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The Teishin Revolution

We are blessedto liveininterestingtimes. It feels
asifourworld is transitioning to something new,
thatweare collectively moving onto novelterrain.
As throughout history, in times of flux like this,
something revolutionary and groundbreaking
often arises — perhaps in art, music, medicine,
politics, or science. However, what we discuss
in this NAJOM issue is the arrival of something
2,000yearsold: the teishin. This humble tool has
put a new face on the practice of acupuncture,
but it is ancient —as we can read in the Ling Shu
chapters 1, 7, 78, describing the nine types of
classical needles.

Buckminster Fuller long ago predicted where
we would end up. In his research into nature’s
organizing principles Fuller discovered what he
attimes called ephemeralization,and othertimes
morewithlessing — the attempt to accomplish
ever more with ever less input. His claim was that
this is how nature works. All professional fields
have been on this ephemeralized trajectory. We
seeitclearlyinthe computerindustry, where our
smart phones possess more computing power
now than the first room-sized machines. Doing
more with less.

Everywhere we see industries and professions
managing to accomplish a lot with a little. Sur-
gical techniques, manufacturing, logistics, and
now acupuncture. Looking back 20 years, needle
techniquesare generally gentler, more superficial,
as are many styles of palpation and bodywork.
The teishin fits perfectly into this pattern of
ephemeralization.

Weseethisdramaticallyillustrated in Shudo Den-
mei Sensei’s writings over the past 30 years. His
1990 Introduction to Classical Japanese Meridian
Therapy describes 30-40mm needle insertions.
His contemporary SRT approach reflects es-
sentially a contact-needling technique; deeper
insertions are rarer.

Shudo Sensei elegantly describes dealing with
deficiency in modern life. Patients were once
more robust from work in fields and factories.
Now fast foods, sedentary life, insomnia, inter-
net excesses, and a faster pace are leading to
profound cultural and environmental changes.
And our medicine must adjust to the needs of
the time. Humanity is physically weaker; even
the strongest laborers depend on bulldozers and
forklifts ratherthan brute force. Modern stresses
are more neuro-emotionalthan musculoskeletal,
and gentleteishintechniquesonthe surface help
regulate the embryological continuity of the skin
and nervous system.
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Alwaysin EastAsian Medicinewe seeyinandyang.
It is important to keep in mind these are not op-
posites. Yinis foreverin aninter-complementary,
inter-transforming dance with yang. We have this
understanding from our best sinologists. Yin is
not dark and yang light in the sense of darkness
as the absence of light. Yin is just less light than
yang.Thisis keyaswe lookatteishin styles, which
come inawide variety of stimulation gradations,
some of which are easy to characterize as yin,
and some as yang.

Overall, this movement toward the gentle has to
be seen as a movement toward the yin. Gentle
here can mean a contact weight of 5 grams, more
typical of Toyohari or Dr Bear’s style. That is truly
ephemeral, to use Buckminster Fuller’s word. But
we never encounter pure yin in nature. Where
then is the yang in this newly emerging world
of the teishin? Jeffrey Dann’s fascially-oriented
teishin/enshintechnique, that draws inspiration
from osteopathy’s idea of “stacking,” utilizes the
three-dimensional nature of tissues and involves
real physical pressure, although still quite com-
fortable to the receiver. This makes it relatively
yang in nature when compared to a few grams
of contact pressure. In recent years NAJOM has
featured Dr Hiroshi Nagata’s PNST system. | (BQ)
have studied at his clinic in Wakayama and can
attest his clinical work is impressive. He does
not call his tool a teishin, but others might. It is
abit heavier, fatter,and longer than most teishin,
but he is working on the surface of the skin just
as teishin masters do. His clinical thinking is ori-
entedtothe nervoussystem, nottheacupuncture
channel system, but his PNST technique delivers
remarkable results, and though more heavier
handed than we’d expect from a Japanese Merid-
ianTherapy practitioner, itis still easily tolerated.
Ontheyin-yangteishinspectrum,onewould place
him clearly in the realm of the yang.

Ourspecial teishin-focused NAJOM issue reveals
the diversity of approaches possible with this un-
assuming classical tool. Buckle up as we explore
the strange new but ancient world of the teishin.

And then, please consider our NAJOM go/March
2024, 30th Anniversary Issue theme: What Is a
Meridian? (deadline: January 1, 2024, but send
your proposals now). For details, check our web-
site and emailed announcements.

Best wishes,

Jeffrey Dann and Bob Quinn
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Why | Got Hooked
on the Teishin

by Funamizu Takahiro

| encountered my first teshin as an acupuncture
student 28 years ago. | was attending a major
conferencewithafriend, perusingthe trade show
booths, and was struck by a tool on display — a
shiny sterling silver rod. It was beautiful, and it
felt very comfortable in my hand. How on earth
would | use it? What would | do with it? The sales
representative told me it was not a pointy object
forpressingintoacupuncture points,and was pos-
siblyusedforlightlytouchingthe skinto facilitate
qgi flow. He suggested | talk to an acupuncturist
who used one. To someone like me, who likes
tools, this silver gadget was a wonder.

| encountered a few of these ancient tools over
the next few years while working with teachers
fromthe MeridianTherapy Society, the Traditional
Acupuncture and Moxibustion Society, and other
academic groups. I'd think, one day P’ll study
teishin theory in more depth.

In my own fledgling acupuncture practice, |
was seeing a lot of patients with mental health
problems, and | decided to specialize in that
field. However, because | had not perfected my
technique and because many mental health
patients are sensitive to pain, I'd received more
than a few complaints about discomfort from the
acupuncture needles — no matter how gentle |
tried to be. Compounding this was the increased
anxiety some patients felt when lying face down
on a treatment table for lengthy periods, unable
to see the retained needles.

It was a huge dilemma for me. | knew that mental
health could be improved by moving the gi with
Meridian Therapy. And, | held the limited view
that acupuncture meant only the insertion of
needles. Sothat’s the way | practiced. | also knew
that some patients were staying away from effec-
tive treatment because of the needles. | became
preoccupied by my search for a solution.

Itwaswhiletrainingtobeanacupuncture teacher
that | noticed a classmate using a teishin. Made
by the Aoki Jitsui Shoten company, it was the
same tool | had seen at the conference booth as
student. | asked to borrow it and began experi-
menting with it in treatments. | felt the qi moving
in a way | couldn’t feel with an ordinary filiform
needle. Right there in my hand was what | had
beenlookingforallalong. Withjustagentletouch,

the gi moved; there was a warmth, and no pain.
My instinct told me, this is it!”

| contacted Aoki Jitsui Shoten and ordered my
own silver teishin. My exploration of the tool was
grounded in my Meridian Therapy background
and years of gi gong practice. Through a period
of trial and error, of rigorously investigating
angles, strength, movement, and the properties
of different metals, the Takahiro-Style Technique
(TST) emerged.

| learned that in cases of gi deficiency, it was
necessary to “inject” the qi, to place the teishin
carefully, and wait patiently. Pressing too hard
would prevent the gi from pouring in. When |
placed the needle lightly, | could feel the gi begin
to flow. In cases of gi stagnation, when the gi was
not flowing, I found that by touching lightly along
the meridian, the qgi flowed like water in a river.
Above all, | learned that generally this metal rod
could move gi more easily than afiliform needle,
and that the changes depended on the patient’s
consciousness or awareness. In other words,
I would dispel my “evil spirit “ (jaki), unify my
consciousness with the patient’s, and exchange
gi. The areas where qi was lacking would fill up,
andin areas where it had stopped, it would begin
to flow. Just by touching the surface of the skin
with this tool, | could circulate qi.

People began to ask if | would share what | knew
abouttheteishin. I realized this could be away to
expand therapeutic options for so many people
suffering mental illness. However, | felt it would
beinappropriate untill had furtherdeveloped the
theory and practice. | accumulated more clinical
experience, deepened my theoretical base, and
perfected techniques (each of which | eventually
gave a name, bringing them to life).

In the course of refining these skills, on March
11th, 2011 an earthquake shook Tohoku in north-
ern Japan. | could not sit still. A friend asked
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me to travel with them
to the disaster-stricken
area.lcontacted Higuchi
Sensei, president of the
Acupuncture and Moxi-
bustion Practitioners’
Association in Miyagi
Prefecture, affected by
the quake, and wasinvit-
ed to enter in an official
capacityto provide treat-
ment. | travelled around
the affected areas and
set up treatment booths
in various locations. Pa-
tients described a wide range of symptoms, but
most common were PTSD-related.

| was proud that in disaster situations, acupunc-
ture could be effective for both acute and chronic
diseases, for mentalillness and even emergency
treatments. Our challenge was to achieve results
and make people feel as comfortable as possible
in less than 30 minutes on a table with as few
needles as possible. In an environment where
even water was scarce, the teishin turned out
to be a blessing. Ethanol on cotton swabs could
be used to disinfect the teishin. Treatments that
focused on the very accessible head areas were
remarkably effective for stress, sleep disorders,
facial paralysis, etc.

After returning from the earthquake zone, | con-
tinued to experiment with the teishin. One day; |
received word from AokiJitsui Shoten suggesting
that we design our own special teishin. What an
honor, | thought, coming from a company in the
business for over a century. | tried to imagine the
healing potential of a teishin injected with the
divine skills of this company’s craftsmen.

The Funamizu-model Sazanami Teishin was
developed with utmost attention to its compo-
sition, shape, size, and manufacturing process:
the goal was to develop atool that could be used
by beginners and experts alike, to gently move
gi and address a multitude of diseases with the
greatest of comfort. Its name was derived from
the gentle ripples (sazanami) it produces with
just light stimulation, and the idea that merid-
ians are rivers. | named my techniques after
various natural phenomena, acknowledging that
“people are small cosmos” (microcosms of the
macrocosm). Many names relate to water, again
reflecting the flow of gi through meridians (we
might recall that many acupuncture points have
the radical for water in their kanji name).
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Since Ido-No-Nippon-Sha published my book,
Takahiro-Style Technique (TST) in March 2022,
more practitioners have beendrawn to this work.?
| have received many requests from within Japan
and around the world from people wishing to
learn about TST.

A second book is now in process, incorporating
the cosmetic teishin technique | developed after
| observed that, in the application of cosmetics
to the head and face area, a synergistic effect
can be created for mental illnesses. Of course,
this technique can also be used for anyone, for
everyday cosmetic purposes. Takahiro-Style
Technique (TST2) — Cosmetic Acupuncture will
be published in 2024.

Simply through touch and by gently moving
the teishin, gi is poured into the acupuncture
points and begins to move the gi and the spirit.
This is a technique that enhances our life force.
A technique that does not damage the human
body. Atechnique that creates hope and a sense
of the future for the patient. | believe that my
life’s purpose is to help people understand and
benefit from this wonderful capacity. | will bring
itto those who need it, to help them change their
lives. This is my greatest wish and why | became
hooked on the teishin.

Translated by Lynette Airey

Notes

1. Funamizu Takahiro. 2022. Teishin Technique —
FunamizuTakahiro’s TST.|Ido-No Nippon-Sha.
[Japanese]

2. FunamizuTakahiro.NAJOM. “Treatment forthe
Heart: Takahiro-style Technique.” No 83, Nov
2021, pp32-32.

Funamizu Takahiro is head of the Acupuncture,
Moxibustion and Massage section of the Tokyo
MedicalCollege, Directorof The Japan Traditional
Acupuncture and Moxibustion Society, and a
board memberofThe Meridian TherapyAssocia-
tion. HeisalsoamemberoftheJapanese Society
of Transcultural Psychiatry and was a member
ofthe implementation committee, WFAS Tokyo/
Tsukuba2016.In 2023, hewasappointedadirec-
toroftheJapan Femtech MeisterAssociation. He
lecturesinjapanandinternationallyontreating
mental illness with Meridian Therapy and the
teishin. His latest book TST2 Beauty Techniques
is scheduled for publication in March 2024.

NAJOM

NAJOM’s 2024 Seminar Series - Number 4
TST Teishin Seminar

with Funamizu Takahiro

March 23 & 24, 2024 (9am - 5pm each day)

Cost: USD $310
Location: Sourcepoint Shiatsu Centre, Vancouver, BC, Canada
Sponsored by the High Desert Hari Society

Translator: Stephen Brown

This seminar will present the basic concepts and techniques of TST — Takahiro Style
Technique. Teishin techniques based on TST principles of qgi will be taught, using the
original Sazanami teishin. The techniques include Hamon (concentric rings), Sazanami
(ripple waves), Samidare (rain drops) and Arare (hail). For the sake of beginners, ev-
eryone will be carefully instructed on how to hold and use teishin, and on the last day
techniques for mental healthcare and facial treatment will be presented.

Ordering the original Sazanami teishin: Since these teishin are made one at a time by
hand, it takes about a month. Those who wish to purchase one must send an order in
to najom@shaw.ca by January 31, 2024. The price depends on the exchange rate, so
please inquire at the time of ordering.

Sazanami Teishin

Funamizu Takahiro is head of the Acupuncture, Moxibustion and Massage section of the
Tokyo Medical College, Director of The Japan Traditional Acupuncture and Moxibustion
Society, and a board member of The Meridian Therapy Association. He is also a member of
the Japanese Society of Transcultural Psychiatry and was a member of the implementation
committee, WFAS Tokyo/Tsukuba 2016. In 2023, he was appointed a director of the Japan
Femtech Meister Association. He lectures in Japan and internationally on treating mental
illness with Meridian Therapy and the teishin. His latest book TST2 Beauty Techniques is
scheduled for publication in March 2024.

Payments made online incur a non-refundable 3% processing fee. Cancellation policy:
100%refundifcancellationis made 28 days or longer before the first date of the seminar.
No refunds will be made within 28 days.

Registration: https://highdeserthari.org/study-with-our-friends/

For registration questions: Contact Eric Michaelsen at: eric@highde-
serthari.org
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Teishin-Do:
The Way of Teishin

by Bob Quinn and Sze Kai Paau

“Be willing to be a beginner every single morn-
ing” — Meister Eckhart

“To do more and more with less and less until
eventually you can do everything with nothing”

- R Buckminster Fuller

Perhaps six years ago | traveled to Tel Aviy, Israel
to teach a half-day teishin seminar at the annual
Israeli ICCM Conference. After the gathering, the
foreign attendees took a bus tour through Israel
forafew days. On the bus | met an administrator
from the Shou Zhong School in Berlin. She said
herfriend had beenin mycourse and had enjoyed
it immensely. We spoke German, something |
had not done in years. She floated the idea that
| come to Berlin to teach a similar teishin course,
expanded to a full two days. She also suggested
my German skills were adequate to the task of
teaching without translation. | still do not know
whylagreedtodothat, becauseitis quite stress-
fulformetotrytoteachin German.|lack entirely
the specialized vocabulary of TEAM.

It was 18 months before | would make my way
to Berlin to teach, because the openings in their
CE calendar did not coincide with my availability.
When they asked how many students | would al-
lowinmy course, | said 30. | was shocked to learn
whenlwastherethatthe signup formycourse was
the second highest that they had ever had, and
there was a wait list! This can only relate to the
strong interest in the teishin, as | was an entirely
unknown teacher in Europe. | had published no
articles there that might account for this strong
interest. (Since then, | have finally published a
book on the teishin — see the ad in this issue.)
There is something about this unassuming tool
that is difficult to explain. It seems that the zeit-
geistis ripe for this ancient tool to reemerge into
our collective TEAM culture.

The rapid growth of interest in the teishin in the
West and in Japan is a curiosity in the modern
practice of TCM. Several acupuncture styles in
Japan have all but totally abandoned the use
of normal acupuncture needles in favor of non-
invasive treatment with a teishin. This tool is
mentioned in the Ling Shu in its discussion of
“nine classical needles.” In appearance this
humbletoolcanlookmuch like ametaltoothpick,
though modern teishins can vary considerably in
length and other features. From the Ling Shu we

have no idea what the techniques looked like
2,000 years ago. As a result, senior teachers of
acupuncture in Japan and in the West have been
developing techniques and ideas of how best to
use this unassuming tool.

Let’s look at the Ling Shu, Chapter 7. This is a
new translation by Sze Kai Paau. The Chinese
characters come from the Paul Unschuld version.

Ling Shu, Chapter 7 The Imperial/
Official Needles =7 *

As for the principles of needling, the [principle]
Imperial/Official Needles are the most exquisite.

Each of the nine needles has its own special
capacity.

They are either long or short, big or small, each
has its specific indications.

If one fails to use them appropriately, the disease
cannot be removed.

If a disease is in the skin without having a fixed
location, treat it at the diseased location with
the spade needle (chanzhen #3). Do not needle
when the skin appears pale.

Ifadiseaseisinbetweenthe partings ofthe flesh,
treat it at the diseased location with the round
needle (yuanzhen [Els).

If a disease is in the channels and is creating a
recalcitrant obstruction, treat it with the sharp
point needle (fengzhen #35).

If a disease is in the vessels, and the diminished
Qi needs tonification, treat it at jing-well, ying-
spring,and shu-stream points withthe arrowhead
needle (tizhen #28).

If a disease involves a large amount of suppura-
tion, treat it with the lancet needle (pizhen $%3).

If an obstruction disease caused a sudden out-
break, treat it with the rounded and sharp needle
yuanlizhen EF#.

If the obstruction disease is causing stubborn
pain that does not stop, treat it with the fine
needle haozhen 2.

If the disease is in the interior, treat it with the
long needle changzhen K.

If there is edema blocking the joints, treat it with
the big needle dazhen X&.

If there is a recalcitrant disease in the five zang
organs, treat it with the sharp point needle
fengzhen 8.
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So with the enshin and teishin we have two of
the nine classical needles operating exclusively
on the surface of the skin. Clearly the notion of
working superficially in a non-insertive manner
is not a strange, modern idea; it traces back to
the Han era, if not before. Those who work with
theteishininan exclusively gentle way, however,
cannot claim that Han Dynasty practitioners did
the same, because we have noinformationonthe
techniques of that era. It might well have been
the case that the teishin and enshin techniques
of that time were relatively heavy-handed. We
simply do not know.

“If there were no new, there would be no old”
— Meister Eckhart

As explained above, not all modern teishin tech-
niques are equally minimalistic, but the ones
that are gentlest of all operate in the realm of 5
grams of contact pressure. That is the weight of
aUS nickel coin. Foracupuncturists who practice
a stronger acupuncture style, this represents a
leap that is difficult to manage, simply in terms
of believability. It just seems that the teishin is
not providing enough raw stimulation to shift a
patient’s body in the direction of health. And yet,
artfully employed, the teishin is surprisingly ef-
fective. | was a skeptic myself, but by now | have
seenand experienced too much to harbor further
doubts. Teishin therapy is powerful medicine.

Let’snowlookatthe question ofhow such minimal
stimulation canbeclinically effective. Admittedly,
there’s a natural resistance to this idea when the
teishinisfirstdemonstrated to newcomers.When
we reject a therapy like the teishin out of hand,
it betrays our assumptions more than it does
the reality of the situation. In fact, our nervous
system is quite fine-tuned, so that small stimuli
can have significant effects. In Japan there are
skin researchers, such as Dr Mitsuhiro Denda of
Meiji University, working to better understand this
question.The skin, it seems, holds secrets we are
only starting to unravel scientifically.

Theskinisembryologicallyrelated tothe nervous
system. Both spring from the common source
of the embryological ectoderm, which gives
rise to neural tissues and to the epidermis. This
relationship between the skin and the nervous
systemis likely utilized in teishin techniques and
goes a long way to explaining how these gentle
approaches can yield real world clinical results.

Inthe world of bodyworkthere are good examples
of minimalistic styles in which the amount of
stimulationis evenless thaninmostteishintech-
niques. Various styles of cranial-sacral therapy
come to mind as the most obvious examples.
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Anyone who has been treated by a competent
cranial-sacral practitioner can attest to the ef-
fectiveness of the therapy, even though little
seems to be happening.

