abdomen

After20weeks of pregnancy, tension often devel-
ops in the abdomen. As a result of this, various
symptomssuchasimminent preterm birth, breech
presentation, pelvic pain, constipation, and leg
cramping often can occur as well.

A tense abdomen is stiff like a volleyball, and
thereis little fetal movement. On the other hand,
one can wrap both hands round a soft abdomen
and gently rock it from side to side; the abdo-
men shakes like a balloon with water and there
is a lot of fetal movement. Moxibustion softens
the abdomen and allows the fetus to move well.

C. Imminent preterm birth

After 22 weeks of pregnancy, the risk ofimminent
pretermbirth (where the uterus contracts and be-
comesstiffand painful) increases.?By performing
moxibustionto relieve uterine tension, imminent
preterm birth is prevented.

D. Constipation

During pregnancy, the stooltendsto become hard,
and constipation often becomes severeinhotand
cold periods. Constipation during pregnancy is
likely to be improved with moxibustion on BL-67.
For severe constipation, increase the number of
treatments and moxa cones per treatment.

E. Leg cramping

Legcrampinginthe middle ofthe nightoratdawn
is a characteristic of pregnant women prone to
developing tension in the abdomen. If you apply
moxibustion at home every day, it will improve
in 2-3 days. Moxibustion is particularly helpfulin
addressing all symptoms of pregnancy.

F. Pain in pelvic region

During pregnancy, pain may occur in the pelvic
region. This might include lower back pain, pain
in the buttocks (very similar to sciatica), coccy-
geal pain, hip joint pain, pubic pain, etc. At first,
athrobbing pain appears when the woman turns
overorgetsup,andwhenitgetsworse,itbecomes
so strong that she cannot walk. Pregnant women
who complain of pain around the pelvis may then
feel pain in another place when the symptoms
subside, and it is typical for the abdomen to be
tense regardless of the location of pain.

Inthe past, each symptom wastreated separately,
but it has been found that many symptoms can
beimproved through moxibustion on BL-67. Pain
around the pelvis appears because of abdominal
tension, and if this is removed through moxibus-
tion on BL-67, there will be reduction in pain in
the pelvic area and in other symptoms.
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2. Treatment Method

Improvementand prevention of symptomsassoci-
ated with pregnancy can be obtained with a few
basicacupuncture pointssuchasBL-67and SP-6.
We place greatimportance ondoing moxibustion
on BL-67. In addition to treatments at the clinic,
pregnant women are asked to do moxibustion at
home every day.

A. Treatment

Treatment at the acupuncture or obstetrics and
gynecology clinic is performed once a week. On
their first visit, pregnant women will learn how to
use moxibustion so that they can do it at home.
Since the treatment will not be effective if the
location of BL-67 is incorrect or the number of
moxa conesisinsufficient, we checkto make sure
the moxibustion is being performed correctly on
their next visit.

Specifically, as well as explaining how to do
moxibustion at home, we show women how to
apply ‘strong’ Choseikyu stick-on moxa (Figure 1)
onSP-6and BL-67 untilheat can be felt. Ifheat on
BL-67 cannot be felt, | apply direct moxa the size
of half a rice grain until they feel a tingling heat
(hereinafter referred to as heat pain). After two
visits, ‘light’ Choseikyu is applied on SP-6, SP-3,
LR-3, etcuntilit becomes hot, and then a half-rice
grain-sized direct moxa is applied on BL-67 until
the patient feels the heat pain.

4

Light

Strong Regular

— S
Soft Okyu Hiyori
FIGURE 1 Choseikyu: this stick-on moxa has
appropriate heat and is easy to handle.

B. The point BL-67

BL-67 is generally considered to be 0.1 cun from
the corner of the nail, but in order to enhance the
therapeutic effect, moxibustion should be applied
right on the corner of the nail. Since BL-67 is a
small point, when using stick-on moxa, only one
point of the hexagon, not the center, is in contact
with the mark and the other five corners are in
mid-air. If the contact is not in the right place,
heat will be transmitted to a location other than
BL-67, so the positioning of the stick-on moxa is
important (see Figure 2).
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A)

Right position Wrong position
FIGURE 2 Stick-on moxa location for BL-67

C. Home moxibustion

In order to enhance the therapeutic effect, it
is important to apply moxibustion every day.
Therefore, we instruct pregnant women on how
to apply it at home and mark BL-67 and SP-6
to ensure accuracy. For home moxibustion, we
use stick-on moxa (Choseikyu ‘strong’ type with
hexagonal platform). We emphasize the location
of BL-67, the timing of moxibustion, and the
amount of stimulation, because these affect the
effectiveness of the treatment. Choseikyu moxa
should only touch the acupuncture point at one
point. Itisimportant that the rest of the hexagon
does contact the skin. If a spot other than BL-67
becomes hot, the patient will mistakenly think
that BL-67 is working even though it is not hot.

In order to confirm that the moxibustion is
performed in the correct position, moxibustion
is performed on both the correct and incorrect
positions and the patient is guided so that the
moxibustion will be done correctly. If the patient
has symptoms, she will not feel the heat even if
she applies moxibustion on the correct location.
Assheapplies moxibustion, she will gradually feel
the heat. Ifshe applies moxibustion onthe wrong
location, she will feel a strong heat, so she will
know whether she is in the correct moxibustion
position or not.

Basically, stick-on moxa is applied to SP-6 and
BL-67 three times a day — morning, noon, and
evening. The patient applies the moxibustion
until it gets hot. As soon as she feels the heat,
she removes it immediately. If there is no heat
sensation, no matter how many times moxa is
appliedtoBL-67,she mustincrease the numberof
stick-on moxas usedinonegototwoorthree,and
increasethe numberofmoxatreatments perdayto
six times or more. It is best done frequently from
noon to evening when one is more likely to have
an upset stomach. If the patient has symptoms
such as a breech presentation, stomach tension,
or constipation, she will not feel the heat.3 She
must repeat the moxibustion until heat is felt,
then the tension in the abdomen will dissipate
and the fetus will move well.

The patient is instructed to continue home moxi-
bustion until the day of labor. As the pregnancy
progresses, the belly also becomes larger and
more tense. Especially if it is difficult to feel the

heat on BL-67, symptoms may recur if she stops
doing moxibustion, soitis necessary to continue
daily even after symptoms improve.

3. Serious Precautions

e Sudden lower abdominal pain

e Bleeding

e Water breaking

e Inability to feel fetal movement
e Stomach feeling hard as a board

e Stomach feeling soft and absence of fetal
movement

Only obstetric medicalinstitutions canrespond to
emergencies forpregnantwomen. Itis ourutmost
priority that patients visit medical institutions as
soon as they feel any untoward symptoms. This
is because the patient’s condition may change
suddenly, with risk of fetal death, hysterectomy
duetoplacentalabruption, ordeath ofthe mother.
Such scenarios actually occur, so it is necessary
notto overlook even the slightest change or sign.
It should not be forgotten that the treatment of
pregnant women always carries risks that are
life-threatening for the fetus and mother.

Inaddition, itisimportant that both the pregnant
woman and also her family understand the treat-
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ment process. On the first visit, we ask family
members to be present as much as possible,
we explain the current symptoms and treatment
details before treatment, and respond to ques-
tions and doubts during treatment.

Translated by Emily Kiba

Notes

1. Tagawa Kenichi, Sakui Hisataka. 2018. “Clini-
cal Report of Pelvic Position Correction with
Moxibustion.” Ido no Nihon. (72)5:128-134.
[Japanese]

2. Niwa Kuniaki, Kanakura Yoichi et al. 1994.
“An Attempt of Moxibustion Therapy for the
Pelvic Position.” Nihon Toyo Igaku Zassi. (2)
4 5:345-350. [Japanese]

3. lIrie Seiji, ed. 1980. Zusetsu Fukaya Kyuho.
Midori Shobo. [Japanese]

Tagawa Kenichi (b1965) is an acupuncturistand
massage therapist. He graduated from Nihon
Fukushi University in 1988 and from Chuwa Iryo
Senmon Gakko in 1993. The following year he
opened the Tagawa Acupuncture and Moxibus-
tion Clinic and began treating patients at the
obstetrics and gynecology clinic.