How Can We Explain the
Effectiveness of Such Gentle
Therapy?

TheJapaneseresearch scientist Mitsuhiro Denda
proposesthatthe skin, theinterface betweenthe
bodyand the environment, can be thought ofasa
“third brain.” The “second brain” is, of course, a
common phrase forthe digestive system. Denda’s
research suggests that epidermal keratinocytes
possess sensory and information processing
systems. He refers to the skin as having a cutane-
ous sensation system.2This lends support to the
idea of gentle work on the skin having a broad
whole-body effect.

It is well established in science that there are
numerous types of receptors at different depths
in the epidermis. The list below is drawn from
Thomas Wernicke’s excellent book on shonishin.

1) Merkel cells are in the outer skin layer and
respond to vertical pressure.

2) Meisner’s corpusclesareinthedermisandare
touchreceptorsthatare sensitive tothe speed
of touch.

3) Ruffini corpuscles are a bit deeper and sensi-
tive to horizontal pressure, eg stretching of
the skin. This stretching downregulates the
sympathetic nervous system.

4) Pacinian corpusclesareinthe subcutis,aswell
asinthejoints, the tendons, and in the fascia.
These corpusclesdetectvibrationand use this
intheservice ofregulatingour proprioception.

5) The C-fibre free nerve endings respond to
delicate stroking.?

From this we can see why a wide array of teishin
techniques can activate various aspects of the
nervous system. Some of the techniques utilize
subtle vibration, some lightly stroke the chan-
nels, some press lightly, some press a bit more
significantly, some even go to a slightly discom-
forting level of stimulation (eg the PNST system
of DrHiroshi Nagata in Wakayama, Japan), others
involve gentletappingwithatinymalletorafinger
on an enshin, and for several of the techniques
the skin is stretched.

The Basics of How to Use a
Teishin

The artful execution of oshide and sashide
techniques is fundamental to most styles of
Japanese acupuncture.The oshideisourleft-hand
technique, which is formed on the patient’s skin
above the acupoint to be treated; the oshide
holds the bottom of the teishin as it rests on the
skin. The sashide is our right-hand technique,
which is held above, on the shaft of the teishin.
(This assumes the practitioner is right-handed
— the oshide and sashide would reverse for a
left-handed acupuncturist.) Both the oshide and
sashide should be ephemerally light, and the
touch on the teishin should be what we might
call “informed” or “engaged.” To approximate
these techniques with the hands, imagine you
have your hands palms upin aclassic meditation
positionwiththumbandindexfingertipstouching
lightly — we simply turn both hands over, palms
down to form a good oshide and sashide.

To have success with ateishin, our point location
skills must be accurate. The Japanese use the
phrase “the presently alive point” to capture the
notionthat points can change location subtly from
patient to patient. We need to use a light touch
to find the precise location for our teishin. When
we find it, we place our teishin on the point and
close our oshide index finger and thumb around
the bottom of the teishin. The seal on the teishin
should be tight, but not “white knuckle” tight.
The tool is held perpendicular to the skin. We
need to find the precise teishin angle to the skin
that has the best feel. This might sound vague
or wishy-washy, but in my experience, students
quickly pick up on this idea of assessing various
angles to find the one that has the aha feel. This
findingoftheidealanglefortheteishinappliesto
insertive needling as well —it is what Dan Bensky
refers to as the “Vector of Engagement.”

“Everything is possible for the quiet mind” -
Meister Eckhart

The Teishin Practitioner’s Mind

This article includes a few scattered quotes from
Meister Eckhart, the well-known German mystic
of the 13th and 14th centuries. He often used a
word in his writings and sermons — Gelassenheit
- that is no longer much used in German. This
is an important word for us to consider as we
approach the use of the teishin. Gelassenheit
is variously translated as “releasement,” “calm-
ness,” and “serenity.” The Beatles song “Let It
Be” captures the essence of this word. The Zen
tradition’s focus on emptinessis perhapsrelated.
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This Let-It-Be-ness is the correct approach to the
mental attitude that will serve us in our teishin
work. We do not want to overdue a strong focus.
We want to relax while maintaining what the
Alexander Technique community calls intelligent
“use of self,” which is to say that we want to
maintain healthy verticality of the spine, we want
appropriate spacing between us and the client,
we want relaxed shoulders and jaw, we want our
kneestobeunlocked,and we wantrelaxed hands
that utilize an informed touch.

Thereare many particularstothese subtle teishin
techniques. Eventually we cometorecognize that
all the details are important: What we do with
our hands, how we stand, how we pay attention
to the tool, and what exactly we attend to? The
details can become overwhelming, and at first it
seems impossible to keep all this information in
mind without becoming incapacitated by all the
various elements of a teishin technique, but it is
in fact doable. In the 1970s | remember hearing
an Australian reggae band perform a song about
a centipede that became so confused it could no
longermove whenitstoppedtothinkaboutwhich
leg went next. It is complicated to synchronize
the movement of 100 little legs, and, yes, there
are many details to these teishin techniques,
but they are “master-able.” If an insect can do
it, we can do it.

“The experience of sacred space makes possible
the founding of the world: where the sacred
manifests itself in space, the real unveils itself,

the world comes into existence”- Mircea Eliade

One aspect of the practitioner’s mind should
be mentioned that gets little discussion in our
field but is nonetheless important — space and
our awareness of it. Our culture sees space as a
homogenous blandness, about which there is
little to say. Space is related to the importance
of zhong (center) in Chinese medicine. Some
scholars, suchasHeiner Fruehauf, PhD, argue that
zhongisoneofthe foundationalpillars of Chinese
Medicine. According to the late scholar Mircea
Eliade (he called himself a historian of religious
experience,asopposedtoacomparativereligion
scholar), when a center is established, mundane
space can be transformed to sacred space. This
isimportant for TEAM practitioners to realize. He
termed this shift, this descent of the sacred into
the mundane, a hierophany. Curiously, one of
my Navajo (aka Diné) friends related to me that
his tribe has the exact same idea. He explained
that in every ceremony the center had to be first
invoked or no healing could take place. They
have four sacred mountains, and the center is
the space in the middle that “spins.” So, when
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we work with the teishin, our work can take on a
much deeper dimension if we establish a center
and maintain a contact with this sacred space.

Notes

1. Unschuld P. 2016. Huang Di Nei Jing Ling Shu:
The Ancient Classic on Needle Therapy — The
Complete Chinese Text with an Annotated
English Translation. Oakland: University of
California Press. Chapter 7, pp137-146 (for
Chinese characters). Translation above into
English is from Sze Paau, DSOM, LAc.
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Brain?’” Dermatologica Sinica. June: 33(2)

https://www.researchgate.net/publica-
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Brain

3. A fuller discussion of these receptors can be
found in Wernicke T (2014), Shonishin: The
Art of Non-Invasive Paediatric Acupuncture.
London: Singing Dragon, pp. 67.
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Mother’s Touch Protocol:
Teishin’s Effect on the
Vagal Nervous System

by Jeffrey Dann

This article is based on a presentation | gave in
2016 on the subject of reintroducing the teishin
to TCM at the Beijing University of Traditional
Medicine’s 4th International Symposium of
Techniques of Acupuncture-Moxibustion. For
NAJOM readers | have changed the title of the
presentation, which was “A Theoretical Proposal:
Teishin stimulation improves vagal tone for Zang
Fu and Shen regulation.”

This paper describes the rediscovery of one of
the nine needles of the ancient classic Ling Shu,
the non-insertive millet head needle or teishin,
and the development of its use for treating PTSD,
depression,andtrauma. This specialteishintech-
nique, applying the teishin in a specific manner
to the neck, face, and scalp, was developed by
Funamizu Takahiro of Tokyo’s Kuretake Medical
College.

The redeployment and novel expansion of the
teishin has become popular among various
schools of acupuncture in Japan. Since the
influence of blind acupuncturists from the mid
17th century, Japanese acupuncture styles have
appreciated superficial skin stimulation. In more
recentdecadesthere has been growinguse of con-
tact needling (0-2mm), as well as the utilization
and invention of various non-insertive classical
needles such as the enshin (%) and zanshin (5%
$#), pediatric stimulators, and novelteishinmade
from crystals and exotic metals.

Inthis paperlwillintroduce onevery simple tech-
nique of using the teishin on the neck, face, and
cranium for PTSD, trauma, and depression. But
firstsome background onhowthis evolved forme.

The 2011 Great Northern Japan Tsunami caused
great disruption and trauma with over 25,000
dead orinjured and over 200,000 displaced from
theirhomes. Occurringin March, the weatherwas
stillcoldand wetand conditionstoaccommodate
the survivors were quite harsh. Food and clothing
were in short supply, with thousands living in
gymnasiums and community centers.

Organized groups of Japanese acupuncturists
went to the refugee locations to lend support to
the traumatized population. Funamizu Takahiro
Senseiwas one ofthe earlyacupuncture respond-
ers. He found that these people were in such a

great state of shock that they did not want to be
needled with normal filiform needles, even with
the very fine needles used in Meridian Therapy.
Characteristic of traumatized persons, many
survivors were afraid of anything that might hurt
them more, so Funamizu started employing ex-
tensive use ofthe non-insertive teishin, oftenjust
doingdistal stimulation onthe extremities. To his
great surprise the results were quite dramatic for
refugees of all ages. Treatments were effective,
brief, and easily duplicated.

In2013,18 months afterthe devastatingtsunami,
| visited Sendai and joined Higuchi Hideyoshi
Sensei to assist and observe at a number of
refugee centers. | was struck by the number of
displaced survivors who were still hesitant to
receive acupuncture because it might hurt. Many
of these people, often elderly, were severely de-
pressedduetotheirpermanentdisplaced status,
loss of loved ones, and destruction of ancestral
communities where the government would not
allow rebuilding in flood zones.

When I heard Funamizu’s report of his experiences
and saw his techniques firsthand in Tokyo, | im-
mediately invited him to teach in Hilo Hawaii at
the Hawaii Island College of Acupuncture where
| was helping develop a program for Hawaiian
military veterans with PTSD.

Our Hawaiian seminar patients for Funamizu
included a 67-year-old Vietnam war veteran with
PTSD, a 4o0-year-old acupuncturist traumatized
by a failed ectopic pregnancy surgery while on a
meditation retreat in India, and a constantly cry-
ing six-month-old child. After brieftreatments on
these diverse patients with only light distal and
abdominal stimulation and facial/cranial teishin
work, the results were dramatic.

The Vietnam veteran relaxed, his breath regu-
lated. He could carry on a coherent appropriate
conversation, making direct eye-to-eye contact.
The post-surgical woman expressed great
physical and emotional relief. Her face was more
relaxed and less dark, her posture straighter and
her movements more graceful. The baby stopped
crying and fell asleep in his father’s arms. | was
shocked to see such dramatic responses so fast
with this teishin tool. Certainly, by TCM indica-
tions, the tsunami displaced refugees had many
signs of shen disturbance whereby yang qi does
notdescend.Theyfrequently had symptomssuch
as insomnia, headaches, anxiety, fatigue, disas-
sociation, forgetfulness, lack of concentration,
irritability and labile emotions.
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Funamizu Sensei’s treatments of these cervical,
cranial, facial acupoints were not directly stimu-
lated with sustained focus on the points. There
were no overt attempts to supplement or drain.
Rather the channels were stroked upwards over
andoverusingalight supportive gentle touch with
theteishininone hand followed by the otherhand
gently smoothing, stroking,and spreadingthe qi.

| began to wonder how and by what mechanisms
these techniques were so effective.

| found an answer in the research by Stephen
Porges on the evolution of the ventral vagus
nervous system. Recent neurological research
reveals a striking evolutionary development in
the vagus nerve system that is unique to higher
mammals, primarily humans and great apes.
It is hypothesized that this evolved due to the
prolonged period ofinfant dependency requiring
the ability of the infant to read facial emotions,
perceive safety and have healthy bonding at-
tachment to the family network of care. Healthy
bonding occurs whereby the mother holds the
infant, has skin-to-skin contact in breastfeeding,
makes direct eye contact, warbles vocalizations
of love, and gently strokes the infant’s neck, face,
and head. These behaviors stimulate a strong
sensation of safety, bonding, and pleasure. The
somatic body is rested but alert and digestion
is optimized. This is the mother’s touch that is
mirrored in this style of teishin work.

Porges argues that bonding, empathy, love, gut
feelings and intuition enhanced by the ventral
vagus system imprints in that part of the brain
known as the anterior insular cortex. 80% of the
vagus nerve is sensory and it is the insular cortex
which receives and interprets the messages of
visceral sensation. The insular cortexalso hasan
inhibitory effect ontheamygdalawhich deals with
the limbic emotions of fear and anxiety.

While we tend to think ofthe yin parasympathetic
nervous system as being a brake on the yang
sympathetic system, it is important to recognize
the positive aspects of this evolutionary tonic de-
velopment ofthevagal system.The yang excess of
the sympathetic systeminducesthe fight-or-flight
response activating fear, excitement and effort.
The yin excess of the parasympathetic system
induces a “braking” effect on heart rate and can
initiate a freeze or dissociative withdrawal. This
is the standard conventional understanding of
the autonomic nervous system functioning and
in particular the role of the 1oth cranial nerve,
the vagus nerve.
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Thedevelopmentofarapid-response myelinated
ventralvagus nerve pathway for positive emotions
of safety and bonding is a tonic up-regulator
for the heart and lungs with a special complex
relationship to striated-muscle facial expression,
vocalization, and respiration.

Isuggestthatbyusingthissimpleteishin protocol
we may reproduce actionsthatincreasevagaltone
allowing positive regulation of visceral sensa-
tionswhile diminishing sensations of discomfort,
disassociation, and anxiety. I'm calling Funamizu
Sensei’s facial cranial cervical procedures the
“Mother’s Touch Teishin Protocol.” It replicates
those early childhood sensory experiences that
almostuniversallyinducerelaxationand pleasure.

Thisteishintechnique, strokingthe channels from
neck, face and head, with the nurturing touch of
the following hand mimics the supportive, com-
forting touch of the mother. The quality of touch
and rhythm induces increased vagal tone and
activates the anterior insular cortex which is the
neurobiological monitor ofthe homeostatic state
of internal visceral zangfu sensation. Positive
vagal tone signaling the insular cortex inhibits
amygdala anxiety. Furthermore the skin-to-skin
contact of the teishin hand and the following
hand increase levels of oxytocin, another great
yin hormone.

selsuna

International

Modern society brings higher levels of stress to
many areas of daily life. There is more isolation,
fewer close networks of true friends or family,
allamplified by the internet and remote work. In
increasing numbers of urban citizens exhibiting
awide variety of complaints and anxieties, vagal
tone may be low, confirming what some doctors
describe as the modern condition of sub-health
— neither sick enough to go to the hospital, nor
feeling well enough to be vital and energetic.

A few minutes of Mother’s Touch facial teishin
work can induce a rapid state of relaxation and
positive emotion. It is a powerful technique
to use in preparation of ending a session. Of
critical importance is the skin-to-skin contact,
both in the use of fingertips holding the teishin
which strike and stroke simultaneously so that
the sensation of the metal is not consciously
perceived. The following stroking hand supports
theteishinstimulation, spreadingand caressing,
which further mimics the manual moves of the
nursing mother.

Stroking starts at the neck, goes both under the
mandible and over the masseters, through the
temporal gallbladder and san jiao and stomach
channel areas, culminating at bai hue (GV-20).
Acupoints such as tai yang, yin tang, GB-7, GB-8,
St-8, GB-13,GB-15, GV-24, BL-7 and GV-20 may
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also be directly stimulated with the teishin and
held in position and manipulated in different
supplementing ways until a gi response is felt
by the practitioner.

Ifthereis extensive gallbladderand bladderchan-
nelstressin these areas, the muscle tissues may
develop hard rigid bands or become extremely
taut, as if adhering to the cranial bones with no
fluidsorcirculatory space betweenthetwo layers.
Here, a different tool, such as the zanshin may
be used, or the teishin with a scraping action.

The neurobiology of brain function in states
of anxiety and positive social engagement are
complex, but Funamizu’steishin protocolis simple
and delightfully effective and can beincorporated
into awide variety of acupuncture styles. It’s well
worth trying.

Jeffrey Dann has been a long-time contributor
to NAJOM. For 10 years he helped facilitate
the annual In-Touch Japanese Acupuncture
and Moxibustion Seminars in Japan. Besides
lecturing nationally and internationally he
conducts seminars for the Traditional Japanese
Acupuncture Institute of New York and the PDX-
TJM seminars in Portland Oregon. He currently
lives in Honokaa, Hawaii.

Ongoing educational acupuncture seminars are available

setsunajyuku.us@gmail.com

https://setsuna-international.hp.peraichi.com

[
L ¢

-

Japanese Cupping
Techniques for Back Pain
and Frozen Shoulder

Are you an acupuncture practitioner or student
seeking to improve your skills? Join us for an
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Non-penetrating
Acupuncture Does Work

Part1

Insights from the Theory of Skin
as the Third Brain

by Matsuda Hirokimi

One of the unique features of Japanese-style
acupuncture is non-penetrating needling with
methods such as shonishin or sesshoku-shin
(contactneedling). Inthisarticle, | offerascientific
explanationastowhythesetypesofneedlingare
effective, referring to the dermatological science
of Denda Mitsuhiro, PhD.

The Problem With Randomized
Controlled Studies

By the 1990s, acupuncture had become recog-
nized worldwide as an alternative therapy. Ex-
perimental studies were initiated to scientifically
proveits effectiveness. The method employed, the
randomized controlled trial (RCT), was originally
designed to eliminate the psychological effect of
drugs being tested, to determine the efficacy of
the drug alone.

In RCT, patients are divided into two groups, one
given a real drug and the other given a fake drug
(placebo), made from a starch for example, with
no medicinal effect. If the real drug is more ef-
fective than the placebo, the drug is considered
efficacious.

RCT on acupuncture is also applied according
to this method, with patients divided into two
groups: one being treated with real acupuncture
and the other with fake or “sham” acupuncture.
If the “treatment” is more effective for the group
receivingtherealacupuncture, researcherswould
consider acupuncture to work.

Early RCTs ofacupuncture compared needles that
punctured real acupuncture points with placebo
needles that shallowly punctured off-point loca-
tions. Except for some cases such as back pain,
this approach did not prove acupuncture to be
very effective. Even when real acupuncture was
effective, it was shown to be so only to the same
extent as sham acupuncture. Acupuncture was
thus determined to be only psychological in its
effects.

10

In 2008, a British scientificjournalistand a physi-
cianpublishedabookentitled Trick or Treatment?
The Undeniable Facts AboutAlternative Medicine
(Ernst & Singh, 2009)". Using RCTs as evidence
that “acupunctureisverylikely nothing more than
aplacebo,” it was applauded by modern medical
doctors who held that acupuncture was a fraud.

The authors confidently stated: “the fact that
real and sham acupuncture are equally effective
meansthatthe effect of realacupunctureis simply
a placebo” and “the finding that sham acupunc-
ture hasthe same effectas realacupuncture sup-
ports the view that acupuncture is nothing more
than a powerful placebo.” (Ernst & Singh, 2009)

However, the authors had drawn this conclusion
from their ignorance of acupuncture. Japanese
acupuncturistsimmediately understood that the
way inwhichRCTs were employed by the book was
like comparing Chinese medicine’s acupuncture
toJapanesestyles: the authors were familiaronly
with Chinese acupuncture, in which needles are
deeplyinsertedintoacupuncture points,andthis
is what they assumed was “real acupuncture.”
Theythenadopted “shamacupuncture”asthatin
whichneedleswereinserted shallowly and offthe
traditional acupuncture points, assuming that a
comparison ofthetwowouldyield the appropriate
results. But in effect they had chosen Japanese-
style acupuncture as “sham acupuncture,” as it
can be performed by inserting needles shallowly
beyond the traditional acupuncture points, or
even by not inserting them at all.