Natural Medicine From the Kitchen

(A Treasure Trove of Traditional Gastronomic Remedies)
By Thomas E. Duckworth, Doctor of Kototama Life Medicine

In our first encounter,
Nakazono Osensei gave me
the Albi recipe; over the
next decade, he gave me
many recipes concerning
food as medicine. These
recipes have served my
family well & provided my
patients with practical home
remedies for over 45 years.

eBook: Amazon/Kindle @3.49
Paperback: Amazon/KDP @9.99

All proceeds to [AALM, a not-for-profit health
services and education organization, founded in
2002 to further exemplify the discoveries of
Masahilo M Nakazono Osensei, founder of
Kototama Life Medicine.
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Insomnia Treatment:
Clinical Applications of
the Overtone Resonance
Pillow

by Yasushi Masato

Since the 2019 outbreak of Covid-19 from Wu-
han, we have lived with voluntary restrictions,
self-restraint and masking. People have suffered
sickness and isolation; families have been torn
apart. The number of people suffering from auto-
nomic nervous system imbalance has increased.
The number of patients complaining of insomnia
and depression has also rapidly increased. At my
clinic, we have long believed that disturbances
in the ANS are the cause of physical and mental
disorders,andthatinsomniaisinturnthe primary
cause of disturbances in the ANS.

The Chuo University Department of Science
and Engineering’s Hashimoto Laboratory devel-
oped the O/R/P (Overtone Resonance Pillow),
which uses resonance and vibration to resolve
insomnia. *

In this paper, | will present the results of using
the O/R/Pin combination with acupuncture and
moxibustion during the day, instead of usingitas
originallyindicated at bedtime. Inourclinicaltrial
March 1-April 30, 2022, we studied the effect of
the O/R/P on 12 patients with chronic insomnia
for one year or longer. During the clinical trial,
the taking of sleeping pills was discontinued.

| compared (1) the effect of the O/R/P alone,
(2) the effect of acupuncture alone, and (3) the
combined effect ofthe O/R/Pand acupuncture on
insomnia patients who visited my clinic.

Sixmalesandsixfemales aged 36-82 participated
inthe study. Alltreatments were rendered with the
patient supine. The treatment time for all three
groups was 30 minutes. The room was climate
controlled at 23 degrees C and 55% humidity. In
all cases there were fluorescent lights on in the
treatment room.

Foracupuncture treatment, patients were needled
atthe extra point Anmian.2The point was directly
needled at a depth of smm. (Figure 1)

Experiment Results

(1) Two patients experienced reliefwiththe O/R/P.
One patientexperienced noimprovement.One
patient discontinued the study.
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(2) Two patients experienced reliefwith only acu-
puncture. Two experienced no improvement.

(3) All four patients who used the O/R/P and
received acupuncture treatment experienced
relief.

Deterio-
Trial Treatment Improve- No ration or
G Methodol- p Improve- discon-
roup ment .
ogy ment tinua-
tion
2 patients One
(46-year- patient
old Of'e (56-year
Only patient
(1) female, -old
O/R/P (69-year-
71-year- old male) male)
old discon-
female) tinued
2 patients | 2 patients
Acupunc- (36-year- (73-year-
@ ture (only | old male, | old male, None
utilizing 48-year- 76-year
Anmian) old old
female) female)
4 patients
(55-year-
old male,
49-year-
O/R/P+ old male,
£ Anmian 81-year None None
-old fe-
male, 82-
year old
female)
TABLE 1 Results
Summary

We used an EEG to measure brain waves before
and aftertreatmentto determine the objective ef-
fect of usingthe O/R/P. Before use of the O/R/P,
beta waves (33%) and theta waves (38%) were
common. After use, beta waves tapered to 1.6%
and sleep-linked theta waves increased to 80%.
From use of the EEG, we know that the O/R/P
can induce sleep. The theta waves, which were
low before the treatment, increased, and the
beta waves, which represent ANS excitement,
decreased.

Two major outcomes can be assessed from this
trial. First, the classical extra point Anmian has
been demonstrated as effective. Second, we
can conclude the novel efficacy of daytime use
of the O/R/P.

Before using After us-
O/R/P ing O/R/P
Beta waves (Indicative
of nervous system 33% 1.6%
excitement)
Theta Waves (I_ndlcatlve 38% 80%
of relaxation)

TABLE 2 Effect of O/R/P on brainwaves utilizing EEG

Using this O/R/P during the daytime led to the
increased secretion of the serotonin hormone in
manyinsomniacs. Inaddition, many patients with
insomnia accompanied by depression, regard-
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less of gender and age, experienced hunched
backs, droopingfacialmuscles,and deepvertical
wrinkles betweenthe eyebrows. Aftertwo months
of O/R/P, in 75% of patients, postures and dark
facialexpressions became brighter. One could see
the vertical wrinkles gradually thinning between
the patients’ eyebrows. This is considered to be
the recovery of antigravity muscles and the ac-
tivation of cells due to the increase in serotonin
hormone.Wheninsomniaimproves, so does skin
lustre. The reduction of wrinkles and age spots
brought about by an accelerated turnover of skin
cells over six weeks can also be seen as a great
advantage to treatment.

We will continue to use this O/R/Ptogether with
acupunctureand moxibustiontreatmentto further
reduce the occurrence of sleep disturbances,
prevent the increase in use of sleeping pills and
related depression, and strive to furtherimprove
the efficacy of treatment.

Translated by Eric Michaelsen

Notes

1. Japanese Journal of Biofeedback Research. Vol
48, No 2, 2021. http://www.jsbr.jp/publica-
tion/pdf/20214802.pdf[Japanese]

2. Anmian is considered an alternate location
for TH-16, TH-17, and GB-12. Acupuncture
stimulation adapted to the patient’s physical
condition suppresses the chronic hyperactivity
ofthe sympathetic nervous system, a cause of
the patient’sinsomnia, and increases the func-
tion of the parasympathetic nervous system,
inducing sleep.

Yasushi Masato, LAc, has been Director of the
AnshiAcupunctureand Moxibustion Chiropractic
Clinicin KohokuWard, Yokohamasince 1990. He
also lectures forthe Oriental Medicine Course at

- \

FIGURE 1: Location for Anmian

Brandenburg State University, Germany. Using
optical biofeedback and O/R/P, MrYasushi aims
to fuse classical acupuncture and moxibustion
theory and advanced technology.
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GETTING TO KNOW TRADITIONAL JAPANESE MEDICINE

Acupuncture and
Moxibustion in Japan

Part 7 - Modern Revival of
Classical Practices

by Togo Toshihiro

As | stated in my previous article (NAJOM No 85),
traditional)apanese medicine (including kampo,
acupuncture, and moxibustion) lost its status
following the promulgation of the Medical Policy
(Isei) in1874, as Western medicine became firmly
established asthe orthodox medicine. Especially
because the qualification as doctor was limited
to those who had studied Western medicine,
physicians specializingin kampo were effectively
forced to continue practice as “folk medicine.”
Although acupuncture and moxibustion were
not legally abolished, the discourse pertaining
toacupuncture and moxibustion was supplanted
by the language of Western medicine. Along with
this, the basic theories of Chinese medicine,
including the principles of yinyang and the five
phases and the theory of organs and channels
were also disregarded.

In addition, Western names for diseases became
the basic framework for recognizing illnesses,
and (traditional medicine) treatments became
limited to symptomatic treatments. In the Taisho
and Showa periods (1911-1989), however, move-
ments began to reevaluate the classical view of
physiology and disease, and to examine patients
in a holistic manner. This article profiles Sawada
Ken (1878-1938) and Yanagiya Sorei (1906-1959),
who led movements to revive classical acupunc-
ture and moxibustion in the modern era.

Sawada and Yanagiya emerged and worked
mainly in the 1920s and 1930s, but before look-
ing at their activities, let us look at the state of
(Western) medicine and folk medicine at that
time. The latter half of the 19" century was a time
when Robert Koch, Louis Pasteur, and others
discovered pathogenic microorganisms (bacteria)
that caused infectious diseases and clarified the
causalrelationship between germsand diseases.
Anothertechnologicaladvanceinthe 18thand 19t
centuries was the use of microscopes to identify
bacteriaresponsible formanyinfectious diseases
like tuberculosis, anthrax, tetanus, syphilis, and
leprosy. Identification of the causative pathogen,
however, does not necessarily equate to the
elucidation of a cure. As it is well known, the
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discovery of Salvarsan, the specific remedy for
syphilis, was not discovered until 1910 — the
beginning of the 20" century. The discovery of
streptomycin, a special remedy for tuberculosis,
was madein1944.Also the discovery of promin, a
specialremedyforleprosy, long hated and feared
in the world, was discovered in 1943. Both these
drugs were brought to Japan after the (Second
World) war (1945).

Fromareverse perspective, the above meansthat
Western medicine had no treatment for diseases
like tuberculosis which raged in prewar Japan
(with the possible exception of climatotherapy).
Thus, many doctors gave up on by their patients.
Many of these patients turned to Buddhism and
other faiths for help. Bunshi Shirota, who later
left a detailed record of Ken Sawada’s clinical
practice, also contracted tuberculosis when he
was a teenager and entered the Buddhist faith.
He started studying under Sawada in 1927 at the
age of 27, after overcoming tuberculosis.

Even if it wasn’t an infectious disease like tuber-
culosis, among those who could not depend on
Western medicine treatments were people who
developed new practices for health. In addition
to overcoming their own diseases, they became
practitioners to promote their methods among
those who suffered like themselves. One typical
example of this is Nagai Wataru (1889-1963) the
founder of Makko-ho, who after having a stroke
was inspired (to create an exercise system) by
Buddhist worshipping practices in scriptures.
Aside fromthis there were others like Jikyo-jyutsu
(another exercise system) developed by Nakai
Fusagoro (1877-1931) as wellas Hirata-style psy-
chotherapydevised by Hirata Kurakichi (1901-45).
So,inthe1920sand 1930s, myriad health systems
(including dietary therapy and mental healing)
were devised with the aim of overcoming disease
and improving health on one’s own.

According to the Jikyo-jyutsu-ho by Kondo Yo-
shiro, there were over 300 therapies listed in the
Nippon Muyaku Ishi Meikan (Catalog of No Drug
Doctors of Japan) that were outside the scope of
Western medicine. Many of these folk remedies
did not merely deliver healing techniques, but
emphasized that human existence is viewed as
a unity of mind and body, and that cultivating
one’s mind, including one’s “state of mind,” can
lead to one’s own healing. These also included
health practices that were not bound by Western
medicine, but also incorporated traditional diet
and breathing techniques. It was against this
historical background that Sawada Ken and
Yanagiya Sorei initiated their activities.
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A) Sawada Ken and Taikyoku
Therapy

After learning Jyu-jyutsu, Sawada Ken (1878-
1938) moved to the Korean Peninsula where he
worked as a bonesetter. He returned to Tokyo
in 1922, where he began his acupuncture and
moxibustion practice. It is said that he took an
interestin acupuncture and moxibustion because
the vital points used in Jyu-jyutsu were similar
to those of acupuncture. This was a time when
classical concepts had almost completely been
eliminated from the practice of acupuncture and
moxibustion and these practices were limited to
symptomatic treatments for a limited range of
conditions. Sawada reevaluated the significance
ofthe five organsand advocated theimportance of
approachingawide variety of diseases from both
their physical and mental aspects. His holistic
treatment based on the five organs was called
Taikyoku Ryoho (Taiji Therapy), and Sawada’s
name spread rapidly when it was introduced in
Nakayama Tadanao’s Kanpo Igaku no Shin Ken-
kyu (New Study of Kampo Medicine) published
in 1927. This gained Sawada a large following in
prewar Japan.

Sawada himself did not write any books, but his
clinical practice was recorded by Shirota Bunshi
(1900-1974), who commuted from Nagano Prefec-
ture to observe Sawada’s clinical work. Details of
Shirota’s observations can be found in Shinkyu
Kisogaku (The Foundation of Acupuncture and
Moxibustion Therapy) and Shinkyu Shinzui —
Sawada-ryu Monjo (The Essence of Acupuncture
and Moxibustion — Sawada-style Received Text:
1941). Sawada’s treatments were centered on
moxibustion therapy, and he gave moxibustion
by selecting the appropriate acupuncture points
for the patient from about 15 standard treatment
points. This included (unique points such as)
Sawada-style GB-25 and Sawada-style KI-3.
Sawadaemphasized that patientsshould perform
moxibustionas partoftheirdaily self-care. In this
sense, Sawada-style emphasized moxibustionas
a form of Yojo (health cultivation).

B) The re-examination of the
classics by Yanagiya Sorei and
the creation of meridian therapy
by his disciples

In the field of kampo medicine, the superiority
and usefulness of kampo medicine over Western
medicine was emphasized in Wada Keijuro’s
Ikai no Tettsui (Iron Hammer of Medical World:
1910).This was followed by the publication of the
aforementioned Kanpo Igakuno Shin Kenkyuand
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later Kokan Igaku (Imperial Medicine: 1927-28)
by Yumoto Kyushin,and these booksinitiated the
movement to revive Kampo in the 1930s.

This movement was led by Otsuka Keisetsu and
the Yakazu brothers (Domeiand Yudo), who were
disciples of Yumoto Kyushin.

In the field of acupuncture and moxibustion as
well, afterthe 1930s, there was anundertaking to
re-examine the classics and revive acupuncture
and moxibustion based on the classics. Yanagiya
Sorei (1906-1959) was at the center of this move-
ment. While training younger students, Yanagiya
joined the Kaigo Gakuen (the precursor of the
Toa Igaku Kyokai, or the East Asian Medicine
Society) started by Otsuka and Yakazu. Yanagiya
also taught at seminars on Chinese medicine
held at Takushoku University, and participated
with Shirota Bunshi in the Japanese Society of
MedicalResearch, whichwas initiated by Hashida
Kunihiko.

Thus, Yanagiya sought to reestablish an iden-
tity for acupuncture and moxibustion founded
on the classics. Yanagiya’s achievements are
detailed in Yanagiya Sorei ni Kaere (Return to
Yanagiya Sorei: compiled by Toshinko Forum
Project, Ido-no-Nippon Co., 2009) and Rinsho
in lkasu Koten (Clinical Application of Classics:
Shinohara Ko-ichi, Ido-no-Nippon Co., 2009). In
addition to excavating and compiling a database
of acupuncture and moxibustion techniques in
classical literature and traditional acupuncture
and moxibustion techniques passed down in
fragmented form since the Meiji Restoration,
Yanagiya apparently intended to extract and
systematize clinically effective techniques from
among these.

Although Yanagiya and his students collected
a vast amount of material for this purpose,
these were all destroyed by fire during the war.
They were forced to halt their attempts midway
through this project. Nevertheless, in his Hiho
Ipponshin Densho (Text of Secret Acupuncture
and Moxibustion Techniques: 1946), published
soon after the war, and Shinkyu Kagagu - Jitsugi-
hen (The Science of Acupuncture and Moxibus-
tion: Practical Techniques: 1959), written in his
later years, Yanagiya introduced acupuncture
techniques that had been transmitted up to the
1930s. Furthermore, he presented the techniques
of the Sugiyama Shinden style as well as Dashin
(hammer needle) techniques, which by that time
very few knew about or practiced. In this way,
Yanagiya continued his efforts to preserve the
knowledge of the past for future generations.
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While working on a comprehensive collection of
knowledge and techniques of acupuncture and
moxibustion fromthe past, Yanagiyaencouraged
his students, Okabe Sodo and Ino-ue Keiri, to
study the basic concepts described in classical
literature and publish their findings. Okabe’s
1933 article, “Tonification and Dispersion in
the Classics,” published in the Tokyo Journal of
Acupuncture and Moxibustion Medicine is a pio-
neering example of this work. Later on, with his
colleague Ino-ue, Okabe created a diagnosis and
treatment system for the selection of meridians
and points called Meridian Therapy, which was
based on the Nan Jing (Classic of Difficulties).
This system was also based on the clinical style
of Yagishita Katsunosuke, a famous classical
acupuncturist of that time.