Even Toothpicks Worked

Thanks to the successful efforts of Japanese re-
searchers, it is now recognized worldwide that it
is wrong to treat non-puncturing acupuncture as
“placebo” or “fake” medicine. Non-penetrating
needling techniques such as sesshoku-shin, in
whichacupuncture needles contactonly the skin’s
surface, or shonishin and shallow needling at off
the point locations, are all effective. The authors
of Trick or Treatment?were bound by stereotypes
and could not accept that the real and placebo
acupuncture are both effective.

The GermandoctorKlause Linde, MD, PhD, speak-
ing on “The Current State of Evidence-Based
Acupuncture Treatment” to the All Japan Society
of Acupuncture and Moxibustion Sciencein 2006,
stated that: “Even stimulation by touch alone can
be sufficient to modify pain. Sham acupuncture
can also produce physiological effects, and it is
not appropriate to consider it a placebo.”
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Thomas Lunderberg, MD, PhD of Sweden said,
“Shallow needling is not false acupuncture. It is
thought that needling in shallow skin areas acti-
vates the C fibers of the sensory nerves, causing
meaningful and surprising changes at the level
of emotion and satisfaction. The mechanism of
light touch can be thought of as activating the
brain’sreward systemand improving depression.”

Karen Sherman, PhD, MPH of United States, at the
2009 Japan Society of Acupuncture and Moxibus-
tion Symposium said, “638 patients with chronic
low back pain were divided into three groups: an
individualized acupuncture treatment (includ-
ing the Japanese Toyohari acupuncture style),
a one-pattern modern TCM acupuncture style,
and a sham-acupuncture treatment group using
toothpicks. They were treated for seven weeks
and compared with the group treated by a drug
treatment + physiotherapy.”

Allacupuncture treatments were foundto be more
effective than modern pharmaceutical/physio-
therapy treatments; there were no significant
differencesacrossthethreeacupuncture groups;
toothpicks also worked.

As Dr Sherman stated, “it is time to consider the
effectiveness of non-penetrating acupuncture
(which is often used in the Japanese styles).”

TCM Acknowledged the Role of
the Skin

Why were false statements such as those quoted
from Trick or Treatment accepted, even if only
temporarily? The reason is the “peripheral nerve
hypothesis,” which follows the Chinese approach
which holds that acupuncture needles must
be punctured to be effective, a view dominant
throughout the international acupuncture com-
munity.

Traditional Chinese medicine originally treated
the skin. Hair on the skin protects against exter-
nal evil and prevents various diseases. Various
diseases start from the skin. If not treated early,
disease manifesting at the skin level will eventu-
ally reach the internal organs and cause serious
illness (Huang Di Nei Jing Su Wen). However,
more modern Chinese medicine began to focus
solely on deep penetration and obtaining qi (de
gi), and the classical skin theory was largely
ignored. Japanese acupuncturists since the early
Showa period have, based on their own experi-
ence, noted the importance of treatments on the
surface of the skin.



NOVEMBER 2023

Below are some of the styles of non-penetrating
acupuncture that can be found in Japan today:

e Shonishin: Developed by pediatricacupuncture
schools mainly in the Kansai area (Western
Japan)

Non-penetrating dashin: A small round mal-
let is used to strike a needle) developed by
Fujimoto Renpu

Sanshin or Sanzuru Hari: Developed by Mina-
tani Ohaku in Gifu Prefecture

e Ono Bunkei’s Toho-kai school: Uses nine
methods of non-penetrating needling

SuperRotation Insertion: Developed by Shudo
Denmei

Niki Seibun’s system of shonishin, derma
roller, and intradermal needling: Developed
in Shiga Prefecture

Kobayashi Shoji’s Shakuju Treatment: Using
a rounded needle for skin stimulation

Innovative moxibustion methods that do not
burn the skin, such as Chinetsu-kyu moxibus-
tion and Hachibu kyu (Hachibu means 80%)

The Skin is the “Third Brain”

Japanese acupuncture is unique in that it has
developedtechniquestoelicitdifferent reactions
by artfully changing the way a needle is applied
to the skin.

The work of dermatology scientist Denda Mit-
suhiro PhD is gaining popularity as it offers
a scientific explanation for non-penetrating
Japanese acupuncture styles. His books (Skin
Thinks, 20052, The Third Brain, 20073 and Smart
Skin4, 2009) demonstrate how gently transmit-
ting information from the skin’s surface, without
directly stimulating the nerves, can exert healing
effects on the entire body.

“Forhumans, the skinistheinterface, the bound-
arythatconnectsustoourenvironment, theworld,
and the universe, and allows information to flow
inand out. The epidermis, whichiso0.06too.2mm
thick on the top surface of the skin, serves as a
barrier to protect human life. The epidermis is
constructed of cells called keratinocytes and is
constantly being renewed. The top layer of the
epidermisisthe stratum corneum, whichisabout
one-hundredth of a millimeterthick, composed of
dead cells and lipids that fill the spaces between
them” (Fig 1).

The stratum corneum is made up of epidermal
keratinocytes. The stratum corneum is as imper-

epidermis -I: T

blood capillary
papillary stratum
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DrDendaand 21st-centuryderma-
tological science tell us that epi-
dermal keratinocytes are sensory
organs, fulfilling the mandate of
the five senses, sensing light (an
electromagneticwave), ultraviolet
light, color, electricity, magnetism,
normal sound, ultrasound, tem-

dermis< .. Meissner’s
reticular corpuscle
stratum

perature, atmospheric pressure,

I_ sweat gland

subcutane- blood vessel
ous tissue |
subcutaneous
fat

nerve fiber
eccrine gland

FIGURE 1 The skin

meable to water as plastic of the same thickness,
which is why water does not flow out of the body
and we are able to live. Until about 30 years ago,
modern medicine believed that the epidermis
existed merely to form the stratum corneum. It
was believed that tactile sensations and pain,
suchas pressureand vibration, are sensed by the
peripheral nerve endings that enter the dermis,
while temperature, acid, and irritants are sensed
by nervefibers (free nerve endings) thatenterthe
epidermis, and that the epidermis itself was not
involved. There was no doubt a “brain monism”
at that time, a notion that sensations received
by these nerve-endings and nerve fibers were
perceivedinthe cerebral cortexviathe spinal cord.

Acupuncturistsand researcherstrainedin modern
medicine believed “real” acupuncture could be
performed only with needles that penetrated
deeper than the epidermis and stimulated nerve
endings and nerve fibers.

However, as DrDendatells us, “The conventional
wisdom that peripheral nerves are the only input
point for cutaneous sensation is falling apart.”

“The epidermal cells (keratinocytes) surround-
ing the peripheral nerves are the sensory input
points.”

“[The layer of | Epidermal cells do more than just
protectthe body’sinterior. Itisasensorthat moni-
torschangesinthe externalenvironmentandalso
processes the information it receives on its own.
Thisinformation affects various types of systems
including the nervous, immune, cardiovascular,
endocrine systems, as well as the mind.”

oxygen levels in the air, smells,
and tastes, as well as physical
stimulisuchaswhenbeing poked
or touched.

Furthermore, itis possiblethatthe
skin is the arbiter of information
_ from the outside. It may produce

the same neurotransmitters and

hormones as the brain, sending
Pacinian corpuscle commands to the entire body, and
through them, work on the mind,
both conscious and unconscious.

Dr Denda tells us, “If the digestive tract is the
second brain, the skinis the third brain” because
it processes and transmits information indepen-
dently from the brain.

To be Continued

Translated by Midori McGivern
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A Teishin Approach to
Meridian Therapy

by Thomas Sorenson

Since first studying acupuncture, | have been
taughtagreatvariety of needlingand moxibustion
techniques. Most have beenvery effective intheir
own right, but it wasn’t until being introduced to
the teishin, zanshin and enshin that | found tools
that really resonated with me.

Over the years | have found myself gradually
dropping all moxibustion techniques and also
all invasive needling techniques. | found that |
can achieve the desired treatment outcome us-
ing the teishin exclusively, occasionally adding
just a minuscule amount of zanshin and enshin
work to treatments.

The biggest challenge with focusing on one spe-
cifictool, beittheteishin, moxaoranyothersingle
tool, exclusively, is that diagnosis and technique
must be adapted to that specific tool for optimal
results. In my experience, the teishin is great for
tonification and for shunting, but not so much
for draining of pathogens directly. However, if a
treatment has been based on proper diagnosis
of root and branch, and if proper application of
tonificationand shuntinghas beenapplied, it will
encourage the body to effectively and properly
rid itself of pathogens.

Since my focus of treatment with the teishin, in
this manner, is aimed mainly on tonification, |
found it necessary to view theory from a slightly
different perspective to make treatment effective.

Studying differentJapanese, Koreanand Chinese
acupuncture styles as well as studying the Nan
Jing especially, but also the Nei Jing Su Wen Ling
Shu,andto adegree, the MaiJing, the Shang Han
Lun and the Jin Gui Yao Lue through the lens of
Meridian Therapy, and with the teishin in mind,
has revealed an efficient and effective approach
to treatment which is both systematic, logical
and in full compliance with classical theory. And
it fits the teishin approach so very well.

In order to obtain optimal, consistent and (fairly)
predictable results of treatment with the teishin,
not only theory, but also diagnosis and point
location, has had to be adapted to some degree.

Anexampleofthese adaptationsistheabdominal
diagnostic map | use. Abdominal maps from the
Nan Jing, from other Meridian Therapy styles,
as well as maps constructed from own clinical
observations over the years were overlayed to
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form a new map of the abdomen to use specifi-
cally for finding the exact root deficiency and its
resulting branch excess.

The same method which was used to construct
a new abdominal diagnostic map has been used
to construct maps for use in pulse, meridian, and
extraordinary meridian diagnosis. The specific
pulse, abdominal, and meridian diagnostic maps
all confirm each other, directly revealing which
meridians are deficient and which are excess, as
well as the direct relationship between root and
branch, and which points to tonify and shunt in
a concise manner.

Point location, teishinand oshide techniques have
been slightly modified to best effect tonification
and shunting. On a few occasions, after the root
treatment, the zanshin will be used to move local
oketsu and/or the enshin will be used to move or
tonify local ki and blood circulation. Treatments
are on the shorter side, lasting approximately
7-10 minutes at most.

Itisdifficultto convey practice throughwordsand
it should preferably be demonstrated. However,
since this is not always possible | do hope that
thefollowing case will, at leastto some vague de-
gree, illustrate my approach to Meridian Therapy
using the teishin.

Case Study

Painful Period with Heavy Bleeding

Treatment with Teishin Only

Subjective Observations: A 38-year-old mother
of two came to the clinic complaining of severe
headache of the whole head. She described feel-
ing as though her head had frozen. She had also
developed dark heavy menstrual bleeding with
some clotting and lower abdominal cramping
pain. The headache and bleeding had started
a few days earlier. Her period, which is usually
without discomfort and quite regular, had come
later than usual.

The past month the patient had experienced a lot
of stressand poorsleepduetochangingjobs.The
patient herself suspected stress was the reason
for her symptoms.

Objective Observations:

Abdomen:

o A larger area with rubbery tightness in the
right upperabdominalquadrant (lung meridian
excess) was found
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e Tension to the left of the navel with pain on
palpationaswellasnodulesinthe leftinguinal
area (blood stasis)

¢ Visible palpitations below the navel (kidney
organ deficiency)

Meridians:

o Left lung meridian very tight from LU-5 down
to mid-arm (lung excess)

e Alot of painful nodules palpated on the liver
meridianon left lower portion ofthe lower limb
(blood stasis)

e Kidney meridian on the lower right leg was
tight. The right kidney mu point had a rubbery
tightness to it; it elicited sharp pain when
palpated

Pulse:

e Thelungpulse positionwas quite excess (lung
excess) and the overall left pulse was wiry
(blood stasis)

e Entire right side pulse was stone-like without
much stomach gi (kidney deficiency)

* The pulse was slow (4 beats per breathing
cycle) showing that the problem most likely
had arisenfrominternal causes (note: internal
causes are defined as coming from lifestyle
and/or from emotions in the Nan Jing)

Diagnosis:

Lung excess with blood stasis due to underly-
ing kidney organ deficiency. The kidney organ
deficiency very likely came from too much stress
and poor sleep.

Treatment

Firsttheright side LU-8 (metal/qi) was tonified to
tonify lung qgi so the lung could start to descend
qgi properly as well as begin to move blood. Next
LU-11 (wood/blood) was tonified to strengthen
the liver to betterregulate the blood. Both points
were treated withasilverteishin. Silverfacilitates
movement well.

Left side KI-3 was then tonified to strengthen the
kidney organ. A gold teishin was used since the
gold is slightly more tonifying and less moving
than silver.

The ren mai was opened with a silver teishin to
a special point mid pubic symphysis to help the
chest gi move and to assist the gi descending
function of the lung.

The chong mai was opened with a silver teishin
usingaspecial pointonbothheels. Itwas opened
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to tonify the lower jiao and to facilitate better
movement of blood (also in the lower jiao).

(Note: Tonifying any given elemental point on ei-
therayinoryang meridianwilltonifyits related yin
organdirectlyaswellastonifyingthe meridianon
whichis located (ie LU-11 tonifies the liver as well
as the lung, causing strong movement of blood.)

Re-palpation of the abdomen, pulse, meridians
and mu points showed that all palpatory findings
had normalized.

Result:

The bleeding and abdominal cramps ceased
shortly after the treatment and the headache
subsided to completely disappear within the
next two days.

Discussion:

The patient experienced stress and poor sleep
whichdepletedthe kidneys causingrebellious gi.
Thelunggicould notdescend properlyduetothe
rebellious gi so the lung meridian gi stagnated
and caused the headache.

Due to stagnation of gi in the lung meridian the
lung gi could not control the liver, which then in
turn could not move/regulate the blood properly.
This caused blood to stagnate in the lower jiao
giving rise to the menstrual bleeding as well as
to the cramping of the lower abdomen.

This is a slightly uncommon presentation. Very
often kidney organ deficiency will lead to heart
heat which then can lead to blood stasis and
cause the same type of menstrual cramps and
heavybleedingasthe above patient experienced.

However the patient had a pre-existing lung
excess from physical trauma (Nei Jing: ‘Falling
from high places causes the formation of a lump
under theright rib cage,’ a sign of lung excess as
it is described in the Nan Jing). In this case, the
pre-existing lung excess took the hit from the
rebellious gi stemming from the kidney organ
deficiency.

Thomas Sorensen has studied extensively in
East Asia and in the USA. He has had the great
privilege to study underlkeda Masakazu Sensei
in Japan. It is Ikeda Sensei who instilled in him
the passion for classical texts, their clinical
application and constant experimentation to
improve the craft. Thomas has been in private
practice for 20 years. He is now practicing in
Copenhagen, Denmark. He also teaches work-
shops internationally.

A Modular Methodology
for Using the Teishin

by Daniel Silver

My first exposure to non-insertive needling prac-
tice was through teachers and mentors whose
focus on the non-insertive method was unlike
anything | had encountered before. | saw how
patients could beregularlytreated without needle
insertion,anditmade foracompleteand cohesive
healing experience that patients remarked was
subtle or strong at times. | was surprised when |
myself received non-insertive treatment, that it
could be experienced in such a way, similar and
yet different from the de gi sensation of inserted,
manipulated needling.

However, as a learner, | found it difficult to im-
mediately implement teishin techniques. | was
used to insertive needling. | heard some amaz-
ing reports of non-insertive only treatment from
patients of Anryu Iwashina. But it seemed rather
opaque and logically indefensible — | mean, how
coulditdoanything? It was only after some years
of practice and furtherstudy thatlwasabletosee
acupuncturethatdidn’tinvolveinsertingneedles
within a larger classical paradigm of healing.

Part of the early cognitive dissonance | had was
due to the meaning of the word ‘acupuncture’ in
English, which implies a practice that involves
breakingthe skin.This canbe obviated by consid-
eringacupuncture as a unique therapy mediated
through the use of needles (and of course moxa);
but if we stick to needles, then the scope ranges
from the use of minor surgery-type implements
for cutting and excision to dermal stimulation by
pressingand touchingthe skin withtools suchas
the enshin and teishin. Even a cursory reading of
the first chapter of the Ling Shu can reframe this
supposition; it’sboth embarrassingand revealing
thatdiscussion ofthiswasn’t part ofthe common
curriculum | encountered. It is likely still a major
misconception that acupuncture depends on
the insertion of filiform needles for it “to count.”

Assuch, lhave encountered similar hurdles when
introducing non-insertive needlingto students of
thismedicine. Even afterstudents see orrecognize
changesthat occurfromnon-insertive treatment,
many questions remain. Pragmatically, besides
theissues of howto doit, ie tools and technique,
is navigating when to do it. This can be vexing in
the USwhentheinsurance modelofacupuncture
treatment is based around needle retention fora
set period of time, ie a 15-minute unit of retained
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acupuncture for billing. Over the last 10 years or
so of teaching, | have become accustomed to
sharing ways that the teishin can be used in a
modular way, so that at various junctures in the
treatment it can be included in an extensible
fashion as needs be or as inclination sees fit.

Some days it is at the express wish of patients
who request it, having received this kind of work
before. More commonly | include teishin in treat-
ment because | find | can have a better effect
therapeutically. | try to include at least a little bit
even for those who receive needle treatment of
deeper, inserted needling. Note that teishin can
be used at any part of the treatment, the begin-
ning, the middle, the end; as well it can be used
on multiple areas of the body whether the front,
the back, the top of the head and upperbody, and
the lower body, whether reclining supine, prone,
seated, or standing.

loftenfind it helpfulto begin the treatment using
the non-insertive method after the intake and
initial assessment of pulse, abdomen, and chan-
nels.Thisisthetime whenas practitioners, we are
developing ourideas about the treatment flow of
thesessiontofollow. When signs orsymptomsare
unclear, we can use multiple techniques to help
clarify the pulse and abdomen, so that we can
proceed with our hypothesis of treatment. Most
commonly, | begin with several passes of contact
needling using the teishin across the abdomen.
| credit practitioners such as Shoji Kobayashi,
observing how just this step could dramatically
reduce the places of pressure pain not just in
the abdomen but throughout the whole body.
As well, using non-insertive method at the start
of the treatment helps the patient recalibrate in
their expectations of what is to follow. If we are
requesting an encounter of participatory aware-
ness, it sets a tone of non-violence. For those
who have experienced trauma or violence in the
past, this can be a fundamentally different kind
of dynamic.

For those who choose directed subsets of points
to balance the channels, such as those referred
to in the Nan Jing 69, these can be treated using
non-insertive method next. The Toyohariassocia-
tion approach of attentive interactive listening
to the pulse and rechecking it as an indicator of
treatment effect has been incredibly instructive.
The teishin can be used as a “tester” of points to
be treated, or as the vehicle for treatment itself.
The non-insertive work of Miyawaki Sensei was
an inspiration in regard to how skillful diagnosis
could be the springboard for simple and subtle
techniques.
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Teishin can also be used to help the pulse more
generally. When the pulse is sluggish, irregular,
or unsmooth in its movement, these are some
indicators of poor stomach gi and often treated
by needlingalongthe lower leg stomach channel
by students of Nagano-style acupuncture. More
often now I touch these points orstroke along the
entire lower leg using teishin, then recheck the
pulse to see if it lifts. | can follow with insertive
needlingorusingdirect moxaat pointssuchas ST-
36,37,38-39ifadditionaltreatmentis warranted.