Meridian Therapy holds the cause of diseases to
be imbalances in the 12 meridians, and for treat-
ment consists of two steps: the root treatment
and branch treatment. In the root treatment, first
deficiencyand excessof meridians are determined
by six-position pulse diagnosis of the radial pulse
on the wrist. Then treatment points on the arms
and legs selected and tonified ordispersed based
on the creative and controlling cycles of the five
phases as detailed in the Nan Jing (69" and 75
chapters). The branch treatment is performed
with the aim of alleviating various symptoms;
depending on the symptoms points on the trunk
(andhead)areincludedinthistreatment.Asarule,
the root treatment is performed exclusively with
needles, and the branch treatment is performed
with both needles and moxa.

Meridian Therapy is a diagnosis and treatment
system created in the early Showa period (1930s
& 40s) by practitioners who mined the classical
texts. Because of its practicality, and with the
support of Shinichiro Takeyama’s organizational
skills, it grew in influence to become almost syn-
onymous with classical acupuncture. However,
in contrast to the Okabe style that performed
treatmentswithretained needles, the Ino-ue style
mostly used (non-retaining) contact needling.
Also, Fukushima Kodo, who studied with Ino-ue
and went on to found the Toyohari Association,
adopted the latter approach. So there is a great
dealofstylisticvariationamongthe practitioners
of Meridian Therapy.

Yanagiya’s original intention was to construct
a new treatment system based on the classics
only after collecting and comprehensively re-
viewing acupuncture and moxibustion texts and
techniques handed down from various sources.
The basic treatment system of Meridian Therapy,
however, was createdinarelatively shorttimeand

it is said that Yanagiya complained about this to
Okabe and others. Currently there are many fac-
tions or styles of Meridian Therapy, but attempts
have been made in recent years among different
styles to organize the theories and techniques
through dialogue.

Summary

There was a move away from Western medicine
and symptomatictreatmentsinjapaninthe1920s
tothe 30s,and manyfolk medicines were devised
to address both the mind and body to “restore
theinnate powerofthe bodyto healitself.” These
therapies then became widely available to the
public. Charismatic practitioners like SawadaKen
andYanagiya Soreiappearedinthistime,andthe
above trends are thought to be behind their aim
toreconstructacupuncture and moxibustionasa
whole-bodytreatment based onthe classics. The
treatments Sawada practiced were transmitted
to later generations as Taikyoku Therapy through
Shirota Bunshi’s detailed accounts of Sawada’s
practice.Onthe otherhand, the treatment system
developed by Yanagiya’s students came to be
practiced widely in post-war Japan as Meridian
Therapy.Boththeseapproaches havethe common
aimofwhole-bodytreatmentand place emphasis
onthe classics. Butin contrasttothe whole-body
regulation with moxibustionin Taikyoku Therapy,
in Meridian Therapy needles are used for the root
treatment to balance the whole body while the
use of moxibustion is secondary in the branch
treatment. This is why, in terms of therapeutic
interventions, the Sawada-style and Meridian
Therapy can be seen as being quite distinct. The
clinical implications of the difference between
these two systems is something that needs to
be examined more in the future.

Translated by Stephen Brown

Togo Toshihiro PhD graduated from the Tokyo
College with a degree in Chinese language and
Chinese literature in 1991. He completed his
masters in the Meiji Acupuncture and Moxibus-
tion College in 1998. He received his doctorate
from Juntendo University in 2011. From 1998 to
2004, he was a research fellow at the Institute
forResearch of Humanities, Kyoto University. In
2001 he was a visiting scholar at the Needham
Research Institute. From 2004 to 2008, he was
anassociate professorat the Suzuka University
of Medical Sciences. Subsequently he became
an associate professor at the Tokyo Ariake Uni-
versity of Health and Medical Sciences, where
he was a full professor from 2015 to 201;.
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The Roots of Shiatsu:
Shiatsu-ho and Tamai
Tenpeki-Part 8

by Stephen Brown

This article continues with the translation and
commentary on Tamai’s text Shiatsu-ho. | will
begin on page 134, starting with Part 8 “Method
for Strengthening Abdominal Organs.” This
section goes into the detailed anatomy and
physiology of the abdominal organs beginning
with the stomach, but | will cover only the parts
relating to the technique of strengthening the
abdominal organs.

Part 8 Method for Strengthening
Abdominal Organs

Even though there are a great many who advo-
cate methods of health promotion today, | have
yet to hear of anyone who teaches a method for
strengthening abdominal organs. Thisis because
they haven’t experimented or practiced this
method and have not experienced its effects. The
authorhas usedthis method forthe past 2o years,
and experimented with it with several thousand
people. | have confirmedthatitdoesn’ thave even
asingleside effectand that the effects arereliable.
| have become keenly aware of the value of this
method and decided to describe this method and
make it available to the public. The physiological
basis for this method is clear as detailed in these
pages, so it is my hope that people will actually
apply this strengthening method and widely
benefit from its vast potential. | hope that those
who have a discomfort or weakness in their body
and whose activities are impaired will utilize this
method for strengthening abdominal organs. It
is an easy and simple method that is my original
idea. | trust that they will prove that these words
of mine are not empty.

—note by the author March 1935, Tokyo

General principle of method for
strengthening abdominal organs

I divide movements of the body in the following
way (Figure 1):

External exercise
Exercise

Internal exercise

External movement means to change the po-
sition (of a body part) or for something that
has changed position to return to its original
position. Internal movement is autonomous
movement, this includes the beating of the
heart, the churning movements of the stomach
and the peristalsis of the intestines. Artificially
initiated indirect movement refers to movement
in internal parts by moving the body. Artificially
initiated direct movement refers to intentionally
attempting to move internal parts. The methods
of intentionally moving internal parts are called
internal exercise in contrast to exercise for mov-
ing the body (externally). The influence of normal
exercise on the inside of the abdomen is slight
becauseitisindirect movement, buttheinfluence
of (intentional) internal exercise on the inside
of the abdomen is very great because it is direct
movement. In addition, in regard to the visceral
nerves, it regulates the various processes and
invigorates many functions. In regard to the
visceral muscles, direct movement completes
the physiological functions of these muscles,
and as for the visceral blood and lymph vessels,
it improves circulation.

Tamaihad a unique way of classifying movement,
which | have not seen anywhere else. It is true
that physical movement or exercise is usually
viewed in terms of activating skeletal muscles.
The key in understanding Tamai’s view is the two
words “movement” and “exercise,” the latter
being intentional movement to promote health
orincrease strength. In the above scheme Tamai
used the word movement to include automatic
and intentional movements (exercise). By nature
most all visceral movements are automatic. The
idea ofintentional movements of internal organs
doesn’t occur except in practices like yoga or
Taoist exercises. It is interesting to speculate
where Tamai got his ideas from, but he claimsit’s
his original method. The most important thing is
how he uses concepts of Western anatomy and
physiology to explain its effects.

The essence of internal exercise

Sinceourbodies live by chemical and mechanical
processes, true health can be maintained by these
two kinds of process taking place completely.
These days, moving the four limbs of the body

_, self-initiated movement

_Direct movement

Artificially initiated movement

FIGURE 1
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for the purpose of maintaining health is called
exercise. The exercises that are practiced these
days are of this variety. External parts develop
well with this variety, but the development of the
internal organs doesn’ t always follow. In distin-
guishing various aspects of health, no part must
be out of balance, and internally there are also
parts of the physical system that can be weak.