Treatment of the neck, face and head can also
be accomplished using non-insertive methods.
The pragmatism of Bob Quinn shines through
here, as he has remarked that if you treat the
neck sensitively and skillfully, then “good things
happen.” Onthetablethe appearance of patients
can visibly change, as tension and stress drop
fromtheirmien following stroking of the face and
head and dispersing areas of tension along the
lateral neck, such as by the scalenes and SCM.
This is a common area of somatic holding, and
release likely contributes to a state of ventral
vagalrelaxationthat can be understood as helpful
forthose who have experienced chronic or acute
stress and anxiety in their lives. It is notable that
this is a focus for the treatment of PTSD by Fu-
namizu Takahiro Sensei, who shows how elegant
and effective treatment can be.

Of course, just about the entire treatment can be
performed usinganon-insertive method. Dr Bear
commonly began treatment with the abdomen,
then the extremities, followed by the head, neck
and face, and the back of the body, including the
legs while the patient was prone. Points of his
‘fundamental treatment’ are typically included
in concert with modification of technique based
upon the unique findings of systematic point
‘checking,’discussedin priorarticles authored by
Iwashina Sensei. Suffice it to say, with good hand
skills and attention to the patient, therapeutic
results can be attained quickly.

Closing the treatment with sanshin along the
back, with the patient prone or seated, can be
both relaxing and invigorating. | find the variety
of techniques practitioners use for sanshin de-
lightfully expansive, and being exposed to the
sophisticated hand skills of Ikeda Masakazu was
particularly a guiding influence in this regard.
However, as a beginner it was incredibly chal-
lenging when | tried to emulate such techniques
using a filiform needle. In this regard, using a
teishin can be much more forgiving, yet still open
to an array of modifications to suit practitioner
and patient constitution. By closing with a more
rapid application of technique, it prepares the
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patient to leave the visit calm, refreshed, and
awake rather than groggy.

When viewed as a modular approach, the non-
insertive method can be included as a part of the
treatment or substituted for other techniques
with the filiform needle. This way | don’t feel
stylistically bound in my treatment planning and
can flexibly modify based upon patient findings.
While teaching student interns who aren’t yet
confident in their skills, | can make suggestions
about how to begin to implement using teishin
regularly during the therapeutic encounter. For
those following insurance billing considerations
based upon inserted retained needling, this
approach might be a way to begin to integrate
non-insertive work more frequently throughout
thetreatmentaswell. Whetherincludedinasmall
way or a predominant modality of treatment,
non-insertive work is a wonderful aspect of the
acupuncture tradition to share.

Daniel Silver, LAc is a full-time faculty member
inthe Classical Chinese Medicine department at
NUNM in Portland. He is a long-time student of
Dr Bear and has studied with other teachers in
Japanand China, withafocusonusingteishinand
non-insertive work over the past two decades.
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Bringing Teishin to Stony
Brook Children’s Hospital

by Mark Petruzzi

For the past 10 years, | have held privileges at
Stony Brook University Hospitaland Stony Brook
CancerCenteronLonglsland, NY.lwasapresenter
at their 2016 and 2017 Pediatric Palliative Care
Conferences for Pediatric Oncology, giving talks
and demonstrations on shonishin (Japanese
pediatric acupuncture), moxibustion and lymph
drainage therapy. Through parts of 2020/21, |
attended weekly morning rounds for inpatients
on the pediatric oncology floor, identifying ap-
propriate patients for treatment and how they
could benefit. In 2022, | began an acupuncture
and integrative therapy program at Stony Brook
Children’s Hospital, emphasizing the traditional
Japanese teishin and shonishin styles.

Atypicaldayatthe Children’s hospital begins with
the pediatric oncology (PONC) group on morn-
ing rounds. | discuss cases with the attending
physician, do some education with the families
of any child | have not seen before, and provide
treatment. After | finish on the PONC floor, | will
check with the acute care team (which sees all
newly admitted patients) and the pediatricinten-
sive care unit. Periodically, | will be called into
the outpatient children’s cancer center which is
attached to the children’s hospital.

| explain to the children and their families that,
rather than targeting their disease process, my
focus is to support their system in functioning
as optimally as possible before, during and after
their allopathic treatments.

Dispersedthroughoutthe remainderofthisarticle
are some examples of my clinical experiences
in using the teishin at Stony Brook Children’s
Hospital.

A five-day-old baby was on her way to the Neo-
natal Intensive Care Unit (NICU) with elevating
bilirubin levels that were not responding to the
prescribed blue light therapy. She received one
teishin treatment: less than five minutes later
in the NICU, she went back under the lights her
numbers started to improve!

The teishin (blunt/millet head needle) has be-
comethetreatmenttool of choice for many of our
young patients. The rounded point quickly puts
the child at ease when they see/feel it, providing
asharp contrast (punintended) to the hypodermic
needles they are frequently being poked with. Its
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versatility allows treatment to be given in almost
any circumstance. The child canreceive treatment
in any position, no matter how intertwined they
are with wires, tubes or parent’s arms. Applied
with a soft touch that is non-insertion, it eases
concerns of infection with extremely low WBC
counts and removes any worry of bleeding in
exceedingly low platelet counts, post stroke, or
other situations where the patient needs to be
on high levels of blood thinners.

The comfort provided to the patient when utiliz-
ing these gentle teishin techniques quickens the
practitioner’s ability to settle into theirhands and
broaden their gaze, moderating dosage at the
acupoint or along the channel. This enables the
continualassessmentofthe “palpable physiologi-
cal reality of the channels™ that is fundamental
in the traditional Japanese styles.

An 11-day-old baby with continuous vomiting
was suspected to have pyloric stenosis. | gave a
full-body teishin treatment with some additional
stimulation (TST-hamon/ripple technique) over
the major junctions of the Gl track (ileocecal
valve, duodenojejunal (DJ) junction, sphincter
of Oddi, pylorus, and gastro-esophageal (GE)
junction). The treatment was once again no more
than five minutes. | treated the baby (who fell
asleep directly after) ingrandma’s arms, and then
| treated mom. The attending physician pulled
me aside the next day | was at the hospital and
said, “grammy told me you changed the whole
energy in the room; she relaxed, mom relaxed,
and the baby stopped vomiting.”

Children respond very quickly to treatment. This
quickresponsiveness will be amplifiedifthe child
is dealing with a severe illness (such as cancer),
as their allopathic treatments typically involve
toxic levels of medications, which can leave their
system extremely volatile. As a generalrule, the
youngerand/orweakerthe child, the shorterand
gentler the treatments become.

The shonishin treatment appears very simple;
rhythmicstrokingand/ortappingwiththeteishin
tothearms, legs,abdomen, backand head; along
with some focused stimulation on a few key
acupuncture points. Underlying this simplicity,
however, lays complexity. Acomplexity of changes
happens under your hands while stroking or
stimulatingwiththe teishin: temperature, texture,
tone and fluid fluctuations; thixotropic phase
change and piezoelectric discharges through the
fascia.Assessingthese changeswillenhance,and
in many cases, decide treatment effectiveness.

A 10-year-old boy was admitted with weakness,
pain and paresthesia in his legs (and to a lesser

extent his arms) causing an inability for him to
stand on his own. He was given a full workup
by pediatrics, orthopedics and neurology, with
nothing notable found. On palpatory assess-
ment, he was a liver kyo pattern with shao yang
channeljitsu. There was increased tension in the
skin around the left BL-52 area (with a fascial
pull inferior/lateral likely indicating perifascial
tension around the lateral femoral cutaneous
nerve); decreased pulse strength at left KI-3 (post-
tibial artery) and left BL-40 (popliteal artery). He
received one treatment with the teishin along with
lymph drainage therapy. Reassessment revealed
improvement in the pulse and abdomen; his fas-
cialtension throughthe gallbladder channel and
at left BL-52 softened and the KI-3/BL-40 pulses
strengthened. A few hours after the session, the
boy reported feeling “a lot better” with his pain
and paresthesia was significantly reduced. He
was discharged later that day for further follow
up in an outpatient setting.

The traditional Japanese styles view the surface
(skin and subcutaneous layer) as having the
most yang ki, making it the most reactive and
the most malleable. Teishin (and other contact
needling techniques) can have a larger global
response inthe system. Modern understandings
of the ontogeny of the skin begins to provide
some explanation. The skin is derived from the
same embryological tissue as the CNS. The most
superficial layer of the skin, the epidermis (0.06-
0.2mm), is mainly made up of keratinocytes.
According to skin scientists Dr Denda and Dr
Nakanishi,? “Mechanical stimulation of the skin
surface activates neuronal nitric oxide synthase
(nNOS) in the keratinocytes, leading to release
of nitric oxide (NO) from the epidermis. Kerati-
nocytes stimulate anti-inflammatory mediators,
activate/recruit neutrophils, macrophages and
T-cells, release oxytocin (bringing about feelings
of bonding and comfort), and activate TRPV1
expression (enhancing thermal regulators and
vasodilation).”

This globalresponse canalsoillicit effects thatare
lesstangible, butno less profound. Incorporating
teishin into the treatment enhances your ability
to quiet the heart and calm the spirit.

A 20-year-old male in end-of-life care told the
doctors on his last few visits that he didn’ t want
to see them...he only wanted his acupuncture
treatment. He would be taken in on a wheelchair
and needed two family members to help him onto
the treatmenttable. He was clearly in a lot of pain
and needed to be propped with many pillows to
find a comfortable position. While working with
the teishin, he would quickly drift into a more
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peaceful state; the visible tension on his face
would soften and his breathing would deepen.
Eventhough his body was riddled with tumors, he
would concurrently have a considerable decrease
inpainlevelalongwithanincreasedsense ofcalm.

The subtle and refined techniques of teishin have
anaestheticbeauty.Thetreatmentbecomesaflu-
iddance,adaptingasthe child’s systemresponds.
The clinical effectiveness, however, is driving its
recentresurgence.The consistent positive results
are permeating through the Children’s hospital
and have sparked discussions for increasing the
acupuncture presence both for patient care, and
in resident education. | am humbled to be in a
position to help these children, and hope that
laysafoundationforexpandingthe use ofteishin,
shonishin, and the traditional Japanese styles in
this and other integrated facilities.

Notes

1. Quote from Jason Robertson on channel palpa-
tion. Qiological podcast episode #311— “Prin-
ciples, Methods, Knowing, and Know-How”.
July 4, 2023.

https://www.qgiological.com/principles-
methods-knowing-and-know-how/

2. Denda M, Nakanishi S. 2021. “Do epidermal
keratinocytes have sensory and information
processing systems?” Experimental Derma-
tology. https://doi.org/10.1111/exd.14494

Mark Petruzziis Directorofthe Traditional Japa-
neseAcupuncture Institute (TJAl) in New York. He
is the appointed acupuncturist for Stony Brook
University Hospitaland Stony Brook Children’s.
Mark was adjunct faculty at the New York Col-
lege of Health Professions and Tristate College
of Acupuncture, as well as the acupuncturist
and massage therapist for the Adelphi Univer-
sity Dance Program. Mark maintains a private
practice in Port Jefferson Station, NY.
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The Dr Bear Teishin
Technique

by Iwashina Tamori

Aslongas|canremember,|receivedacupuncture
treatments from Anryu Iwashina, aka Dr Bear, my
father. With my own body | witnessed the evolu-
tion of his treatment methods. There was one
thing | didn’t like about my father’s treatment:
the incisional pain that occurred when acupunc-
ture needles were inserted — an abrupt stinging
sensation | felt when | was relaxing. Although it
was usually bearable, | didn’t like the sudden
tension and associated anxiety, anticipating the
pain. However, over 20 years ago, this problem
suddenly disappeared — because my father
started using the teishin.

Ithasbeennearly1oyearssince DrBeardeveloped
hissilver coil-headed teishin. These acupuncture
needles are now beingusedinjapan, the US, and
Europe. Unfortunately, Dr Bear passed away last
year, just as this acupuncture needle is spread-
ing worldwide. | am confident that these special
needles can be utilized by many acupuncturists,
from beginners to clinicians who have been
practicing acupuncture for many years, and can
produce reliable therapeutic effects. | want many
acupuncturists to learn this. | am grateful to
NAJOM for giving me this opportunity.

The first teishins Dr Bear used were the Kozato-Style
Teishin (left) and the Tai-Shin (Big Needle) (right).

Ithink DrBear began usingteishins over 20 years
ago. At first he mainly used the Kozato-style
teishin or Tai-Shin. There was a period when
he generated enforcing and reducing effects
by carving grooves in the Kozato-style teishin
and rubbing up and down the grooves with his
fingernails. However, herealized that he could do
the same without scratchingthe needles withthe
fingernails. Afterthat, he re-examined the teishin
needles of past masters whom he had learned
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from and devised a new teishin needle style that
would allow him to feel the coming and going of
gi with great ease. As a result, the current silver
coil-headed teishin needles were born.

Silver coil-headed teishin

Summary of Bear’s Method

There are two types of silver coil-headed acu-
puncture needle: gold and silver. Changing from
gold to silver needles is unnecessary during the
same treatment, so one or the other is chosen.
This teishin is very simple to use. The oshide is
in close contact with the patient’s body, as when
doingacupuncture withaguide tube. Relaxwhile
waiting for the energy to arrive and go. Then use
simple techniques for reinforcing (ho-hou) and
reducing (sha-hou), such as placing the needle
along the flow of the meridian or against it, and
removing the needle with exhalation or inhala-
tion. No kneading method is performed before
inserting the needles, as in the case of placing
acupunctureneedles,and therearenotechniques
such as jyaku-taku #E (sparrow pecking or
vibrating the needles).

Dr Bear also used the even technique (hei-sha-
hei-ho), inwhichtheteishinis held perpendicular
to the patient’s body. This needle is about No 50
in thickness and since 20 karat is used for the
gold version, it will bend if too much force is ap-
plied. Therefore, if one concentrates too muchon
holding the teishin needle vertically and the left
andright pressure ofthe oshide becomes strong,
the needle may get bent. If | were to describe the
ideal pressure of the oshide from one side to the
other, | would say thatitis equivalent to pinching
your earlobe with yourthumb and forefinger with
enough pressure that you don’t feelany pain, but
you do feel the softness of the earlobe.

In the following case studies, only teishin and
moxibustion were used, no supplements or elec-
trotherapy, just as it was with Dr Bear.

NAJOM VorLume 30 NumBer 89

Case Study One

Patient: Female, aged 51; elementary school
janitor.

Chief complaint: Bilateral medial epicondylitis,
pain near the carpometacarpal joints of the
thumbs of both hands (thenar muscles).

Medical history: Over 10 years ago, she was di-
agnosed with lateral epicondylitis on both sides.
She had been preparing school lunches at work,
enduring the pain. She started her current job
three years ago, and while addressing the lateral
humeral epicondylitis, she developed medial
epicondylitis on both sides. As she continued
to work despite her symptoms, she developed
pain in the thenar muscles of both hands. Pain
on the inside of the elbow is excruciating when
putting on and taking off a car seatbelt, no mat-
ter which arm she uses. The thenar muscles of
both her thumbs hurt when gripping a pen or
picking coins out of her wallet using her thumb
and forefinger. She lives with her mother, who
does all the housework.

She eats a balanced diet; has bowel movements
every day.

Oral medications: None.

Physical exam: Thenar muscles of both thumbs
are thin. Swelling in both lower legs.

Palpation: Tenderness at the base of the meta-
carpal bones (both hands). Hot sensation on the
right medial epicondyle. Tenderness between
upper thoracic vertebrae. Indurations near teres
minor on both sides.

Etiology: Overwork.

Disease position: Muscles.

Treatment

This patientis of good build and with BMI of nearly
30. Based on the long history of this patient’s
present illness, | assessed that the disease had
progressed to the zang level.

First visit: Treatment included draining and
transporting dampness from the body’s surface,
taikyoku-ryoho (fundamentaltreatment), dispers-
ing (san-shin) at affected area, and acupuncture
on BL-20.

Second visit (1 week later): She experienced an
increasein generalfatigue and paininthe affected
area for three days after the first treatment, a
clear sign of treatment overdose. However, she
had no such symptoms today; the elbow pain
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she felt at her first visit had lessened, and she
could put on her seatbelt more easily. Based on
this, | thought that the location of the disease
was more superficial and changed my diagnosis
to the muscle level.

Subsequent Treatments:

After the second visit, | continued with draining
and transporting dampness from the body’s sur-
face, tai-kyoku-ryoho (fundamental treatment),
dispersing (san-shin) of the affected area, and
other treatments for stiff shoulders, including
softening indurations near the teres minor
muscle. | minimized the treatment to no more
than 30 minutes.

After the fourth visit, the pain of putting on the
seatbelt had disappeared and she could write
quickly with a pen. With each treatment, the
pain she complained of disappeared. Her job
as an elementary school janitor is wide ranging,
from repairing desks to preparing for entrance
and graduation ceremonies, shoveling snow,
and pruning plants. As a result, she does a lot of
heavy lifting, and while she continues treatment,
thepaininherelbow hasnotreturned.Thethumb
pain occasionally returns, but quickly subsides
withtreatment, and she canresume regularwork.
She has been undergoing treatment once every
two weeks for a year and a half. She hasn’t had
anysymptomswhere herhands hurtsomuchthat
shecan’tpickup coinsfromthe wallet. She started
building more muscle in her hands and is aware
that her grip strength has become more robust.

Case Study Two
Patient: Female, aged 76; widowed, living alone.
Chief complaint: Post-herpes zoster neuralgia.

CurrentHistory: She began experiencingshingles
pain on the top and left side of her head in 2021.
The pain eased but did not completely disap-
pear, leaving her with an unpleasant, itchy, non-
painful sensation around her left eye. She visited
many hospitals, including those specializing in
dermatology and neurology. She is currently a
patient at a pain clinic. However, since the pain
medications were not as effective as expected,
she was referred to my clinic by a friend. In the
firstvisit, she complained of anitching sensation
aggravated by even just a breeze on the affected
area.Inaddition, she had painand discomfort with
the faint touch of her hair on the affected area.

She has two children, one living in a city 100km
away and the other in a neighboring prefecture.

During the day, she takes care of her house and
does choressuchasweedingaround herhouse or
tidyingupat herparent’shouseinthe neighboring
town. She takes asthma medication but hasn’t
had any symptoms for over half a year.

Additionally, since her doctor did not perform
any allergy or respiratory function tests, there
is some doubt about whether she indeed has
asthma. She has bowel movements every day.
Her diet consists mainly of vegetables, and she
tries not to consume too many animal proteins.

Oral medications: Drugs for suppressing do-
pamine, asthma drugs, hyperlipidemia drugs,
osteoporosis prevention drugs, and sleep-
inducing drugs.

Visual examination: Slight discoloration around
the left eye. Facial color, somewhat white-to-
yellow, lacks luster. The left eyelid is slightly
more swollen than the right side.

Palpation: Flaccid muscles and skin. Swelling
of both lower legs. Slight scoliosis, and the left
erector spinae muscle is swollen.

Etiology: Eating and drinking.

Disease position: Zang level, particularly spleen
zang.

Treatment

I applied treatment for draining and transporting
dampness from the body’s surface, tai-kyoku-
ryoho (fundamental treatment). | also needled
BL-20 each visit. Otherwise, | treated the pain
the patient was feeling at that time. For example,
if she complained of stiff shoulders, | gave treat-
ment for the stiff shoulders. If she complained
of sluggish bowel movements that day, | treated
that symptom. If she had trouble falling asleep,
despite her sleep aid, the treatment focused on
her insomnia. As part of nutritional guidance, |
explained the importance of chewing well when
eating.

Since her first visit, her face has become more
radiant. After the third treatment, the discomfort
in her left eyelid decreased, and after the fifth
treatment, she began to feel no pain for longer
periods. By her 1oth treatment, she could get
through the day without worrying about it. Also,
the swelling in her left eyelid has decreased, and
the difference between her left and right eyelids
haddisappeared. Since the 13thtreatment, sheno
longer complained even when exposed to wind. |
have discharged her from treatments.
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Conclusion

| am convinced Dr Bear’s method is impressive.
My clinicalexperience hasonlybeen1oyearsand
it has only been 2.5 years since | took over his
clinic. Nevertheless, | have successfully treated
cases like the two above, difficult to treat even
with Western medicine. In addition to these
cases, | see many patients whose symptoms
don’t improve despite visits to the hospital and
medications. My ability to alleviate their pain is
thankstothe DrBear’s specialteishinneedlesand
the techniques I have inherited from him. Please
try itif you are near an acupuncturist who works
with this silver coil-headed acupuncture needle
(teishin). Itallows youtofeelthe movement ofthe
patient’s gibetterthan otheracupuncture needles
and you will want to treat many patients with it.

Traslated by Wada Masako

Iwashina Tamori is situated in Morioka, Iwate,
Japan. For more than eight years, he worked as
an assistant and apprentice at the acupuncture
clinic of his father, Iwashina Anryu (Dr Bear).
Since 2014, he taughtacupunctureand moxibus-
tion with a study group led by Dr Bear and since
2015 accompanied and assisted his father with
seminars at AIMC in Berkeley, California, and
Santa Fe, New Mexico. In 2021, he took over as
head of his father’s clinical practice.
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Introduction to Shakuju
Therapy - Part 25
The Teishin

by Takahashi Daiki

If you are seeking the ideal acupuncture instru-
ment, you’ll want to put your hands on a teishin.
In Part 25 of this series devoted to the teishin, |
willdiscussthe development of ShakujuTherapy’s
own SJ Teishin in the context of the teishin’s
long history, describe how it differs from other
acupuncture implements, and outline its use in
Shakuju Therapy.

The Teishin in Traditional
Japanese Acumoxa

Inthe Spiritual Pivot (Ling Shu), Chapter 1, onthe
“9 Needles and 12 Source Points,” it is written:
“with a length of 3 and one half cun, this needle
has a point which is slightly round and as sharp
as a grain of millet. It controls the channels by
touch, not by penetration, so as to induce flow
of ki.” (Wu 2002) This ancient tool was resur-
rected in more recent times by Meridian Therapy
practitioner Inoue Keiri and his disciple Honma
Shohaku. In 1952, Honma published an essay
entitled “ResearchontheTeishin” inthe Japanese
Journal of Acupuncture and Manual Therapies.
(Honma1952) With Inoue, Honma developed the
“Koken-style” teishin (Fig 1). (Koken is an abbre-
viation for the Society for the Study of Classics)

FIGURE 1 Koken-style Teishin

The design is based on an illustration from The
Compendium of Ancient and Modern Medicine
written by Xu Chun Fu in the Ming Dynasty. (Xu
Chunfu1578) Whatdistinguishes the Koken-style
teishin is the spring inside its handle. Producing
a gentle sensation upon contact with and with-
drawal from the patient’s body, it is especially
suitable for patients who are deficient, either
in ki or blood.

Thefollowing passage comesfromtheinstruction
manual for the Koken teishin:

18

“Although acu-moxa treatments tonify defi-
ciencies and sedate excesses in the meridians
through acupoint stimulation, it has been said
since ancient times that acupuncture is suited
for dispersion while moxa is suited for tonifica-
tion. Someone who specializes in acupuncture
may not only feel that performing moxibustion is
troublesome, they may be downright convinced
that they can achieve faster clinical results with
acupuncture tonificationtechniques. Somuch so
that their passion could fuel a lifetime of devo-
tion to the cultivation of this method.” (Inoue &
Honma 1966)

The Koken teishin instruction manual goes on
to elaborate how this implement was developed
afterchallengesinherentinacupuncture tonifica-
tion techniques and through deep research into
the classics. It’s also worth noting that the upper
end of the teishin handle is spherical, and can be
usedto press, stroke orrubthe surface ofthe skin.

Since Inoueand Honmareleased their Koken-style
teishin tool, a wide variety of teishins have been
created by numerous practitioners, and many
more are yet to be created.

Development of the S) Teishin

Shakuju Therapy founder Kobayashi Shoji also
initially used the Koken-style teishin, but later
conceived ofthe S) teishin. Specifically designed
for Shakuju Therapy, it was fashioned from the
stainless-steel guide tube used for gomm acu-
puncture needles, which was then shortened for
ease of holding. A metal rod — either stainless-
steelorsilver—wastheninserted intothat, creat-
ing a device that extends 18omm in length and
weighs 5g. You can compare the two types of SJ
teishinsintheimage below (Fig 2), and choose to
use either the thin rod end or the thick tube end,
depending on the patient’s sensitivity. | usually

- select the thin rod end as the tip of the teishin,
but with highly sensitive patients, | use the thick

end for contacting the surface of the skin.

FIGURE 2 S/ Teishin: top, stainless-steel teishin; bottom,
silver teishin. The stainless-steel S] teishin has one
groove on the thick handle side. The silver S] teishin has
two such grooves.
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How to Use the S) Teishin — Part 1
Less Stimulus than Shakuju
Needle

The S) teishin can be used as one would use a
Shakujuacupuncture needle forrootand adjunct
treatments. The S) acupuncture needle is used
applying the “pressure method” in which the
bending capacity of the body of the needle is
usedtoapply pressure onthe skin.The S teishin,
however, is not used to apply pressure on the
surface of the skin. In other words, the mere
5g weight of the S) teishin tool is indicated for
patients whose constitutions cannot endure the
stimulus of the pressure method with a Shakuju
acupuncture needle.

The goal of Shakuju therapy is to revive the
decline of vital life force, thus the S] teishin is
indicated in patients for whom the intensity of
stimulation by the Shakuju acupuncture needle
would hindertheirability to recover theirvital life
force. The choice of tool is not made at the whim
ofthe practitioner norat the desire of the patient.
The degree of intensity of the method of stimula-
tion determines whether a Shakuju acupuncture
needle or the S] teishin is selected. A concrete
example where the S) teishin would be indicated
is when the patient is an infant or a young child.
Other target demographics would include preg-
nantwomen, people with skindiseasesand those
with highly sensitive skin. Many of these potential
S)teishin candidates would qualify for treatment
with shonishin, the native Japanese approach to
acupuncture for young children.

On a different note, nowadays there many tech-
niquesthatemploytheteishin.Ratherthanbeing
a form of non-insertive acupuncture on points,
| see teishins being used for striking, rubbing,
strokingand light scratchingakintoround needle
and shonishin approaches.

Although the enshin (rounded-end needle)
techniques of stroking and rubbing have been
introduced in Shakuju Therapy, I'd like to em-
phasize that the teishin is used only on tsubo
(active acu points) as non-insertive acupuncture
ininstanceswhere stimulation by needleinsertion
would betoointense.Whenaweaker stimulation
is necessary for the aforementioned teishin de-
mographics, the stainless-steel S teishin would
be the optimal choice.
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How to Use the S) Teishin — Part 2
Highly Intentional Needling

There is one more notable teishin technique
which reflects the true essence of Shakuju
Therapy. In advanced Shakuju Therapy, there is
a technique called “Use Your Consciousness.”
The practitioner draws heavenly ki from the sun
into their body, positions themselves as a me-
dium between heaven and earth and transmits
this ki through the teishin to the patient. While
receiving this transmission of ki from the sun,
the practitioner projects various images onto the
patient. Kobayashi Sensei expressed this series
of actions as “Using Your Consciousness.” This
teishin technique can produce dramatic results
which cannot otherwise be experienced through
stimulation with acupuncture needles. While it’s
possible to project your consciousness through
an acupuncture needle, it is far easier to do this
techniquewithateishintool.Sincethistechnique
requires atremendous amount of concentration,
when compared with holding the thin, unstable
body of an acupuncture needle, it’s far easier to
handle the thick teishin tool without worry of it
bending.

Kobayashi Sensei used to say that when “Using
Your Consciousness” it was easier to employ the
silver S teishin.

In my personal experience, to really “Use Your
Consciousness,” it is essential to be able to
completethebasictreatmentinunder 15 minutes
perpatient.Thisincludes basicneedle technique,
speed of point location, appropriate point selec-
tion, the backtreatmentand determiningthe need
for supplementary treatment. Furthermore, one
should beableto performabasictreatmentinthe
abovetime frameincaseswherebloodlettingwith
a sanryoshin needle is required. So this means
one also has to be skilled in using a sanryoshin
for bloodletting.

Shakuju teishin techniques are roughly divided
into the two methodologies outlined above. The
technique in the first section can be practiced
by a beginner with care, but the technique in
the second section requires a certain amount of
experience before being attempted.

Seeking the Ideal Teishin

The teishin offers awide variety of practical uses,
ranging from methods that simply substitute it for
an acupuncture needle, to pediatric treatments
such as shonishin and on to Shakuju Therapy’s
advanced “Use Your Consciousness.” Since
Inoue Sensei and Honma Sensei developed the
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FIGURE 3 Various non-insertive tools from my personal collection

Koken-style teishin, many practitioners have also
developed teishins to meet their unique needs.
These teishins are born of the desire to improve
clinical results even slightly. They may very well
be creations of practitioners who dearly wish to
save their patients.

Nowadays in Japan, an enormous variety of
teishins are available for purchase. Those made
of gold are generally considered more suitable for
tonification methods than those made of silver.
You may also find teishin tools made of platinum,
steel, copper, brass and titanium, which seem to
produce different results respectively. Personally,
Ihave collected manyvarieties of teishinand have
tried them all out in the clinic (Fig 3).

Teishins on the market also vary greatly in terms
of length, gauge, shape and design. In terms
of overall shape, they may be round, square or
hexagonal. There is also variety in shapes of
the pointed ends, the gauge, and the presence
or absence of holes and grooves. It is endlessly
fascinating to observe how clinical results can
vary from tool to tool.

Itseemslogicalthatthe S)teishin designed by Ko-
bayashiSenseihimselfwould be most suitable for
Shakuju Therapy. From my extensive experience
with the many kinds of teishin, however, | have
come to understand the conditions necessary for
a teishin to be appropriate for Shakuju Therapy.
Forabdominalcontactneedlingandregulatingthe
pulse,along, thickand heavyteishin (with pointed
ends that are not too sharp) seem to be most
helpful. For the advanced technique of “Using
Your Consciousness,” at this time, | feel that the
shape of the teishin is of the utmost importance.
| would like to continue to use various types of

teshins in my own way, ultimately to devise an
originalteishin suitable forthe restoration of vital
energy through the Shakuju Therapy.

Translated by Dr Andrew ] Pollak, LAc
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Teishin Acupuncture

and New Dermatome
Model for Menstrual Pain
with Painful Thighs

by Takahashi Masako

Occasionally patients report thigh pain during
PMS and menstruation. Why do they have pain-
ful thighs? Menorrhagia involves severe lower
abdominal or back pain before and during men-
struation, sometimesaccompanied by symptoms
such as nausea and headache. It is often termed
menstrual cramps. Uterine contractions caused
by the hormonal effects of menstruation could
be the main cause of the pain. A certain degree
of menstrual pain is within the normal range,
but some pain affects a patient’s daily life. In
this article, | will introduce a treatment that has
been effective formenstrual crampsaccompanied
by thigh pain.

Causes of Menstrual Pain

1. Organic menstrual pain

1) Pain caused by diseases such as endometriosis
and uterine fibroids.

2. Functional menstrual pain (no organic

disease in the pelvic region but with
menstrual pain)

1) High prostaglandin secretion

2) Poor circulation due to coldness

3) Mental and physical stress (blood stasis due
to liver congestion and cold)

3. Causes of thigh pain

1) Before menstruation, the body tends to ac-
cumulate water and become swollen.

2) Musclesachesandjoints have difficulty moving
due to the swelling.

3) Constant high salt and water intake leads to
edema and pain.

4) Paininthethighmuscles canbe duetochanges
in premenstrual hormones.

Diagnosis

When questioning about menstrual pain, it is
importanttoaskaboutthe menstrualcycle, dura-
tion of menstruation,amount of menstrualblood,
color of menstrual blood, presence or absence
of discharge, and symptoms that appear before
and after menstruation. The patient’s menstrual
cycle should be assessed by asking about the

situation from the onset of menarche up to the
present. If the patient has a history of pregnancy,
itis important to ask about the circumstances of
the birth, such as whether the birth was easy or
difficult. For those with a history of menstrual
pain, they should be asked when the menstrual
pain began, when the thigh pain began, and
what caused it.

What are the New Dermatomes?

The conventional dermatome is a rough picture
ofthedistribution of nerves, butthe International
Association for the Study of Pain (IASP) in 2011
suggested that “the diagnostic algorithm for
neuropathic pain applies sensory deficits and
multifaceted findings to areas consistent with
theanatomical controlofthe site ofthe disorder,”
and so the New Dermatome Model 2018 was
established from the perspective of “fit the pain
tothe dermatome.” The new dermatome modelis
thoughtto be effective foracupuncture and moxi-
bustion treatment because of its alignment with
“visceral-skinreflexes” and acupuncture points.*

Table 1 From Ito Tatsushi’s Fundamentals and Applica-
tions of the New Dermatome Model (2019) *

Afferent pathways of

Internal Organs . .
nociceptive nerves

Thyroid gland T1-T2
Trachea/Bronchi T2-T7
Lungs T1-T4
Heart T1-Tg
Esophagus T5-T6
Stomach T7-Tg
Spleen T6-T10
Pancreas T6-T10
Liver/gallbladder T5-T10
Duodenum T6-T10
Small intestine (Jeju-
num/Ileum/Cecum) To-l1
Colon Ascending/ T1-Tiz

Transcending

T9-T12 (Right)/T11-L1

Descending/Sigmoid (Left)/S2-54

Kidneys/Urinal tract | T10-L1
Bladder (bottom) T1-L2
Bladder (cervical) S2-Sy4
Testosterone/Ovaries | T10-T11
Prostate T11-11
Uterine corpus T10-L1
Uterine cervix S2-Sy
Diaphragm C3-C4
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Adrenal gland T8-L1
Thoracic aorta T1-Ts
Abdominal aorta T6-L2

Treatment

| identified the location of the patient’s pain on
the neo-dermatome whentreating the patient. In
Table 1, the uterus is identified as T1o to L1 and
the thigh as L2. Using Sugisawa-style Vertebral
Adjustment teishin needling, | treated jiaji EX-B2
and tapped the needle with two strokes (Fig 2).
After tapping the teishin, | checked the degree of
paininthethigh and lowerabdomen. The copper
quality of the teishin makes it very easy to use,
as it has good thermal conductivity and can be
used on women who are cold and on children
who need less invasive treatment. Acupuncture
needles (0.2mm x 3omm) were then applied for
heavy menstrual cramps at sanyinjiao SP-6 and
the extraordinary point zigong, followed by 10Hz
electroacupuncture for 15 minutes. This elec-
troacupuncture method is based onacupuncture
anesthesiausedforuterine surgeries.Atthe same
time, acupuncture needles (0.2mm x 4zomm)
were placed at gihai (CV-6) and zhongji (CV-3) for
about 15 minutes to improve qi in the lower jiao.
On ciliao (BL-32), a 0.3mm x s5omm needle was
quickly rotated and then retained for 15 minutes
after confirming that the needle hit the bone.

Since coldisamajorcause of menstrual pain, box
moxibustionwas performed onthe abdomenand
sacral region after removing the needles.

FIGURE 2 New dermatome treatment using Sugisawa-
style Vertebral Adjustment Teishin
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Summary

Previous acupuncture methods have
been effective for menstrual pain, but
in patients with thigh pain, pain reduc-
tion remained after only one treatment.
The new dermatome treatment with the
teishinwasfoundto be effectiveinreduc-
ingpainand relaxingmuscleswhenusing
the jiaji EX-B2 points at the site of pain.
The chain of pain leads to some changes
in the dermatome. Spinal cord reactions
manifestas hypersensitivity, paresthesia,
motor paralysis, and abnormal sweat-
ing. If the new dermatome is applied to
a conventional acupuncture treatment,
the treatment of patients suffering from
pain may be broadened. Although acu-
puncture needles are effectiveintreating
jiaji EX-B2 points, the advantage of the
teishin is that it can be used on patients
and childrenwho are uncomfortable with
invasive needles.

Appendix

Menstrual cramps are listed in the Han
Dynasty’s “Abdominal Fullness and Pain”
in Essentials from the Golden Cabinet —
Treatment of Women’s Miscellaneous
Disorders.Inthe SuiDynasty, “Abdominal
Pain During Menstruation” is discussed
in Various illnesses and Their Patterns.
“Abdominal Pain During Women’s Men-
struation” is found in Comprehensive
Good Prescriptions for Women from the
Song Dynasty. It is clear that menstrual
cramps have always afflicted women of
all ages.

Translated by Asahara Yoshie

Notes

1. Ito Tatsushi. 2019. Fundamentals and

Applications of the New Dermatome Model.
Taniguchi Shoten.[Japanese] Emeritus Profes-
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Takahashi Masako graduated from the Nagoya
Iken Sports College Acupuncture Department
and later the Meiji University of Integrative
Medicine where she obtained an MSc degree in
traditional acupuncture. She is a director of the
Ann Acupuncture Clinic (specializing in female

disorders) in Nagoya city.
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Kodaishin: Modern Use of
an Ancient Needle

by Morioka Kensuke and Fujimoto Shinpu

1. Origins of the Kodaishin®

The Kodaishin® (transl “ancient needle”) is
registered by the Hokushinkai acupuncture
group.*ltisareplica of a 2,100-year-old gold and
silver needle found in 1968, buried in a tomb in
present-day Mancheng County, Hebei Province,
China. Hokushinkai’s founder, Fujimoto Renpu, a
14"-generationacupuncturist fromJapan’s Kansai
region (and father of this article’s co-author),
purchased a replica of this ancient needle at
the Beijing Chinese Medicine History Museum,
faithfully replicated it himself, and began to use
it clinically.

FIGURE 1 Replicas of ancient needles at the Beijing
Chinese Medicine History Museum

FIGURE 2: The Kodaishin used by the Hokushinkai group
2. Kodaishin® Development

The Hokushinkai group was engaged in the
research and clinical practice of dashin prior to
the development of the Kodaishin.? Hokushinkai
dashin are characterized by their shape, suitable
for the modern Japanese body (thicker needles
with a rounded tip which classify them as being
teishin needles) and by their clinical effect, from
thevibration created by tapping the needle, with
no insertion of the needle. In the course of the
considerable research and clinical studies con-
ducted on using non-insertion needles, it was

found that wei gi responded to non-insertion
needles just by their contact (touch) with the liv-
ing body. Furthermore, it was recognized that as
the tip of Kodaishin was thinner and sharper, the
movement ofthe giwas faster. After suchresearch
and clinical practice, the use of Kodaishin began.

3. Kodaishin® Theory
The Kodaishin, working with wei qi, is able to:

1) Tonify and sedate just by contact with (touch-
ing) the body surface. Sometimes, a result is
achieved just by holding the needle over an
acupuncture point.

2) By moving the wei gi at the superficial level,
it can indirectly influence the ying qgi running
deeper in the channels.

Wei qgi tends to run quickly, vigorously, and
smoothly outside the vessel and the body
surface.> 4 It is also believed to extend a few
centimeters above the body surface.s This is why
holding the needle over the acupuncture point
is enough to be effective. Therefore, as stated in
the Ling Shu (Chapter 3 - xiao zhen jie),®in order
to achieve a good treatment effect, we need to
“First grasp the subtle changes of gi. In response
to subtle changes, have the needle touch, hover
over, or depart from the body surface in an ap-
propriate speed.”