There are aftereffects of various diseases or
otherwise some diseases become chronic, and
there is a disparity between the inside and the
outside. This can invite some risk in terms of
one’s physical state. It is a basic rule of physiol-
ogy that exercising a muscle will make it bigger
and stronger. Therefore, at the same time as
developing external muscles, one must develop
the muscles of the various internal organs. This
is why internal exercises are necessary.

Life is impacted when there is a great disparity
between the degree of external strength and
health to that of internal strength and health. An
example is the premature death of an overweight
personwhose ability to eliminate waste products
isinsufficient. Also, early death of Sumo wrestlers
who have too much ki (gas). Gas is constantly
created in the abdomen, that is to say, in the
intestinal tract. When this exceeds a certain level,
it impairs physiological functions. This is often
caused byinadequate movementofthe stomach.
This is like the loss of vigor in those who are fa-
tigued or elderly. Also, it is like weakness of the
gastrointestinal system in asthenic conditions.
Otherwise, inthose with distorted stomachs with
insufficient movement, the power of digestion
and absorption both decline to cause emacia-
tion. These conditions really require artificially
initiated movement.

Tamai’s explanation for the need of internal exer-
cise to strengthen the organs is simple and easy
tounderstand. While there were many methodsto
strengthen the body by exercising skeletal mus-
cles, henoticedaneglectinstrengtheninginternal
organs. He advocated balancing the externaland
internal by also doing internal exercises. He saw
muscles ofthe organs as being much like skeletal
musclesthat needed properexercise, whichin his
view could be supplied by shiatsu. He goes on
to describe the anatomy and physiology of each
organto be strengthened. Since hisview of these
organs and theirrelationships seemto be strictly
modern (Western), itis possible that Tamai came
upon this idea of strengthening internal organs
without any knowledge of traditional practices
like abdominal massage (anpuku). Anpuku was
avariety of anma that was still practiced in some
parts of Japan in Tamai’s time, so most likely he
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was aware of other styles of bodywork. Probably
Tamai’s strengtheningabdominal organs method
was areframing of pre-existing practicesinterms
of Western medicine and positioning it as an
important part of shiatsu.

Details on strengthening
abdominal organs

Chapter 1 — Stomach

section 3 — pressing the stomach

Press with the pads of three fingers so that the
surface distal to the middle joint contacts. The
duration of each pressure is about 3 seconds. As
infigure 13y, first press below the xiphoid process
(1) and then down the margin of the ribcage on
the left (2), (3), (4) and (5). Then press between
the corner of the ribcage and the navel (6) and
(7), andthen right above the navel (8). Next, press
between the navel and the ribcage (on the right)
(9) and (10), followed by the margin ofthe ribcage
on the right (11), (12), (13) and (14). Finally press
between theribcagesinthe middle (15), (16), (17),
(18) and (19). Press three times. The amount of
pressure is just enough to slightly depress the
anterior abdominal wall.

/5 /6
181917

? & 7
®

FIGURE 137 Places to press the stomach
section 4 - strengthening the stomach

While applying the pressure described above,
gentlyand gradually put strengthinthe abdomen
sotheabdominalwallexpands fromtheinside.As
the (abdomen) expands, relax the pressing hand
inconcert (Inamedthis internal-external reciproc-
ity). Do this up to three times. When the abdominal
wall is expanded, the diaphragm rises and the
stomach movestowardthe abdominalwall. Thus,
the muscles ofthe stomach are strengthened. The
author had chronic stomach disease for 30 years
but this stomach disease has completely healed
by consistently performing the method without
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fail. Since | continue this practice my stomach is
extremely strong and healthy. This is the great
benefit of the internal-external give and take of
this method of strengthening the stomach.

Tamai’s twofold method of stimulating the ab-
domen is interesting and powerful. He gives no
instruction about breathing when expanding the
abdominal wall, but either the breath is held or
inhaled. In both cases the diaphragm doesn’t
rise but descends. When the diaphragm rises,
the abdominal wall goes in, not the direction
required for this method.

section 5 — promoting health of the stomach

After performing the above two methods (si-
multaneously), rub both hands together. After
frictioning this way 50 times (1) using the ribs as
the guide, apply friction along the left subcostal
area up and down 50 times. (2) Using the ribs as
the guide, apply friction along the right subcostal
area up and down 50 times. (3) Apply friction at a
diagonal up and down along the right iliac bone
(ASIS) forsotimes. (4) Apply friction at adiagonal
up and down along the left iliac bone (ASIS) for
50 times. (5) Apply friction directly beneath the
navel 50 times. (6) Start at the left flank region
andstroke up and aroundto therightand continue
downward and go left from the right flank region.
Perform this circular friction 50 times. Once this
is complete, gently hold the navel area with the
palm of your hand for a while.

It is interesting the direction Tamai circles over
the abdomen is opposite of direction of colon.
This is reverse of the direction | have learned in
other methods of abdominal massage. Also, he
doesn’t say whether the friction is applied over

clothing or directly on the skin. Obviously, the
effect is greater if done directly on the skin, but
there is benefit even over clothes.

While a detailed anatomical diagrams of the ab-
domen and stomach are provided, unfortunately
Tamai doesn’t provide a diagram for rubbing
the abdomen. So, it is unclear exactly where he
applied friction on the abdomen. From our per-
spective, it would have been better to have more
figuresand detail on Tamai’s methods themselves
instead of details of anatomy and physiology.
His goal, however, was to wed modern medical
knowledge with hismanualtherapy of shiatsu. His
wanted to impress his readers with his modern
scientific viewpoint.

Stephen Brown was born and raised in Japan,
and he graduated from the Japan Central Acu-
puncture College in Tokyo in 1983. After becom-
ing licensed as a shiatsu practitioner and then
an acupuncturist, he studied Zen Shiatsu at
Masunaga Shizuto’s clinic in Tokyo. In 1984 he
went to Beijing, China to attend the Advanced
International Acupuncture Training Course at
the Academy of Traditional Chinese Medicine.
Afterreturning to Tokyo, he continued his stud-
ies with renowned teachers including Manaka
Yoshio MD and Serizawa Katsusuke. He moved
to Seattle in 1986, opened his practice, and
began teaching shiatsu and acupuncture at the
Northwest Institute of Acupuncture and Oriental
Medicine. Laterhe taughtatthe Seattle Institute
of East Asian Medicine from 1997 to 2019. Being
anative speaker of Japanese, he has translated
many textson Oriental medicine and has served
as an interpreter in seminars of Japanese tradi-
tional medicine. Most notably he has translated
Shudo Denmei’s textand promotes Shudo-style
meridian therapy.
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Moxafrica’s 100-Day
Challenge Closes With
Some Results

by Merlin Young, Jenny Craig and Yuki Itaya

At the September deadline date for this article
the 100-Day Challenge for Long COVID had been
running a full year. We decided to stop recruit-
ing on this date in order to wind it down to its
final conclusion over the next 100 days (which
should happen sometime around Christmas). At
that point we should have final data but in the
meantime we can share what we already have.

Since we no longer need fresh referrals from col-
leagues (and more importantly because we have
some preliminary results to report), we can share
publicly the specific details of the four protocols
weoriginally designed atthe sametimeasdisclos-
ing some of the preliminary results. We can also
provisionally discuss their clinical implications
and, as importantly, their limitations.

It may be recalled that our original goal was
to enrol 200 long-haulers, split them into four
groups (each specific to one of the four proto-
cols), and then see how they fared. Each protocol
was carefully designed to have similar dosages
in respect of number of cones prescribed, with
each comprised of different treatment points
(apart from bilateral ST-36 which was common
to all protocols).