4. Kodaishin® Composition

The Hokushinkai kodaishinis made of one of four
metals: gold, silver, stainless steel, and brass.
Gold moves wei gi rather slowly and is suitable
for tonification. Silver moves wei gi more quickly
andtendsto be used forsedation. Stainless steel
possesses characteristics of both gold and silver
andisused by most Hokushinkai members. Brass
moves wei gi at the slowest rate, making it easier
to detect gi shifts as they occur, and is thus most
suitable for beginner practitioners.

5. Kodaishin® Shape

The tip of the Kodaishin is thin, rounded, and
conical in shape (Fig 3). According to Chinese
cosmology, roundness represents the heavens
(yang and qi); that the tip is sharp indicates it
has a strong yang nature and is greatly capable
of moving gi. The Kodaishin head on the other
handissquare,ashapeassociated with the earth
(Fig 4). Compared to the tip, the head is yin and
settles the gi. According to Huai Nan Zi7 (Chapter
7 — Spiritual Lessons), the human head is round
and correlates to heaven. The human foot is
square and correlates to earth. The kodaishin’s
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shapethenreflectsthe macrocosm (the universe)
as well as the microcosm (the human body). Fur-
thermore, Toya Manabu statesthe “round heaven”
rotates and moves.® The “square earth,” on the
other hand, does not move and remains still. This
shows that shape is another characteristic that
influences gi movement.

The tool’s shape can also influence tonification or
sedation. According to the Ling Shu (Chapter 73),
2around shapeisassociated with movementand
sedation, and a square shape is associated with
stillness and tonification. The Su Wen (Chapter
26) describes tonification and sedation differ-
ently, but the Hokushinkai school has adopted
the approach cited in the Ling Shu.

The Kodaishinshaperepresents heavenandearth
and the whole universe. Its round tip captures
gi and the square head directs gi. Altogether,
it moves, scatters, collects, stabilizes, and ma-
nipulates qi.

FIGURE 3 Kodaishin® tip

FIGURE 4 Kodaishin® head

6. Kodaishin® Application

Patients that respond well to the Kodaishin treat-
ment include:

1) Those with a sensitive constitution. These
patients tend to be female, have smooth or
thin skin, or sweat easily. They often present
with “sensitive” lung and liver qi.

2) Pediatric patients. Children have a lot of yang
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qgi. Their wei gi moves quickly compared to
that of adults. Because they have difficulty
being still, treatment with filiform needles
or dashin is inappropriate.

3) Those presenting with extremely deficient
patterns,and who are therefore less suitable
for treatment with filiform needles. Patients
withseriousillnessestendtohaveanextreme
deficiencyofgi. The weiqgi moves quickly even
with slight stimulation, therefore, delicate
stimulation with the Kodaishin is very useful
for these patients.

The Kodaishin can be used on all acupuncture
points. Those that respond particularly well are
yuan-source points, jing-well points, ying-spring
points,abdominal points,and dumeridian points.
Thebodyareaswiththinnerskintendto have sen-
sitive wei gi, which makes them more responsive
to stimulation from the Kodaishin.

Those who do not respond well to Kodaishin
treatment are patients with thick skin orare cold,
as their wei gi tends not to move well. Patients
with stubborn substantial “evil qi,” such as blood
stasis, generallyrespond bettertofiliformneedles
rather than the Kodaishin.

7. Kodaishin® Treatment

Chapterof1ofthe Ling Shudescribesacupuncture
points as places where “shen qi (wei gi) enters,
exits, and flows through,” therefore, the excess
or deficiency becomes obvious as shen qi, or wei
qi, enters and exits. In other words, wei qi moves
before excess ordeficiency takes form.We need to
tonify orsedate accordingto this movement of wei
qgi. Based on observation of the body surface, we
need to capture the subtle movements of wei gi.

a. Method for Tonification

Gold or stainless-steel Kodaishin are often used
for tonification.

Hold the Kodaishin with the pads of index finger,
middle finger,andring fingeralongwith the thumb
(Fig 5). First, conceal or cover the Kodaishin tip
with your finger and slowly approach the acu-
puncture point. While holding gi with the oshide,
place the Kodaishin parallelwith or perpendicular
to the point (Figs 6, 7). The needle should barely
touch the skin, ie without strong pressure. Wait
for the gi to gather. When the qi gathers below
the Kodaishin, there should be warmth at the
point. Once there is warmth, take the needle
away so as to avoid scattering the wei gi just
gathered. This should be done instantaneously,
as if the string of a musical instrument has been
abruptly severed. Before and after applying the

needle, check the patient’s pulse to make sure
it is stronger and has more depth.

b. Sedation Method

For sedation, silver or stainless steel is often
used. Hold the Kodaishin with the thumb and
middle finger, and keep the wrist, fingers, and
upper extremity flexible (Fig 8). First, conceal
the Kodaishin or cover it with your fingertip, and
move it quickly to the acupuncture point. While
holding gi with the oshide, keep the wrist flexible
asyouapproachtheacupuncture point, touchthe
skin perpendicularly, and quickly pull away. The
skin may dent, but the pressure should not be as
strong as that for inserting a filiform needle. The
intention should be more of “pulling” rather than
applying the Kodaishin. Once the qi is scattered,
the acupuncture point and the surrounding area
should feel cool. Check the pulse to make sure
it is weaker than before.

FIGURE 5 How to hold the Kodaishin for tonification

FIGURE 6 Tonification and angle of Kodaishin (1)
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FIGURE 7 Tonification and angle of Kodaishin (2)

FIGURE 8 Holding Kodaishin for sedation

FIGURE 9 Sedation and angle of Kodaishin
For both tonification and sedation, rather than
focusing your gi and intention, move quickly
without thinking too much. Once wei gi and the
condition ofthe pointare captured, the treatment
should be done quickly. Do not stop to think but
applytreatmentinone movement. Afterthetreat-
ment, do not touch the point or let it get wet. Itis
important to check the pulse and perform facial
color diagnosis* before and after the treatment
to determine the treatment effectiveness.
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8. Clinical Application

The Kodaishin can be used for bloodletting to
some degree, such as to sedate jing-well points,
clearheat, orresolve toxins. Itis especially useful
for children, the treatment is not painful.

9. Case Studies
Patient 1: Two-year-old female.

Chief complaint: Chronic cough since she had
pneumonia. She also has nystagmus and other
congenital disorders.

First visit: Late 2021.

Diagnosis: Kidney deficiency and liver depres-
sion.

Treatment: Using a stainless steel Kodaishin,
tonified ming men (DU-4), zhi yang (DU-9), and
sedated bai hui (DU-20). Cough began to settle.
On October 4, 2022 (a cloudy day with a cold
front approaching), the patient had an asthma
attackand cameto the clinicon October 6. Based
on a pattern differentiation of exterior cold wind
invasionandinterior phlegmobstructinglung,the
Kodaishin was applied to sedate left cheng man
(ST-20). The asthma attack soon disappeared.

Patient 2: Five-year-old male.

Chief complaint: Nosebleeds since starting
kindergarten in 2016 (a change of environment).
Patient also has ventricular septal defect and
undescended testicles. Is also easily angered.

First visit: May 2018.
Diagnosis: Liverfirerisingand kidney deficiency.

Treatment: Drained bai hui (DU-20) with a stain-
less-steel Kodaishin to clear liver and drain fire.
After 12 treatments, the symptoms disappeared.

Conclusion

Mastering the Kodaishin expands one’s clinical
practice and offers a glimpse of the intangible
world of the Eastern medicine. In order to use
the Kodaishin proficiently, it is important to
acquire good skills with body surface observa-
tion, dashin technique and Hokushinkai-style
filiform needling. We encourage you to join our
Hokushinkai group.

Translated by Horie Mariko
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He graduated in 2003 from the Niho Shinkyu
Riryo Vocational School. He has a practice in
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Vocational School.

Fujimoto Shinpu graduated from the Osaka
Shinkyu Vocational School (now called Mori-
nomiya Iryo Gakuen) in 1994 and subsequently
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a Hokushinkai representative.
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The Teishin as a Listening
Post: One Lesson From a
Remarkable Teishin

by Gary Klepper

As Koei Kuwahara Sensei was preparing to retire
from his practice in the United States and move
backtoJapan, hedid ourcommunityanincredible
service by making available to his students many
items from his collection of meridian therapy
tools. Amongthese was aremarkable dashin set.
The patron who procured this dashin set put it
into the care of Ehrland Truitt, who then passed it
along to me so that we could share impressions
of its unusual qualities.

With no previous experiencein usingdashintools,
Itried my hand at rhythmic tapping of the dashin
tool, using the supplied mallet and the middle
phalange of my index finger. | referred to Bob
Quinn’s new book on teishin technique, where
he reports his observations of Dr Bear’s dashin
use. While I do not feel that | achieved anything
close to mastery, | did notice that the tapping
would produce the gi image of a very pleasant
rippling of waves moving in concentric circles
from the tip of the instrument, with a soothing
and nourishing feeling as minor obstructions
were gently washed away.

However, holding the dashin itself, and wielding
it as a teishin, | received profound experiences
and lessons. One of these lessons | will try to
relate here.

Whenever | procure a new meridian therapy
tool, I spend some hours holding it, stroking it,
meditating with it to get a flavour of its particular
spirit. After a while, | find that | have achieved a
certain degree of synchronization with the tool:
it has become tuned so that | can work with it.
This teishin was quite different, however, in that
| got the distinct impression that | was the one
being tuned.

On holding this teishin, | immediately got the
feeling of a strong directionality, much like what
| feel with Dr Bear needles. The gi will predomi-
nantly move either from the handle to the tip, or
from the tip up to the handle. Movement from
the handle to the tip will have a tonifying effect,
while movement from the tip to the handle will
indicate the teishin’s intent to remove obstruc-
tion and jaki. Before approaching the patient, |
hold the teishin and establish an awareness of
the breath of the space in the treatment room.

The direction in which the gi moves through the
teishin tells us much about what that patient
needs at the beginning of their treatment ses-
sion. In other words, this teishin really knows
how to read a room.

The tonifying motion through the teishin can
be correlated to the inbreath of the patient’s qi
field, and the releasing motion correlates to the
outbreath. Which direction moves most easily?
Is there motion at all? Do one or both directions
have afeelingofrestriction? Ifallowedto movein
thedirectionofease,doestherestrictionrelease?

Select a point that will be the focus for assess-
ment and/or therapy. It may come from reading
the pulse. Or perhaps it will be a point with which
you have a particularly good relationship. Maybe
zu san li (ST-36), or tai yuan on the left (LU-9), or
yang chi (SJ-4). Make a proper oshide and ap-
proach the point with the teishin, pausing maybe
1cm off the skin to listen. What is the image of
the gi at that point? Is the breath motion free or
restricted? Does something need to be released,
or do resources need to be brought in?

Nextfind the appropriate depth. Here, lwas given
another lesson, as this teishin gave a distinct
impression of the qi field associated with each
tissue plane.lhave learned from Ed Nealtoassess
the different tissue planes at any location where
treatmentisbeing considered, to determine which
layer needs attention, and to ask what interven-
tion if any would be best to bring health to that
spot on that patient at that moment.

Asanaside, | shared thisimpression with Ehrland
Truitt,and he gave me someinteresting feedback.
As one of Kuwahara Sensei’s senior students, he
was currently working on a section of his book
on Hari. The section he was writing refers to the
teachings from the Nan Jing about assessing the
pulse by applying specificamounts of increasing
pressure from superficialtodeepinorderto probe
the levels of LU, HT, SP, LV, KI. Apparently, one
of Kuwahara Sensei’s ideas is to use this depth
assessment related to the five zang in order to
determine the exact appropriate depth for each
needle used, regardless of whether the needle is
inserted, or contact needlingis used. His sharing
of this with me snapped into focus what | was
observing with this teishin.

Continuingwith the topicofadvancingtheteishin
to the appropriate depth:

The first level encountered is the fine hairs and
skin,whichaccordingtothe five elements belong
to the western direction and the lung. Pausing at
this level and listening, one can assess locally
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and systemically the status of the lung and its
associated watershed.

Next, one entersresonance with the blood, which
belongs to the southern direction and its associ-
ated organ, the heart and blood vessels. Is the
temperature ofthe blood correct? Arethereareas
where the blood feels too hot or too cold? Is the
blood moving freely or restricted?

Going deeper, we encounter the subcutaneous
fat, which is associated with the central direc-
tion and the digestive organs. Is there a sense
of movement or restriction? Is there moisture or
dryness? Are things overburdened, or at ease?

The next level encountered is the superficial
fascia, which belongstothe easterndirectionand
resonates with the sinews including the fascia
and lines of connective tissue, the meningeal
membranes, and the liver. It is typical to see a
fair amount of commotion at this level.

The deepest level is the bone, which belongs to
the northern direction and resonates with the
kidneys, the brain and spinal cord. Is stillness
or agitation found here? Do things feel at rest or
disturbed. Is there vitality or deep fatigue?

Obviously, the tip of the teishin does not need to
be physically inserted through all of these tissue
planes, butvarying the depth allows these differ-
ent levels to be assessed by listening.

Since spending time with this marvelous teishin,
I am now more able to do similar listening using
other teishins in my collection. | will always be
grateful to this tool and to Kuwahara Sensei for
the lessons | have been taught. Soon, | will be
returning this dashin set to Ehrland, and at the
appropriate time he will be passing it on to other
students so that they can learn the lessons that
this teishin has to teach each of them in turn.

Gary Klepper, in his nearly 45 years of clinical
practice, has taken a deep dive into teachings
fromadiversityofdisciplines, including German
biologicalmedicine and cranial osteopathy. The
teachers of Traditional East Asian Medicine that
have most influenced him include Miki Shima,
Koei Kuwahara and Ed Neal. Now semi-retired,
hedivides histime between caring forextensive
gardens on his land in the beautiful mountains
of Colorado and seeing a few patients in the
afternoons.
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Simple Teishin Method

by Iwashita Shumei

Six years ago, | noticed a sesame-sized lump on
the outer edge of my ear. It grew over the years
from the size of a sesame seed to the size of a
rice grain, then to about a half an inch (1 cm) in
diameter. It was skin-toned, painless, and hard
enough that | could pinch it with my fingers and
not crush it. | don’t know if it was a ganglion,
lipoma or malignant tumor, because | was not
examined at the hospital.

Sincethelumpwasinanoticeable place,|wanted
to do something about it. If it was a ganglion
cyst, the contents could be aspirated with a
thick syringe. In the case of lipoma, it could be
removed with a scalpel. If it was malignant, the
entire ear might need to be cut off. In any case,
| did not want to be treated in a hospital, so the
lump remained attached to my ear.

Touching the lump reminded me of a patient who
had come to my clinic with back pain. There was
a ganglion cyst about 1cm in diameter on the
dorsal aspect of the patient’s foot. He asked me
if | could treat it with acupuncture. | decided to
treatthe cystaswellasthe back pain. Ifyouopen
the skin with a sanryo-shin (three-edged needle)
and squeeze out the contents of the ganglion, it
may become smaller, but | don’t do that kind of
rough work. Treatment involves lightly touching
the surroundingareawithateishin (non-insertion
needle).

Suppose the ganglion cyst is a mountain. The
treatment area is not at the top or on the side,
but at the foot of the mountain. That is, along the
boundary between the bulge of the ganglion and
the flat skin. The round side of the teishin was
administered on eight points to stimulate the
flow of qgi. The cyst became a lot smaller after
threetreatments, butthe patientstopped coming
because the back pain improved before the gan-
glion cyst had a chance to disappear completely.

Teishin method can also be applied to atopic
dermatitis, burns,and swelling fromacute inflam-
mation due to bruises and sprains. The teishin is
placed onseveral pointsonthe boundary between
normal skin and affected areas. My patients are
very happy with the positive results of less pain,
itching, and faster recovery time.

The problem was the lump on my ear. | regularly
treat myself in my spare time. After the main
treatment which addressed the root, | treated
the branch symptoms, like shoulder tension
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FIGURE 1 Kosato Teishin (75mm)
by Maeda Toyokichi Shoten

and coldness. This time, | added a treatment for
my ear. | used a Kosato Teishin (Fig 1). The small
needle is about 6cm long, with a sharp point
on one end and a small spherical shape on the
other. The method is the same as the ganglion
treatment mentioned above: the spherical part
oftheacupuncture needleis broughtinto contact
with the area around the lump.

I continued daily treatments foraweek and there
was no change in the shape or size of the lump.
However, two weeks later, | found upon palpation
that it had become noticeably smaller. What was
the size of a pea shrank into the size of a grain of
rice. On the 21st day, it was as small as a sesame
seed. | was surprised to see that the lump, which
took over six years to grow, shrank to the size of
a sesame seed in three weeks.

Then the lump underwent further changes. One
day, | was towel-drying my hair after a shower.
My hand grazed over a small amount of dark,
sticky blood-like substance oozing out from my
right ear. After wiping it off with a tissue, the
skin was almost flat. The area was a little darker
than the rest of the skin. After a few months, it
disappeared completely.

| don’t know what the lump actually was. From
an Eastern medical point of view, | interpret it as
the accumulation of blood stasis. If the lump is
caused by blood stagnation, all you have to do is
to augment the flow to unblock the stagnation.

According to the “The Nine Needles and Twelve
Origin” (Chapter 1) of the Huang Di Nei Jing Ling
Shu, teishins are used to press down on the
meridians, and should not be pressed strongly
enough to cause the skin to sink. | employ the
use of the teishin to “collect and augment the
flow of gi” in the following ways.

Place the oshide (supporting hand) around the
affected area, then hold the sharp end of the
teishin lightly with the sashite (the hand hold-
ing the needle). Position the teishin vertically
against the skin surface, then slowly place it
betweenthethumbandindexfingerofthe oshide
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until the spherical side makes contact with the
skin. Gently press with the teishin, being careful
not to cause a dent on the skin. The amount of
pressureappliedisaboutthe same asthe weight
of the needle, so it feels more like placing the
needle on the skin rather than pushing. If you
press with enough force to dent the skin, qi will
stop moving and you will not be able to collect
or disperse the qi.

The index finger and thumb of the oshide should
be touchingonlylightly, so as notto dent the skin
surface.Theamountofforce withwhich theteishin
is held should be such that the teishin moves
between the thumb and index fingers without
resistance, and the progress of the teishin can be
perceived. If the pressure against the skin or the
pressure between the fingers holding the teishin
istoo strong, the flow of gi will stop. On the other
hand, ifthe pressure of oshideistoo light orifthe
teishinis held too loosely, the energy will scatter
and the energy will not be collected.

Wait forthe gito gatherand flow while the teishin
is in contact with the skin with a gentle hold of
oshide and sashide. Then the stagnant blood
is drawn toward and through the teishin and
dissipates through the meridians to the exterior
of the body.

Chapter3ofthe Huang DiNeiJing SuWen,“Sheng
Qi Tong Tian Lun Bian,” (Discourse on how the
Generative Qi Communicates with Heaven) has
the following description:

“Between heaven and earth and within the six
[cardinal points]uniting[the world]allthe giwithin
the nine regions, and the nine orifices, the five
depots, the twelve sections, communicate with
the qi of the heaven.”

The human body is a microcosm of the universe,
responding to the natural flow of gi in the same
mannerasthe universe.Theqicirculatingthrough
the body communicates withthe giofthe universe
throughnine orifices: the eyes, ears, nose, mouth,
anterior yin, posterior yin, pores, sweat glands,
and acupuncture points. When teishin is applied
to the skin where the qi of the macrocosm and
the gi of the microcosm are in communication, a
large amount of gi begins to flow. In some cases,
you may feel resistance even before the needle
touches the skin. It is similar to the resistance of
two magnets of the same pole brought together.
The point where you feel that resistance is where
your gi gathers and flows the most, so evenifyou
ignore that and bring the acupuncture needles
into contact with the skin, you will not be able to
gatherorchanneltheqi.Therefore, itisnecessary
to carefully and slowly bring the acupuncture
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needles closer to the skin and feel the state of
the teishin with sashide.

Chapter 1 of Huang Di Nei Jing Ling Shu, “Nine
Needles and the Twelve Origin,” has the follow-
ing description:

To perform a tonification method, do it flexibly by
the situation or do it by a certain correct method.
Orjustenoughto pushorrub, butnotto puncture
theneedle.Orasifamosquito or fly were staying.
It may or may not touch the skin. Stay or go back
to where you were, depending on the situation.

Apractitioner’swilland strengthare not necessary
to administer a treatment. Just let the teishin do
thework. Relaxyourwhole body, feellike you have
nothing to do with this work, and wait for the qi
to gather and flow. The more you consciously try
to collect and disperse the gi, the more stagnant
itbecomes. Such consciousnessand force should
be let go. Thus, this is the state of “do it flexibly
by the situation.” To “do it by a certain correct
method” or “just enough to push or rub” means
that the patient must be observed carefully to
decipher whether or not their body is ready to
receive treatment. This explains the mindset of
allowing time to apply or release the teishin.

Intheabove, | have introduced some ofthe simple
andeasytreatmentsthatluseallthetime.Anyone
cando this, the burden on the patient is minimal,
and the effect of collecting and facilitating the
flow of energy is great, so please give it a try.

Translated by Lise Takashushina

Iwashita Shumei is head of the Sorei Treatment
Room for Acupuncture and Moxibustion and a
Member/Director of the Toyo Hari Igakukai. He
graduatedin 1985 from Chuo University, Faculty
of Letters, Department of Philosophy, and in
1988 graduated from the Yokohama Municipal
School for the Blind and was licensed as an
acupuncturist. In 1990, he graduated from the
Department of Physical Therapy, University of
Tsukuba, and obtained a teacher’s license for
the acupuncturist training course; he taught at
the Yokohama Municipal School for the Blind.
In 2002 he joined the Toyo Harilgakukai, and in
2004 retired from the School for the Blind and
opened his acupuncture and moxibustion clinic
in Yokohama.

Teishin Tapping

by Ikai Yoshio

Theteishinisatoolthatelicits therapeutic effects
by stimulating the skin’s surface.l commonly use
teishins made of gold, silver, copper or brass.

The following is a treatment method using gold
teishin.This method employsatappingtechnique
distinct from other common techniques such as
pressing or stroking.

First, the gold teishin is held between the thumb
and index finger of the left hand (oshide), so that
the tip of the teishin extends 1-2mm beyond the
tips of the fingers. Then a copper tube is placed
over the teishin like a sheath and held between
the thumb and index finger of the right hand
(sashide). The sheath is moved up and down
about1icmwhiletappingonthe lefthand (oshide).
This is a gentle painless way to stimulate the
acupuncture point (Fig 1).

Thismethodis oftenusedin pediatricacupuncture
aftertreatingachild’s back orabdomenwithroller
needles. The teishin is then used to stimulate
corresponding points to treat conditions such
as asthma and bedwetting. The painless nature
of the treatment makes it suitable for pediatric
treatment. This method is also highly effective
for adults with a deficient-type presentation or
for those who tend to have histamine reactions
to stainless steel needles. For example, if the
stomach meridian is being treated, the teishin
is placed along the meridian on points such as
ST-44, ST-41,and ST-36 to connect and stimulate
the area.

The type and amount of stimulation can be con-
trolled by the numberoftimesthe pointistapped:
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FIGURE 1 The sheath is moved up and down

six times to supplement the yin, and nine times
to tonify the yang.

You can also use the power of your tapping to
tonify or to sedate. If you hit it lightly, it will be
a tonification, and if you hit it harder, it will be
dispersion. However, the overall stimulation is
soft, so | use this method mostly for tonification.

Itis thought that if a copper pipe is placed over a
gold teishin and the pipe is moved up and down,
sometypeofion-induced electrical charge occurs,
but I have not yet tested this. It’s an easy method
to use, so please give it a try.

Translated by Lise Takashushina

Ikai Yoshio is director of the lkai Acupuncture
Clinic in Kyoto City and a researcher of the his-
tory of medical science at Kitasato University’s
Oriental Medicine Research Centre.

http://0q83.jp
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Teishin Case Study:
Night Terrors

by Lauren Haythe

Introduction

We often think that night terrors or nightmares
primarily affect children. As adults, we expertly
compartmentalize and tell ourselves the terroris
not reality and move on with the rest of our day.
Furthermore, we don’t make the subject of our
nightmares cocktail conversation! The truth of
the matter however is that adults do have night-
mares, it justisn’t something that often arises as
a chief complaint. At best, it’s a side comment,
and is often only revealed after | ask “how do
you sleep?” For this reason | chose this patient
(whose chief complaintwas nightterrors) and her
treatment as a case study. | specifically chose to
use a teishin with this patient because I find it
works well with people who are experiencing a
dysregulated nervous system.

| began my practice as a bodyworker, which
left me very biased to the Japanese style of
acupuncture because of its hands-on approach.
| graduated from the Traditional Japanese Acu-
puncture Institute (TJAI) which holds continuing
education classesin LongIsland, New York. After
my initial studies in 2022 with Funamizu Sensei,
| became very intrigued by the use of the teishin.
TJAl managed to zoom Funamizu Sensei in from
Japan, with translation done by the renowned
practitioner Maeda Sensei, who is based in
California. Through their teachings, along with
the hands-on teachings of Mark Petruzzi, | was
introduced to and fell in love with the practice
of the use of teishins. Any skepticism that arose
was challenged via various profound effects the
instrument had on the nervous system. | find
the teishin is a wonderful tool that bridges the
world of hands-on bodywork and the medicine
of acupuncture.

Theapproachofthe Japanese style ofacupuncture
Itend tousealways beginswith the Shudo method
offindingthe most deficient pulseand usingaroot
treatment to try to boost that deficiency. Often
acupuncturists use needles for those root treat-
ments, whichlapplaud. However, | have grown to
enjoy usingtheteishintechnique, with Funamizu’s
teishin, toaddressthe fourroottreatment points.
| find that | can reduce the risk of dispersing the
giwhich can occur with the insertion of a needle.
| find that with a teishin, rather than a needle, |
am better able to “listen” with my teishin and

my hands than if | inserted a needle and then
disconnected physically from the tool.

The tools used in my case study below were the
teishin of Funamizu Sensei, which was ordered
fromJapan, aswellasthose made by Dr Mark Par-
zynski (DAOM) through AcuArtistry. The teishins
| use are just over 3” in length. lalso tend to use
Seirin needles, size 0.12 x 3omm. The diagnostic
measures were to perform the root treatment as
practiced in Meridian Therapy. | learned through
Stephen Brown; | was also lucky enough to
recently have a zoom lesson by Shudo Denmei
himself. The significance of first treating the root
deficiency cannot be overlooked, as all ailments,
illness and disease stem from a deficiency. This
theory deeply resonated with how | wanted to
use this medicine in my clinic. | have always felt,
even before studying Eastern medicine, that we
as practitioners or bodyworkers are not perform-
ing some godly act to “heal” anyone. Instead, |
propose that we are doingourbest to simply help
steer the body in the direction of healing. That
steering may be to free up fascial glide to help
ease a musculoskeletal ailment, or to tonify a
deficiency so that the body can do its job.

Following Shudo Denmei’s meridian theory, once
we have figured outthe most deficient pulse loca-
tion, we then need to tonify the mother of that
given deficiency. In this particular case study, the
patient often presents with a Kl sho deficiency.
Kidneyisofthe element water; we therefore tonify
the mother of water (metal) and the yin organ of
metal, the lung. This led me to treat her Kl sho
deficiency with the metal point of KI (KI-7) and
the metal point of lung (LU-8). | used a teishin
on these points in each of my treatments. | then
followed using symptomatictreatment pointswith
actualacupuncture needles (Serin 0.12 x 30mm),
which [ left no longer than 15-20 mins per set.
Needles are tapped in gently, as demonstrated
by Maeda Sensei, ideally pain free. | leave them
very superficial or lightly root the needles. After
two sets of needles, | will conclude with another
round ofteishintechniques. Usually this involves
focusing on specific acupuncture points, such as
PC-6 and SP-4, which | choose because of their
relationship to nausea and digestion. All treat-
mentsare concluded withasuboccipital massage
release. Gathering we’re all looking at screens
these days, | cannot resist addressing the area
in the suboccipital region.
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Case Study
Chiefcomplaint: Nightterrors and severe nausea.

Description: Patient is a 29 year old female who
has been suffering from night terrors since 2021.
Her night terrors were so severe that she often
woke gasping for breath. During her night ter-
rors she would find herself screaming for help,
but in reality those sharing the house with her
said she was not actively screaming. She would
wake in the morning and ask, “why didn’t you
come to me when | screamed?” Their response
would be that they never heard her screaming for
help. The terrors would often consist of a person
in her room who inhabited a ghost-like form,
which would provoke her screaming. She noted
that when she felt she was screaming, often to
her mother, the rest of her body felt paralyzed.
It is notable that when she spends the weekend
with her parents at their house outside of New
York City, the terrors would be at their worst. She
did not report any trauma at or associated with
the house, nor did she report any difficulties or
abandonmentissues with her mother. In fact she
reported quite the opposite, thatthey have avery
close and supportive relationship. The terrors
were not limited to the location of the parents’
house; it was however the place they happened
most frequently.

The patient has constant low-grade nausea and
sometimes it becomes more severe. It would
affect her ability to eat and digest food. Never
would she reach the point of actually vomiting,
but she would wake in the morning with nausea
and spend the entire day suffering. The nausea
began more recently than the terrors, in 2022.
Her digestion otherwise consists of one bowel
movement per day, some bloating and gas and
occasionally heart burn.

Other symptoms worth noting: she is often suf-
fering from brain fog and fatigue, night sweats
to the point of having to change the sheets, cold
hands and feet as well as experiences severe
irritability prior to getting her period. She does
have a history of cysts; she had one removed
surgically in 2022.

Diagnostic Theory: The diagnostic theory used
for this patient was that of Shudo Denmei’s root
treatment. Diagnosing the most deficient pulse
and treating accordingly with the various ap-
propriate points.

Session 1: March 7th, 2023

Findings: Pulse presented with a kidney sho.
Abdomen showed pain around the area of CV-12
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Treatment:
Teishin for the root treatment of KI-7 and LU-8

Needles bilaterally at ST-36, ST-34, SP-6, LI-11
for 20 mins

Needlesbilaterally forasecond round atKlI-6,HT-7
Teishin at DU-24, Shishencong and PC-6
Massage and suboccipital release

Session 2: March 15th, 2023

No night terrors since last treatment. Sleep is
overall better except for she had a morbid dream
the previous night, not a terror however. With
regards to her nausea, since the previous treat-
ment she had no nausea until the day before 2nd
treatment. Shedid reporthavingdiarrheaafterthe
treatment; she thinks either she ate something
funky, or she was somehow “detoxing.” Over the
weekend she felt happier and energy was good.

Findings: Presented with kidney Sho again, CV-
12 still tender

Treatment:

Teishin Kl-7, LU-8

Needles bilaterally LI-11, ST-34, ST-36, SP-6
Needles bilaterally Kl-9, KI-3, HT-7, LR-3
Teishin SP-4, PC-6, DU-24, DU-20

Session 3: March 21st, 2023

Pulse is overall very strong, but still presenting
withkidneysho.Abdomen lesstender.Nonausea
since last treatment. Sleep has improved as she
has had no terrors. Does sometimes have stress-
ful dreams, but no actual terrors. Vivid dreams is
how she might describe them.

Findings: Kidney sho

Treatment:

Teishin Kl-7, LU-8

Needles bilaterally LI-4, LR-3, ST-34, ST-36, SP-6
Needles bilaterally LI-11, KI-9, KD-3

Teishin SP-4, PC-6, DU-24, DU-20

Massage on neck and shoulders

Session 4: March 28th, 2023
No nausea, no night terrors, no nightmares, no
brain fog. Is suffering from severe irritability as
she is about to get her period.

Findings: Presented with spleen sho, abdomen
no longer tender

Treatment:

Teishin SP-3, PC-8

Needles GB-41, TH-5

Needles LR-3, LI-4, SP-6, ST-36

Teishin SP-4, PC-6, CV-6, DU-20, GB-8, DU-24
Massage on neck

Session 5: April 11th, 2023

Reported she was able to sleep at her parent’s
house without having night terrors or dreams.
Digestion has felt good. Some slight nausea last
week, but overall digestion is improved.

Findings: No nausea, no brain fog, one night
terror in the period since the last treatment. Cur-
rent primary concern is night sweats. She sweats
profusely at night. Presented with kidney sho.

Treatment:

Teishin KlI-7, LU-8

Needles SP-3, SP-6, ST-36, LI-11
Needles Kl-9, KI-3, HT-7

Teishin PC-6, SP-4, DU-24

Session 6: April 25th, 2023

Since last treatment, had one night terror at
her parent’s house. Did report it was a very hot
evening. Her main issue is the heavy sweating.
No more nausea.

Findings: Presented with kidney sho.
Treatment:

Teishin Kl-7, LU-8

Needles HT-3, KI-6, ST-40

Needles SP-9, Kl-9, SI-3

Teishin SP-4, PC-6, DU-24

Session 7: May 9th, 2023

Reported that since last treatment has not had
any bouts of nausea or night sweats. She is wak-
ing up groggy in the morning, but once she gets
going she feels energized. No energy dip after
lunch. No night terrors. Overall feeling good.
Main complaint is battling her allergies. Allergy
symptoms are headaches in the forehead and
sneezing. Some runny nose, but not much. No
itchy or red eyes.

Findings: Presented with kidney sho. Abdomen
palpation found tenderness in the epigastric
area which she attributed to having beer the
night before.
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Treatment:

Teishin LU-8, KI-7

Needles SP-6, ST-36, GB-41, TH-5

Needles ST-40, KI-3, LI-10, ST-45, ST-44
Teishin along SP meridians of lower leg, PC-6

Massage on neck and suboccipital release

Conclusion

We now are able to meet once a month as many
of her chief complaints have subsided, yet she
would like to continue “on this track of feeling
good.” Overall, patient feels as though the acu-
puncture and teishin combo has helped her night
terrors and nightmares (seldom does she have
them anymore), as well as her nausea which she
now rarely suffers from. She reported that she
noticed her body is more reactive to specific and
certain circumstances, butno longerinaconstant
state of imbalance. For example, she may have
a stomachache if she drinks too much beer, but
she won’t have a stomachache and nausea for
several days. She reported that she feels her
system can better recover.

Overalltheteishinseemed to be very helpful with
this patient. Interestingly, | only used the teishin
on PC-6 and never a needle — the acupuncture
point infamous for its anti-nausea effects. | was
curious if the teishin technique would have the
same anti-nausea effect as a needle penetrating
the skin. Clearly, it does.

Lauren Haythe became a certified KMI prac-
titioner in 2010 after studying under founder
Tom Myers as well as James Earls in Oxford,
England. In 2017, she obtained her Masters of
Sciences in Acupuncture from Tristate College
ofAcupuncture (TSCA) and has graduated from
Nigel Dawes’s Kampo program for studies in
Japaneseherbs. Laurenobtained herdoctorate of
acupuncture from Pacific College of Acupuncture
in New York City. She also certified in Traditional
Japanese Acupuncture through the TJA Institute
and Mark Petruzzi.
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The Teishin:
My Magic Wand

by Mitchell Wolf

Iwasfirstintroducedto the teishin by the Toyohari
Association. In 1996, four senior members had
cometo Seattle, Washington foraweekend semi-
nar. One of them was the late great Yanagishita
Sensei, the former president of the association.
Here are two of the many amazing memories of
my encounters with him and his teishin.

I remember that he felt my pulses and described
to me their quality. He instructed me to feel them
myselfto confirmwhathe described. He thentook
his teishin and applied it to my right LU-9 for just
a few seconds. He then felt my pulses again and
told me how they changed. He told me to feel my
pulses again to confirm what he said. Of course
he was accurate and | was left wondering how
he did that.

Then there was the time when he was demon-
strating treatments and | was the recipient. He
applied histeishinto myright SP-2 orSP-3,1don’t
remember which. But after a very few seconds,
| felt a deep profound ache travelling from that
point and up along the medial border of my tibia
to the knee around SP-9. | thought, wow that is
the true feeling of de qi | learned about in TCM
school. But | had learned to bring about that
sensationthroughneedle manipulationand here
Sensei didn’t insert anything.

In my private practice, clients sometimes ask me
howdeepistheneedle goinginbecause theyfeel
a sensation of penetration. | so much enjoy the
look of disbelief when | show them the blunt tool
I’'m using, which doesn’t penetrate the skinatall.
| often don’t even touch the skin surface with the
teishinas I hold itinside my oshi de hand. I never
aska client if they feel the ki because they don’t
know what I'm referring to, but they will some-
times report sensations either at the place I'm
touching or extending from the place of contact.
Of course, that is the ki sensation.

Through the years I've been working with the
teishin, I've developed a few methods I find very
effective. In one method, | hold the teishin in my
oshide (left hand) while monitoring the pulse with
my right hand. | do this while looking for the root
treatment points. I'm just feeling for any kind of
reaction in the pulse. Then I will take my hand off
the pulse and continue with the sashide hand to
advance the teishin. I've experimented using my
right hand as the oshide so that | can monitor the
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client’s right side pulse with my left hand, but |
find that doesn’t work. But since | am not feeling
for specific pulse qualities, just monitoring one
side is sufficient.

More than focusing on acupoints, | focus on the
meridians. This likely comes from my background
in shiatsu, predating my acupuncture studies. |
feel that there is too much emphasis on treating
acupointsand notenough attention to the flow of
ki through the meridians. After all, we are trying
to affect the meridians and not the acupoints. |
focusonsupplementingthe kyo kiwherever|find
it and | will slowly move my oshide hand while
holding the teishin along the pathways. | feel
along the meridians mostly distal to the elbows
and knees. | find that a tsubo can exist anywhere
alongthe pathwayandthatthetsubosand merid-
ians do not have fixed locations. | always trust
what | feel above what a theory says | should do.
| follow this with sanshin and shiatsu to reinforce
the flow of ki through the meridians and often
with moxa because | find it best for reinforcing
the stability of the changes. | have always found
that with a thorough treatment of the kyo, the
jitsu areas resolve and there is often no need to
practice draining techniques. The kyo condition
strengthens by drawing out the jitsu. When |
return to palpate the jitsu it usually feels softer
and healthier and | would do some supportive
work to reinforce the release of the misplaced ki.

Wheninsertingafiliformneedle, we break the skin
surface,and whethergood orbad, thatresultsina
physiologicalresponse.Butwhenusingateishin
no such thing is happening. Using a teishin is
ephemeral and insubstantial in nature. | say this
becauseithappensinafleetingmomentandthere
isnowaytoobjectively measure whathappened.
Thereisno physiological response from the body
becauseitdoesnotenterthe body. Therefore, the
teishinisaperfectexample ofanon-physiological
treatment and because of that, | pay special at-
tention be completely presentwhen using it even
more than when using the needles. | focus on my
posture, alignment and breath; | relax and soften
mybodyand mind. | feelapeaceful quiettake over
that extends through the teishin, which | believe
the client can feel as well. | feel that practicing in
this way benefits the client and myself as well.
When I’'m working correctly, | often feel better at
the end of a session. The teishin is a brilliant tool
forencouragingthiskind of practicing which goes
beyond physiological technique.

| do a lot of shiatsu within my acupuncture ses-
sions, but | do not find that my hands alone can
achieve the effects that | attain with the teishin.
In fact, | also find that the teishin is more effec-
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tive than the filiform needle when it comes to
supplementing the deficient kiin root treatment.
I’'m not sure whether the kind of metal makes a
difference. | focus on the teishin’s length, shape,
and texture, ensuring that it feels comfortable in
my hand. | want it to feel like a natural extension,
a part of my hand, so that my movements can
be soft and easy. | think that the teishin is much
like a magnifying glass. A magnifying glass can
concentrate the light of the sunto create a strong
beamand produceafire.Theteishinconcentrates
the kiin much the same way if combined with cor-
rect technique. The mind directs the ki, so | focus
my attention on the tip of the teishin. When the
moment is right and the connection is made, we
can experience the magic wand at work.