Breakdown of the Challenge

As we’ve previously reported, recruitment has
unfortunately been quite a challenge. While we
did manage to receive more than 200 applica-
tions, not all of them were eligible to enrol, fewer
still actually ended up committing to starting
the Challenge at the end of the initial enrolment
process, and even fewer completed their Chal-
lenge as we’d hoped.

So let us first describe the general enrolment
process. This consisted of discrete stages (each
of which accounted for significant dropouts):

1. Initial active application by the potential Chal-
lenger

2. Invitation to submit a preliminary question-
naire (from which we could assess inclusion
or exclusion)

3. Subject to (2), invitation to submit a 20-ques-
tion baseline questionnaire (allowing us
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to develop a starting health score for each
individual).

4. On receipt of each completed baseline ques-
tionnaire moxa was sent out along with de-
tailedinstructionsalsoaskingthemto confirm
to us the day they started their Challenge.

5. At the end of each challenger’s 100 days, we
invited eachfinisherto completea‘final’ques-
tionnaire comprising the original questions
(from which we could develop final compara-
tive individual scores) along with a few others
intendedto give usabetter picture of howthey
experienced the 100 days of moxa.

With these two key scores we have calculated
individual improvement indices from which we
can develop average improvement indices for
eachprotocol. Wealso developeda‘controlgroup’
(comprised ofthose whotold us that moxa ‘wasn’t
for them’ but who were nevertheless willing to
answer the same final questionnaires around
100 days after we sent them their moxa). We
thus ended up with five groups — four of which
reflected the four protocols, and one of which
could be defined as reflecting ‘no moxa’ at all.

The Protocols

Here are the details of each protocol. In all cases
themoxawasintendedto be done onadaily basis
over a period of 100 days. It is worth adding that,
apart from the theoretical reasons for selecting
these points, wealso found themto be commonly
reactiveinour preliminary palpatoryassessments
of our own long-hauler patients.

Protocol #1 (which we called the ‘Sawada proto-
col’ because we loosely based it on points which
we know Sawada Ken Sensei used as part of his
Taikokyu protocol):

Bilateral ST-36

Bilateral LI-11

Bilateral (Sawada) KI-6

Left TB-4

3 cones/point, 21 cones per day
Protocol #2 (which we called the Extra Vessel
protocol):

Bilateral ST-36

Left LU-7

Right KI-6

Left SP-4

Right PC-6

18 cones per day

Protocol#3 (whichwe called the ‘Detox protocol’):

Bilateral ST-36
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Bilateral LI-4, 3. Bilateral KlI-9
18 cones per day

Protocol#4 (whichwe called the ‘vagus protocol’-
theonlyonewhichrequiredahelper,andtherefore
the most problematicin respect of completions):

Bitateral ST-36
Bilateral BL-20
Bilateral BL-23
GV-12

21 cones per day

Adherences to Study Design

We will report the current outcome data below,
butwe must stressthattheyare notfinalbecause
we still have a number of ongoing uncompleted
Challengers somewhere between start and fin-
ish. We must also stress that they should only be
considered in the light of many limitations, some
of which we identify below.

Firstly, though, here are some important en-
rolment anomalies reflecting adherences and
completions (as of 10" September):

e 205 ‘preliminary’ questionnaires were com-
pleted (this number now will not change).

e Of these, 136 ‘baseline’ scoreable question-
naires were submitted (ie 7o fell at the first
hurdle!)

e Asaresult, we sent out 136 sets of moxa.

e 47ofthese136have nowcompletedtheirChal-
lenges (this number should increase because
18 are currently ongoing).

e Ofthese 47,0nly 37 have sofarcompleted and
returnedtheirfinalquestionnaires (along with
anadditional 5 ‘controls’ who dropped out but
agreed to complete the final questionnaire).

e Of those 136 to whom we sent moxa but who
aren’t part of the final data, 45 never con-
firmed that they started, 20 more of these
subsequently confirmed they were dropping
out, and a further number stopped replying to
our emails in response to asking for updates.

e Of those who have so far finished and com-
pletedtheirquestionnaires, the numbers using
each protocol (P) were:

P19

P2:8

P3:9

P 4: 10

* |nrespectofthose to whom we sent moxa kits
but who never confirmed starting, 6 were on
P1, 4 were on P2, 2 were on P3 and 2 were on
P4. This does not give a comprehensive com-
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parative picture of adherence rates, however.
To offer a much better picture of how hard P4
turned outto be, almost halfofthose who were
initially allocated to this protocol confirmed
that they had started with a helper but sub-
sequently asked to switch to another protocol
because it was too tricky for their helper to
perform.

The Results

(Calculatedinaverage percentage improvements
from the baseline of each group when individual
final scores were compared to their originals.)

Table 1 shows that whilst the average scores for
each protocol were not vastly different, the range
of individual scores was very wide.

9
Protocol imngg)q\{e- Range mzmlt:ﬁ: a‘;g

1 46 -11-81

2 44 13-81

3 49 4-74 9

4 53 19 -80 10
Control 24 -30-86 6

TaBLE 1

We found there to be a negative correlation
between starting score (with higher scores
amounting to a more severe initial condition)
and percentage improvement. This was most
clear with Protocol 1, but was not really seen
with Protocol 4, suggesting that, if a helper is
available, this may overall be the most generally
appropriate protocol to use.

Discussions

Superficially, we canstate that, on average, allthe
moxa protocols outperformed no moxa (ie that
moxa generally may wellbe helpfulinsupporting

recovery from Long COVID). Furthermore, we can
add that the best performing protocol was Py,
followed by P3. In other words, were we to home
in on two protocols at this point of time (one of
which would need a helper and the other not)
these two could currently be the protocols we
would choose (although it is actually difficult to
differentiate between P1, P2, and P3).

However, we canequally cautionthatthe numbers
completing each of the protocols were far too
small for us to be at all confident of this sum-
mary (completions currently totalling around a
fifth of what we originally had planned to be the
case). This significant limitation is compounded
further by the fact that the ranges of improve-
ments individually recorded within each group
were enormousintheirscope, meaningthatsome
responses were inexplicably erratic.

We can also however state with some confidence
that moxa very clearly is not for everyone. Of
course, we anticipated this but (given the effort
made to provide instructions and support) this
conclusion nevertheless was a disappointment
in respect of its scale. Given that a key symptom
described by those responding to the first ques-
tionnaire was ‘brain fog’ perhaps it should have
been better expected, however.

Inrespect ofallthe protocols, and also in respect
the ‘controls,’we furthermore cannotbe confident
of any the following, all of which may have been
subject to high degrees of variability:

1. Whether challengers adhered to the requisite
protocols as regularly as requested
2. Whether they located the points accurately

3. Whether they applied the moxa as technically
consistently as instructed

4. Whethertheywere usingothertherapiesatthe
same time (for ethical reasons we specifically

100
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FIGURE 1 Individual protocol correlations between improvement and original score
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neverinsisted onanysuch proscription, except
that they should not have any other moxa
therapy; in other words we can suggest that
many may have had adjunctive acupuncture,
homoeopathy, nutritional therapy etc, while
many may not have had any other therapy
at all). To illustrate this, one of the highest
‘control’ scores (that helped lift this group’s
average above what would otherwise have
beenbelow 20%) has attributed hersignificant
recovery to personalised homoeopathy that
started during her 100 days.

We also, of course, do not know whether our
protocols were originally sub-optimally selected -
there may well be better protocols out there that
we failed to consider.

Summary

This project was designed primarily to reveal if
one or more moxa protocols might be helpful
in aiding and accelerating recoveries from Long
COVID. Our current conclusion is that, while two
protocols have currently emerged, they have
not done so to a degree that we can be remotely
confident in respect of their efficacies.

What Happens Next

Secondarily, we were attempting to establish
whetheritis either reasonable or safe to propose
implementing a programme of remote moxibus-
tion forlong haulers anywhere, but most particu-
larly in countries where health infrastructures
mean that any sort of ongoing recovery support
might be essentially absent.