Mitchell Wolf, LAc, has been a shiatsu practi-
tioner since the early 1980s and received his
acupuncturelicensein1996. He has studied with
the ToyohariAssociation in the US and Japan. In
his NYC private practice he seamlessly merges
acupuncture with shiatsu.

When not in the office, you might find him in
the park practicing and teaching the traditional
Yang family-style long-form Tai Chi Chuan. And
he will be in the Kendo Dojo swinging his other
magic wand, his shinai.
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A User’s Guide to the
Teishin and Enshin:

A Quiet Revolution in
Traditional East Asian
Medicine

Author: Bob Quinn
Gentle Spirit Publishing

Softcover: 82 pages, with colour
illustrations

Review by Oran Kivity
Thisisaverythinbook, barely eighty pages. Much
of itis filled with colour: full-page illustrations of
leaves, birds and flowers. Quotations in big print
take up large spaces. There doesn’t seem to be
much content. You might think it’s a simple read,
and in many ways, because of the measured and
easy flow of the language, it is. As you progress,
however, you’llrealise thatits deceptively simple
content and graphics are rich and visionary. The
cadence of the writing and the humility of the
narrative reflects the author’s spiritual approach
to clinical practice.

There are just nine short chapters. The introduc-
tion and first chapter, called “Setting the Stage,”
immediately caught my attention, discussing
gianthistoricfiguressuchasthearchitect RBuck-
minster Fuller and the Japanese medical doctor
andacupuncturist Manaka Yoshio. Fullercame up
with a concept called morewithlessing, the idea
that overtime, you canachieve more with less. We
can see this progression with computers, which
were originally the size of a room. Now far more
computing power can fit into your smartphone.

One of Dr Manaka’s concerns was with dosage.
He contended that we often give too much treat-
ment to our patients and created graphs that
model how this might be the case. His clinical
approach could be summarised as “maximum
effect with minimum intervention,” another way
of saying morewithlessing. Quinn states that our
profession should not be immune to this process
of minimalization: using a teishin is one way
we can choose to do more with less. We will be
amazed at what a teishin can accomplish with
the lightest of techniques.

Chapters 2 - 6 describe various tonification and
sedation techniques for teishin and enshin. They
are presented as techniques for points and for
broad areas. The author has studied with various

A User’s Guide to the
Teishin and Enshin

featuring the

BOB QUINN, DAOM, LAc =

A User’s Guide to the
Teishin and Enshin

By Bob Quinn, DAOM, LAc

“A treasure trove of wisdom

and clinical pearls.”
Laurie Regan, PhD, ND

Blue Poppy

THE CHOICE OF PRACTITIONERS SINCE 1982

www.BluePoppy.com

masters and presents different ideas and ap-
proaches. The techniques are described without
toomuchdetailbut canbeviewed byscanningthe
barcodes at the end of the book. These bring you
toshortteachingvideosonYouTube. Forexample,
Quinn describes and demonstrates treating the
face, neck and scalp. This has the side effect of
helping the complexion, but in fact, the routine
was designed by Takahiro Funamizuto help PTSD,
anxiety and insomnia.

As he describes these procedures, Quinn drops
many nuggets of clinical gold. Acupuncture points
can be thought of as the ‘qgi interface’ which you
close with your fingers, even though there is no
holefromaninserted needle. You move theteishin
aroundtofindthe correctangle thatengageswith
the patient’s vitality, having a conversation with
the patient’s gi. When tonifying, you remove the
teishin just before the top of a perceived energy
sine wave. When sedating, you remove it just
before the bottom. Of course, it takes time to
learn to perceive this sine wave in your body as
you needle.

Chapter 7 gives an overview of the late Dr Bear’s
techniques. Although | already use a teishin and
am familiar with a few subtle techniques, by this
point, | was starting to feel a little overwhelmed
untill came across the closing paragraphin large
print and italics.
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The material in this chapter is advanced mate-
rial. Do not get frustrated if progress is slow.
You may atfirst have a difficult time perceiving
changes inthereference findings. In time your
perceptionandtouchwill become subtler. Stay
with it. | guarantee you can learn this material.
We all can.

This is typical of the book. It takes time to as-
similate this stuff. It should not be speed read
(as a book reviewer does), but savoured and
lingered over, practiced and assimilated slowly.
Quinndoesn’tseekto cramyourhead with knowl-
edge, but simply to inspire you to practice, and
to practice in the right way.

Chapter 8 continues this discussion with an
interesting essay on spatial awareness: your
needling can improve if you expand your aware-
ness to include not just the tip of the teishin and
the point you are treating, but also the patient’s
posture and breathing, then your own posture
and breathing. Finally, you can expand your
awareness to encompass the room around you.
He discusses this as the ‘descent of the sacred
into the mundane,’ comparing the practitionerto
the earth element at the centre of the cruciform
five element mapping. Once again, this sounds
complicated, but he inspires the reader to try,
guaranteeing that spatial awareness can ‘revo-
lutionise your practice.’

The book closes with a short account of the
author’s journey, placed with typical humility at
the end of the book instead of at the beginning.
“If there were not some important lessons in
my ‘teishin autobiography,” | would not tell it.”

Therenowned habit coach James Cleary wrote that
everynew habit startswithadecisioninyourmind.
If you had ever wanted an alternative to using a
needle, this book will trigger that first decision.
Quinnarguesthatateishinwillnotsupplantyour
needling, butaugmentit, providinganalternative
for sensitive patients, and a path to increasing
your sensitivity and conversations with qi.

It’s hard to pin down what this book is. Is it a
manual of teishin techniques? In some ways it
is. Is it a manifesto of another way to treat pa-
tients? Yes, certainly. Does it try to be, through
its presentation, simplicity and humility, what it
describes? Yes, it certainly does.

The mostimportant questionisthis: canyoulearn
to use a teishin just by reading this book? | don’t
think so — you’re going to need to do much more
than read! You’re going to need to practice, dear
reader, and study systematically! Don’t expect
instant results. The book achieves exactly what
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| believe its author intended. It inspires you to
want to learn how to use a teishin and it points
you in that direction. If you'd like to be inspired,
grab this book. After that, it’s up to you.

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.

32

NAJOM VorLume 30 NumBer 89
H ABRES

TRADITIONAL

JAPANESE ACUPUNCTURE
and MOXIBUSTION

(REASTRHR. ERIRHR)
This book was originally
written by the Society of
Meridian Therapy, under the
supervision of lkeda Masakazu
sensei and Okabe Somei
sensei. Now, Thanks to Okada
Akizo sensei who graciously
granted permission for this
book to be translated and
published. One of the most
important books on Meridian
Therapy, is now available in
paperback and as an e-book.
To purchase the e-book,
please visit
THEORY AND PRACTICE www.worldacupuncture.com
For paperback, please contact

Contact email : villageacup@gmail.com us by email. Cost of shipping

Phone number: 916-786-0695 (USA) varies on location.

High Desert Hari Society
Upcoming Study Opportunities

lkeda Masakazu Sensei’s Japanese Meridian Therapy

San Diego, CA, February 10-11, April 20-21, and June 29-30, 2024 (45 CEUs
pending): Explore diagnosis and treatment in lkeda’s style of JMT, taught
by Elizabeth Talcott, DAOM.

The Kampo Treatment of Qi Disorders with Nigel Dawes, MA, LAc

Santa Fe, NM, March 1-3, 2024 (22.5 CEUs pending): Live study of
abdominal diagnosis and pattern conformations for qi-based formulas!
Suitable for all Kampo practitioners from beginner to advanced.

Kampo Online Study Group
Monthly Via Zoom: Refine your diagnostic skills and knowledge of
formulas with Nigel Dawes, MA, LAc.

Hari Online Study Group and Grand Rounds

Monthly Via Zoom: Improve your knowledge and skills in IMT! Upcoming
teachers include Ehrland Truitt, Stephen Brown, Elizabeth Talcott, Merlin
Young, and Hideo Takahashi.

visit www.highdeserthari.org for more information and to register
Cancelation Policy for in-person seminars: If the registrant submits notice of cancellation at least 30 days
before the seminar, 100% of the tuition is refunded.
CA Provider #990, Course Category1 / NCCAOM Provider #700 / TX CAE Provider CAEOO020
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Miscellaneous Notes
of Personal Experience

by Shudo Denmei

Every day | check my own pulses and give myself
acupuncture. It feels like a no-brainer foran acu-
puncturist, butactuallyitseemsnottobethe case
for many. | knew a famous physician who gave
acupuncture as his primary modality, and when
he heard me say that | gave myself treatments
every day, he said it felt creepy. That was a shock
tome.What|believed was commonplace actually
must not be common at all.

When | was young, | suffered from pulmonary
tuberculosis, and as someone whose life was
saved with a new drug (antibiotics) along with
acupuncture and moxibustion, | firmly believe
that acupuncture and moxibustion is the best
method to guide people back to health. Amonth
afterthe above conversation, that physician died
suddenly. He must have been in his 60s. | heard
it was myocardial infarction. He had told me that
he just had a health check up and came out with
flying colors. He bragged that the results showed
he was ten years younger than his age. How to
make sense of this? | feel bad about this, but |
had to mention this physician as an example.

There is a belief that death is determined from
the moment we are born. This includes the con-
stitution we have inherited from our ancestors
and genetic traits. And then there is abnormal
stress and overwork. Of course, these affect our
lifespan. But we are acupuncturists. We can take
ourown pulse everyday andtreat ourselves. This
is very important. Even if no physical symptoms
arenoticed,apathogen could be lurking. Orthere
may be many little devils present. Even if there
is nothing abnormal in a Western medical exam,
it’s possible that our East Asian exam will reveal
something. Pulse diagnosis will tell us. Before
the problem comes to our awareness, we can
nip it in the bud. Our medicine is a wonderful
way of curing incipient diseases. And thus we
can live a long life.

Rightnowin2023,lam91yearsand 6 months.This
isn’tsomethingtobe particularly proud of, but this
numberisunusual.lamwayahead, eveninterms
of birth order. | have 10 siblings, but the oldest
one next me is 82. Many of my siblings passed
away in their teens and 20s. So, my longevity is
not a matter of heredity. After my years ofillness,
Isuffered from poverty. I really struggled early on
getting enough patients. It is said, “There is no
misery greater than poverty.” It seeps into your

bones. That is why, | told myself, “Even if | got
more patients, | will work as hard as | can.” This
isthe struggle | have with the poverty conscious-
ness that seeped deep into my core. The world is
aninexplicable place, and gradually the number
of my patients began to increase. | should have
set a limit, but poverty consciousness prevented
me. | continued to overwork. In addition, | took
on the role of president of the local association,
then president of a national association, teach-
ing in a study group, teaching around Japan and
teaching abroad. All this in addition to writing,
presenting papers in conferences, and lecturing
in the Meridian Therapy Summer Seminars. It’s
rare for one person to cover all these bases. It is
my nature that | have a hard time saying no. | got
through it by giving myself treatments every day.
But there are limits.

| got heart disease after 85. | was told it was atrial
fibrillation. | could no longer keep practicing and
was hospitalized. Luckily, myblood vesselswere 10
years younger than my age, so | underwent heart
surgery. Fortunately, thefibrillations stopped and
| was able to resume my practice. But it wasn’t
easy. My energy dropped 80%, and my muscle
strength didn’t return. | have always disliked
exercising and calisthenics, so | continued my
practice without energy. Nevertheless, the effect
of acupuncture at my age, even without much
strength is remarkable. Patients would tell me
that | was the only one they could count on, even
at my age and strength, so | just kept at it. After
5 years, my strength has recovered about 50%.

My days pass in this way. | give acupuncture
treatments 6 hours a day, and limit myself to
20 patients. My practice is the perfect thing for
recovering fromillness and for rehab. | decide to
stop drinking, as much as | like it, and to refrain
from angry outbursts. How long will this last?
Actually, | keep falling off the wagon.

My aging body, recovery from heart disease,
and there are so many physical issues | have
to contend with. It’s a lot of work dealing with
them. | needle myself. | get moxibustion. | press
points. It’s self-shiatsu. | am busy all day, and |
want to read when | have extra time. There’s a lot
to do, but my time, strength, energy, and vision
are dwindling, | must admit. Recently I’'m into the
Huangdi Neijing Taisu (Huangdi’s Inner Classicon
Grand Basis by Yang Shangshan) and the Jiayijing
(Systematic Classic by Huang Fumi). The more |
get into it, the more interesting it becomes. I’'m
not learning, ideas just come flying in. It would
be a shame to waste this golden opportunity.
So, | keep reading to my limit, even though my
tomorrow is uncertain. | feel so blessed!

METHODS AND APPROACHES

When | give myself acupuncture treatments day
after day, sometimes | get surprising results. |
examine the patient (myself) and give (myself)
treatment. | myself feelwhat the needling is like,
and | also monitor the results. Because my body
has become so sensitive, any small difference is
clearly recognizable. It would be a waste to keep
this to myself. | would like to write about these
treatments without missing anything. So | will
share this now.

Nasal Congestion

Nasalcongestionisnotabigdeal...butnotreally.|
had aterrifying experience.lawoke at s5amonthe
morning of February 13, 2023 with nasal conges-
tion.lcouldn’tbreathe throughmynoseatall. I’'ve
experienced this sometimes in the middle of the
night. | retain needles in LI-20 and the nasal pas-
sagesopenupafterawhile.Butthistime nothing.
So, Iretainedaneedlein GV-23 (Yanagiya’s secret
oneneedletechnique) aswellasin BL-10, but still
nothing. | tried to force air through my nose, but
nothing happened. | felt short of breath. Since |
have a history of respiratory disease, | felt fear. |
was starting to panic. Lying on my back with the
needles retained, | tried shiatsu. Pressing Ll-4,
10 and 11, my stomach began to make sounds. |
wasworkingonthe ArmYangming Large Intestine
meridian after all. Since it was having an effect,
| pressed these points alternately on each side.
Then my nasal congestion began to clear a bit
and | could breathe through my nose a little. On
the other Yangming meridian, ST-41 seemed to
have a stronger effect than ST-36. It took about
30 minutes. Boy, was | relieved! | am so grateful
for the effect of acupuncture and the influence of
LI-10. | had breakfast and was feeling fortunate
all over again, and then | went into postprandial
slumber.

Dizziness

| have presented a paper on dizziness to the
Traditional Japanese Acu-moxa Society. That was
about 45 years ago, but it is still sharp. Let me
summarize. The Neijing (Yellow Emperor’s Inner
Classic) presentsthe five phases points. So-called
well, spring,stream, river, and sea points. The
first chapter of the Ling Shu describes it simply
as follows: “Where it emerges is the jing, where
it collects is called the spring, where it pours is
called the stream, where it moves is called River,
and the place it flows into is called sea. Different
texts have different flavors, but the main content
and thinkingis the same. Itis most likely an anal-
ogy to how water flows. It could be about blood,
fluids, or gi. What exactly this passage means is
not clear. The explanation ends there.
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METHODS AND APPROACHES

The Nanjing and Zenjiu Juying (Essentials of
Acupuncture and Moxibustion: 1529) give ex-
planations for the above passage. The Nanjing
in particular, gives a detailed explanation. It says
jing points control fullness in the epigastrium.
The pit of the stomach gets hard, one becomes
nauseas, dizzy and loses appetite. This is a very
common symptom. Spring points control heat in
the body. Cases with heat, even when they don’t
show on a thermometer, can have one feeling
overheated.Thisincludesheatinthe core.Stream
points control heaviness in the body and pain in
the joints. This could be joint pain, rheumatoid
arthritis, and pain all over the body. River points
controlwheezing, coughing,and alternating chills
and fever. This could be a cold or symptoms of
asthma. Also, feeling chilled and then feverish.
Sea points control counterflow of gi and loss of
fluids. One could become flushed and also have
diarrhea. I’'m not clear about what this means.
Does it refer to cases with intestinal symptoms
like diarrhea which also causes heaviness in the
head or nausea?

The way | apply this is first to decide the pattern.
When it’s a liver pattern and there is dizziness,
for example, the well point is indicated. In my
60 years of practice, | have applied this principle
mostly for the well points. Especially LR-1 and
SP-1. These work dramatically. Recently for my
own dizziness | retained a needle in right LR-1.
The accompanying symptoms of abdominal pain
and discomfort along with diarrhea cleared up
right away. It was quite refreshing. | wonder if
there are any points as effective as this. | don’t
use the other well points much at all. Also, my
application of points other than well points is
lacking. | need to work on this more.

Severe Leg Pain

This symptom comes on suddenly, often at night.
The pain is on the lateral left calf. | feel it a little
during the day in clinic, but it gets worse when |
go to bed. | have a history of sciatica on the left,
but it’s rare that it gets this bad. | may be exag-
gerating, but it feels like I’'ve been hit by a bullet.
| had tenderness at BL-58 and 59, and inserting
a needle and adding minute sparrow pecking
motions relieves the pain. The moment | think |
can finally get some sleep, | am hit with another
bullet, this time in the posterior thigh around
BL-37. It was an awkward position but | needled
myself and the pain subsided after a while.

Iwoke up my wife and had her do moxa on BL-37.
It’s an area sensitive to heat, but | didn’t feel it. |
had loss of sensation, but it felt good. | had her
apply multiple cones. To finish off the treatment
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| also needled BL-25, the ischial point, LR-8 and
Kl-10. | was worried about it, but | slept and the
next day | was able to work in clinic. If my self-
treatment didn’t work, | may have had to call an
ambulance. My progress since then is I've been
getting moxibustion on BL-58 and 59, and BL-25
and the ischial point on the left side every day,
and fortunately there has been no recurrence.

Leg Spasms

| experienced a severe episode of this one too. |
wrote aboutthisin Fifty Years of Practice (p145).1n
anutshell,insertionand minute sparrow pecking
at GB-30is the most effective. It happened again
recently, myright bigtoe wentinto extensionand
so did my ankle. It was so painful, and also in the
middle of the night. Under these circumstances,
treating GB-30 onmyselfisn’tanoption. I treated
LR-8, Kl-10, LR-3, LR-1 and BL-59. LR-1 seemed
to be the most effective. It does makes sense.

Appendicitis and the Lanwei
Point

The extra point lanwei is said to be effective for
appendicitis in TCM acupuncture. I’'ve never had
the chance to try it out on patients. | have a long
historyof painintheileocecalregion, however. I've
had it for over 50 years. The intensity varies, but
| can say | feel it almost every day. So, | recently
tried out a variation of this point. By palpating
along the lateral side of the right tibia, | found
a reactive point between halfway and two thirds
of the way down the calf. In my case, the tibialis
anterior muscle is hard close to the ankle, and
it is tender. | inserted a needle here. A vertical
insertion causesastrong sensation,andthisisn’t
good. linserted the needle diagonally downward.
Doing minute sparrow pecking forawhile, | could
feel a sensation in my ileocecal region. Needling
right ST-34also has an effect, but the lanwei point
seems to work better. | measured the point, and
whatlthoughtwas closetotheanklewasactually
above ST-41,about one third ofthe way up toward
ST-36. It looks like | willhave more opportunities
to expe