Our answer to this second question is more
nuanced than the first. Without question we
have revealed that managing a remote moxa
programme is very challenging. With regards to
safety, however, we have had no serious adverse
reactionsreportedto us (despite proactivelyinvit-
ing reports of any problems from the moment of
sending out the moxa). We also know from the
data that many Challengers found their daily
moxa to be too much of a chore or something
they basically got no enjoyment or meaningful
results from. At the same time, however, we
also had reports that others found it enjoyable,
profoundly relaxing and also empowering in that
it gave them much needed positive control over
their condition.

What we have also come to recognise, however,
is that Long COVID is not just very complex but
also is often an extremely pernicious condition,
far more so than ‘classic’ post-viral fatigue which
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(when we first conceived the Challenge) we
believed it to be.

Does this rule out the idea of implementing a
resultant ‘remote’ programme in which we could
send out moxa and instructions anywhere in the
world, but particularly to resource-poor coun-
tries? At this point oftime we would answer that it
doesn’t rule this out,” and do so for two reasons.
One of these arises from our experiences inves-
tigating moxa for TB during which we came face
to face with just how poor medical support is for
so many (and how much we take our own health
resource forgranted) while alsorealisingthat this
deficiency is also chronically deteriorating. The
second is because this post-COVID phenomenon
is still so desperately insufficiently understood
fromabiomedical perspective, and that address-
ing this is still shamefully under-resourced and
ill-addressed even in richer countries. In other
words, there remains an immense gap between
the need for a practical therapy for Long COVID
and the provision of one.

To summarise the more global situation in a
nutshell: even in high income countries, Long
COVIDisasignificant health problem of unknown
magnitude and unknown duration, and in light of
this, the scale of the problem globally is a total
unknown. A very recent survey by the UK gov-
ernment’s Office of National Statistics, however,
reports that 2 million Britons (or 3.1% of the total
UK population) are currently self-reporting having
Long COVID. What’s more, a staggering 45% of
these report their condition as being of at least
oneyear’sduration, and a profoundly concerning
22% (or nearly half a million) report their condi-
tion as being ongoing after 2 years (proportions,
incidentally, which are not dissimilar from our
own data gleaned from our questionnaires). How
poorly these folk really are is unknown, but how
longtheirsufferingmay continueis the really wor-
rying unknown behind this survey. Is something
similaroccurringinlower-income countries? Who
knows, because no-one is asking the question
and the consequences could be awful.

In other words, we can reasonably assume that
a global need is almost certainly immense. And
we can further argue from the data above that
even if moxa might only help a fifth of those long
haulers to whom it might be introduced, it could
stillrepresentavalid and valiant gesture towards
promotinghealingand reducinghuman suffering.

Finally, the results reported here reflect the com-
bined effects of moxa on a wide range of physical
and mental symptoms covered by the question-
naires. We have yet to analyse any comparative
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effects of the protocols on specific groups of
symptoms and other parameters for which we
collected data. We will, however, provide more
details, as well as more information on partici-
pants’demographics, inthe nextedition of NAJOM
if this is acceptable to the editors.

Notes

1. Office For National Statistics (ONS). “Prevalence
of ongoing symptoms following coronavirus
(COVID-19) infection in the UK, 1 September
2022.” September 1, 2022.

Merlin Young graduated from the College of
Traditional Acupuncture (UK) in 1999 and since
then has been intensively studying Japanese
acupuncture and moxibustion. Following his
exposure to the work of Dr Paul Farmer in Haiti
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the subject of drug resistance in tuberculosis
and its connections to the politics of global
medicine. In 2008, he co-founded the Moxafrica
charity to systematically investigate whether
Japanese-style direct moxa techniques might
be able to combat TB, drug-resistant TB, and
even TB in combination with HIV/AIDS in the
developing world.
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HDHS

Ikeda Masakazu Sensei’s Meridian
Therapy

with Elizabeth Talcott, DAOM
4-Module series in Santa Fe, NM

Jan - Oct 2023
The Kampo Treatment of Blood
Disorders

with Nigel Dawes
March 3-5, 2023
Santa Fe, NM

Kampo Study Group (online)

with Nigel Dawes
Jan-Dec 2023

Hari: Japanese Meridian Therapy
Afinal opportunity to study with Kuwahara
Sensei in North America

Florida and New Mexico

Spring/Summer 2023

For information and registration:
www.highdeserthari.org
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Qi, Blood, and Fluids—
Integrating Traditional
Japanese Acupuncture
with Osteopathic Manual
Manipulation

by Sarah E Rivkin (&)

“Acupuncture is essentially a manual medicine.
Although a lot of people approach it as an ener-
geticmedicine, it’s appreciated through ourhands
and our holding and sensing the needle and the
response. Japanese refined, delicate palpation
and needle techniques have a resonance with
the osteopathic work that has been infiltrating
our profession in good ways.”

— Dr Jeffrey Dann, speaking on the Qiological
podcast, June 21, 2022

ThisJuly 22-24,2022,tenacupuncturistsand two
bodyworkers gathered inthe beautiful mountains
of Boulder, Colorado, to refine our ability to listen
to the body through touch. Our teachers, Dr Jef-
freyDannand Mark Petruzzi, have been exploring
the integration of Japanese acupuncture and
osteopathic palpation for many years. Jeffrey
Sensei starts this exploration from the assump-
tion that as acupuncturists our attunement to
the radial pulse has prepared us to “take that
palpatory sensitivity of surface, middle depth,
quality, shape, size, and apply that to touching
anywhere on the body.” [Qiological]

The goal of the weekend class was to delve into
the influences of bodywork and anatomical ex-
ploration established during the Edo Period, and
elaborate on the classical ideas of qi, blood, and
fluids with modern understandings. Qi can be
felt through the fascia and nerves; blood in the
viscera and arteries; fluids palpated through the
lymphatics system. As Jeffrey Sensei and Mark
Sensei explained, “the addition of more refined,
specificanatomicalknowledgeis helpfulforusto
be able to differentiate which energetic pathway
is being affected.” [Qiological]

Friday Evening

For many of us, it was the first time we had done
anyin-person training since before the COVID-19
pandemic. Everyone was excited to be together,
despite the continued necessity of masking and
keeping the windows open at the height of sum-
mer’s heat. After introductions and welcoming
remarks, Mark Sensei reviewed the history and

developmentoftraditionalJapaneseacupuncture,
including the influence of Dutch medicine and
classical ideas of qi, blood, and fluids. He also
discussed the kampo classification of the qi,
blood, and fluid constitutional types, something
that would be revisited during our assessments
later in the weekend.

Jeffrey Sensei then gave a brief lecture on the
concept of channels as myofascial, myovascular,
and myoneural pathways. He discussed this in
the context of the teachings of Wang Ju-Yi on the
structure of the channels, classical anatomy, and
the emerging science of fascia. We closed out the
evening with an exercise in “listening” at GV-20.
This consisted of applying a gentle fascial load
to the top of the head and feeling which way our
hand was pulled.

Saturday

We started the day with an opening gigong exer-
cise, afterwhich Mark Senseicontinuedto lecture
on the vital substances, with particular attention
to blood. He then demonstrated how to palpate
an artery, as well as how to differentiate arteries
and nerves based on their location and how they
feelunderyourfingers (nervesare more stringlike,
while arteries are pulsatile). We then practiced
this on the celiac trunk. Moving on the upper
extremity, we worked onaccessingthe subclavian
and brachial arteries, using various acupuncture
pointsas “listening posts” (LU-9, HT-3, HT-1). This
was incorporated with some Japanese needling
techniques.We continued ourartery palpationon
the lower extremity, moving on to listen at SP-12,
LR-9, UB-40, and KI-3, and locating the femoral,
popliteal, and post-tibial arteries.

After lunch, we turned our attention to gi and
nerves: The afternoon began with an overview
of neuroanatomy from Jeffrey Sensei. He then
taught us how to manually listen and follow, to
determine the direction of discharge of a nerve.
We first explored the brachial plexus and radial
nerve, listening at ST-12, S)-13, LI-12, LI-10, and
LU-6. After a group practice session, he then
demonstrated asimilar procedure forthe lowerex-
tremities, toaccessthesciaticand fibularnerves,
with listeningat GB-30, UB-37,UB-40/39,and GB
34.Thiswasfollowed by another practice session
that incorporated palpation with needling and
teishin work.

Sunday

We began our day with a gigong practice again,
afterwhich Jeffrey Senseilectured onthe abdomi-
nal sphincters. He explained how the sphincters
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relate to acupuncture points and demonstrated
howto palpateand assess them.With partnerswe
practiced locating the sphincters, checking them
for dysfunction, and treating them with contact
needling and teishin techniques.

In the afternoon, Mark Sensei gave an introduc-
tory lecture on lymphatic drainage technique
and how it can be used to treat issues relating
to the body fluids. He demonstrated opening
the major lymphatic zones —subclavicular (ST-12
area), axillary (HT-1), abdominal (CV-9), and the
inguinal lymph nodes (SP-12/LR-11 and 12). This
was followed by a group practice session. Next,
he demonstrated draining the face and head and
discussed usingtheteishininlieuof manualwork.
We finished the day with further practice, putting
everything we knew together into a whole-body
assessment and practice.

Echoing the general sentiment among the stu-
dents, one participant, Michael Max remarked
howwonderfulitwasthatafterthe class he “could
feel through the tissues to other structures, and
beyondthat,[had]arenew[ed]appreciationforthe
vast and complex systems that all go together to
create the human body.” He found it particularly
valuable to learn how “gentle needling on the
surface [can] affect deeper structures, and [to]
have some palpatory references to notice the
changes with that needling.”

We have since had one Zoom review and question-
and-answer session and will have another soon.
Hopefullythisisthe startoffurtherclasses:Jeffrey
Dann and Mark Petruzzi are exploring the idea of
a follow-up class next year in Hawaii.

References

¢ Dann,Jeffreyand Mark Petruzzi. “Qi, Blood and
Fluids.” Interview with Michael Max. Qiological
podcast. June 21, 2022. https://www.giologi-
cal.com/qi-blood-and-fluids/

Sarah E Rivkin ({£87&), DAHM, LAc, Dipl OM, is
a practitioner, writer, and teacher of Traditional
EastAsian Medicine, with 2o yearsofclinicaland
academicexperience. In herprivate practice, she
focuses on women’s health and pediatrics, us-
ing Japanese acupuncture and classical herbal
medicine. She completed herdoctorate lastyear
at the Seattle Institute of East Asian Medicine
(SIEAM), where her research focused on the his-
tory and function of case studies in practitioner
education. Sarah has taught at Pacific College,
Tri-State College of Acupuncture, and SIEAM;
her writing has been published in The Lantern,
Convergent Points, and Medical Acupuncture.
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Bulletin Board
NAJOM Says Thank You

For Your Generous Donations!

Dr Nagata Hiroshi, Dr Andrew Karozos, Josh
Cohen, Lynn Maloney, Suzahne Riendeau, Dia
Vickery, Thomas Sorensen, George Chachis,
Eric Michaelsen, Lila Flagler, Nigel Dawes, Ana
Pacheco, Yaniv Richter, Carol Weingarten, Khim
Choong, David Cooks, Inoue Etsuko, Hatakeyama
Yukiko, Takamatsu Bunzo

Seminar Announcements

December 10-11, 2022

A Gathering of Senior Moxa Teachers

Featuring: Yuki Itaya, Merlin Young, Mark
Petruzzi

A Zoom seminar hosted by Portland Traditional
Japanese Medicine Seminars

Details: www.pdxtjmseminars.com

August 2023

Qi, Blood and Fluids:

Anintroductory Integration of Manual Medicine
for Acupuncturists

With Jeffrey Dann and Mark Petruzzi

Join us in Hawaii — August 2023!

e Enhance your technical and anatomical
specificity

e |earnwhat’sunderacupointsand howtohave
more precision

inpromoting free flow&, combiningosteopathic

techniques.

In this cutting-edge class you will integrate vis-
ceral,neural, and lymphatic manualtechniques
withtraditional)apaneseacupuncture needling,
direct moxa and teishin methods.

Re-interpret the classical concepts of gi, blood
and fluids with a more refined sensibility.

Information and dates: go to TJAl.org

April-September 2023

Traditional Japanese Acupuncture Institute

A 6-Module/150-hour Certification Course
One weekend per month April through Sep-
tember 2023

Instructors: Stephen Brown, Jeffrey Dann,
Takahiro Funamizu, Koei Kuwahara, Atsuki
Maeda, Mark Petruzzi, and via zoom lecture:
Mizutani Junji

Cost: $650 for each individual module

Or $3500 for full TJA program (equal to $400
savings)

Payment plans available
Location: Long Island, NY

Information and dates: go to tjai.org
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New Book Announcement

The Definitive Text of Shudo-Denmei Style
is now available.

Fifty Years of Practice: The Case Studies
of Shudo Denmei

By Shudo Denmei and translated by
Stephen Brown

A guidepost for acupuncturists trying to find
their way in practice. Shudo Denmei shares his
failuresandsuccesses, challenges,andinsights,
in his more than half century of practice. This is
acomprehensive text, coveringawide variety of
cases from musculo-skeletal to psychological.
With humor and insight Dr Shudo reveals what
has made him one of the most successful and
respected practitioners in Japan.

Info: www.eastlandpress.com

Discount code: 50YEARS (Good through No-
vember 2022)

New NAJOM Members
Dr Veronika Alexova (Largo, FL, USA)

Alexandre Reis (Rio de Janeiro, Brazil)

Sato Katsuhisa (Calgary AB, Canada)

Student member.

you.

Name:

INOCHI ENERGY MEDICINE, A basic guide to Kototama Life Medicine

A brief history of a journey into the healing ways of Masahilo M. Nakazono Sensei,
discoverer of Kototama Inochi Medicine. A paradigm shift within traditional Japanese
Meridian Therapy, Pulse diagnosis and Go Gyo: Five Dimensions, Five Directions, Five
Elements, Five Seasons, Five Vowels. A 234-page hardbound textbook for practitioners of
‘hands-on’ therapy. | apologize for the errors | create. Please forgive me. Thank you. | love

Institute of American Acupuncture & Life Medicine, Inc.
(EIN # 41-2065189

c/o Duckworth

1424 Gardenia Dr
St. Louis, MO 63119 USA

Address:

[ 1Enclosed $

for

( ) check or money order payable to: IAALM
() Venmo to @Thomas-Duckworth-2

Send postal address: thomasduckworthl1l@gmail.com

copies of INOCHI ENERGY MEDICINE @5$120.00
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Traditional Japanese Moxa Maker

THE GRADUAL HEAT OF MOXIBUSTION

CHOSEI-KYU MOXA
[stick-on moxa]

easy to use, fine quality moxa,
_ stable temperature, 4 choices.

GOLD MOUNTAIN
MOXA [/oose moxa]
finest-quality
loose moxa
ideal for direct
moxibustion.

EASES MIND AND BODY.

Yamasho Co., Ltd https://moxa.net/en/ info-en@moxa.net
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REVOLUTION IN
NEEDLE ELEGANCE
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EXCELLENCE DESIGN QUALITY U N I Co
UNICO Pro-8 Acupuncture Needles Unique Features

Uncoated Japanese Surgical
Stainless Steel for Kyuto-shin

Exclusive Pine Needle Shape Tip
Allows Easy Insertion

1 Beveled, Color-coded _
Hexagonal Guide Tube Available

Per 8 Needles with 240 per box il';'s”;\e

Feeling the Arrival of

. . Free:
Qi More Easily T
Elegant and Refined Needling $50+
Techniques

The Answer to the Question You Didn't Know to Ask!

WWW.BLUEPOPPY.COM 800.487.9296




