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NAJOM'’s Unsung Heroes

by Mizutani Juniji

In early 1994, four people, Stephen Brown,
Takahashi Hideo, Ichihashi Koji, and myself got
togetherin Vancouver,andin July of that year the
North American Journal of Oriental Medicine was
born. Before we published our first issue, there
was an instigator: Shudo Denmei, as you may
have guessed. We had 34 people who joined as
members at that time.

Thirtyyearsand 90issues have passed since then;
we have 450 membersin 26 countries around the
world.Thetotal numberof subscribersoverthese
three decades is 2,201.

The reason NAJOM has been able to continue
without fail is because it is a journal of peers
published by volunteers, not for financial gain. It
is a product of our members who don’t consider
money and participate in the spirit of “forget
self-serve others,” and “self-study, self-learn.”
The editor and editorial team, the website man-
ager, thetranslators, computer tech support,and
everyone who puts their heart and soul into an
article, these people are all indispensable. They
are the unsung heroes of NAJOM: each one of
them is a hero and heroine to me. | am grateful
to each and everyone.

In celebration of our90thissue,and toremember
our origins, | am attaching a link to the digital
copy of our still very relevant Issue Number One.
| would be pleased if you read the forward.

https://www.dropbox.com/scl/fi/hd-
f316voogiz5sydyj39r/NAJOM_1_July_1994.pdf?r
lkey=704xv06ls6hltq88vt3f20bld&dI=0

(NAJOM No 1 can also be accessed on NAJOM's
website: najom.org).

Translated by Stephen Brown
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NAJOM Keeps on Growing

by Cheryl Coull

NAJOM. The North American Journal of Oriental
Medicine. Almost 5 million words (in the English
half, so double it for the Japanese). 3,911 pages
(in the English half). 2,007 articles. 90 issues. All
in all equal in length to 10 of the world’s longest
novels. But this is not fiction.

Itisaliving repository of the theory and practices
that together define (and redefine in astonishing
ways) traditional Japanese medicine fromits hazy
beginningstothe present.Millionsand millions of
words, written by or about individuals who em-
body the title “master,” and their students, some
of whom are masters now too: Manaka Yoshio,
Shudo Denmei, Ikeda Masakazu, Kobayashi Shoji,
Fukushima Tetsuya, Murata Morihiro, Stephen
Birch, Felip Caudet, Merlin Young, Mizutani Junji,
Stephen Brown, Tetsuro Saito, Dr Bear, Funamizu
Takahiro, Takahashi Hideo, Bob Quinn, Jeffrey
Dann, to name a few, and leaving out so many.

Millions of words, each one placed as deliberately
as an acupuncture needle. Care and precision are
inherentin both the practice, and the articulation
of our medicine.

In 30 years, have we said all we need to say?

Inissue 1, March 1994, Mizutani Junji eloquently
described the starry night he spent in California’s
Sierra Nevada Mountains 17 years prior, watch-
ing the sky and envisioning NAJOM. Of all 90
issues, this is still my favorite. We've tweaked the
cover design and increased the page count, but
NAJOM’s essential character was defined then,
and still remains.

Mizutani Sensei’s dream, to balance the yin and
yang of geography (east, west, north, and south)
so that we can together better balance the hu-
man body, has manifested in an open, structured
(but not too much), enduring, bilingual English-
Japanese - yet very international — conversation.

We have published issues focusing on treatments
for chronic pain, diabetes, memory loss, and on
treatments specific to childbirth, childhood, and
aging. We have an entire issue describing in im-
maculate detail the most ancient and modern
tools of our trade (another favorite of mine). We
have gone so far as to task you, our dauntless
contributors, with defining our field - “What is
TIM?" This has become a never-ending theme,
running through all our issues, so that NAJOM
now possesses what must be the world’s (or at
leastthe West’s) most exhaustive encapsulation of
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Japanese-inspired schools of thought, influential
teachers, and approaches, reaching as far back as
history goes, to the present, and written by those
who know it best. And, all of this - your ideas,
clinical experience, and research - is preserved
in NAJOM for future generations.

Thereisnootherjournalllikethis—forbreadth, depth,
or quality. If not for you, this accessible collection
of information would not exist. It is also likely that
certaintrends, even “revolutions”in ourfield -the
“gentle-fication” ofacupunctureand moxibustion,
the globalization of moxibustion, the revival of
kampo, a return to needle-free therapies such as
sotai and shiatsu, and the “teishin revolution” -
wouldn’t exist if you weren’t writing about them.

This brings us to the mechanism that makes this
dissemination of information and ideas possible.
NAJOM from its inception has been a grassroots
movement-envisioned almost halfa centuryago
by a few, then carried around the planet and into
the future by many more.

Unhampered by the restrictions placed upon
academic journals, NAJOM gives free rein to pas-
sion (over prestige). Our accuracy is enforced by
the confluence of multiple voices (teachers, prac-
titioners, and even academics) on shared topics.
Our meagre budget is supported by donations,
low membership fees, and a lot of volunteerism.

ThoughNAJOMcannotpossibly printafatterjour-
nal,itcontinuestoexpand:itsitsattheintersection
of more than a dozen other grassroots societies
(see www.najom.org) and last year hosted its first

annualseminarseriesinVancouver,Canada, draw-
ing teachers and practitioners from near and far.

Can we say that after 30 years we have said it all?
Not even close.

NAJOM Number 90 just scratches the surface of
a discussion on meridians — which, whether they
exist as solid entities or not — are central to our
work.lrecommendyoustartatthebeginningwith
Katai Shuichi’s fascinating historical discussion of
meridians and collaterals.

Please consider contributing to NAJOM Number
91, the firstissue of our next decade. Our subject:
What is an acu/moxa point? Try to include some
discussion of what you think a treatment point is
or isn’t. Do they relate to the meridians we have
just talked about? Of course, you can include
classical points and variations on them, as well
as points you have discovered yourself. How do
you use them in treatments? (Deadline: May 1,
2024, but send your proposals now). For details,
check our website and emailed announcements.
And also, please follow our NAJOM style guide to
save us a bit of work.

NAJOM articles nevergo out of date. If you wish to
explorebackissuesyoudon'thave, findindividual
articles,compilations, ortheentire 30yearsreason-
ably priced at the NAJOM website under “Shop."

We are so happy to have you with us!

The NAJOM Team

North American Journal of Oriental Medicine
Mission Statement

The purpose of the North American Journal of Oriental Medicine (NAJOM) is to facilitate network-
ing among practitioners of Oriental medicine so that they may enhance their knowledge and
skills. Asan international and multi-disciplinary publication, NAJOM does not uphold a particular
approach or viewpoint, but our aim is to foster the growth and refinement of Oriental medicine
grounded in skilled touch. With due respect for all traditions and perspectives of Oriental medi-
cine, NAJOM pursues this aim by highlighting the theories and practices of traditional Japanese
medicine. This includes Japanese acupuncture and moxibustion, kampo (herbology), shiatsu,
anma, and do-in, which emphasize the vital role of touch in healing.

Having developed over a thousand years, traditional Japanese medicine is an amalgamation of
numerous aspects, developments, and interpretations of Oriental medicine in Japan. Oriental
medicine is now practiced around the world and will continue to evolve and develop to suit the
unique environment and needs of each region. NAJOM seeks to contribute to the development
of Oriental medicine in North America by making more information available about traditional
Japanese practicesand how theyare beingapplied today. The primaryintention behind NAJOM s
to serve as aforum for the exchange of ideas which inspire and motivate practitioners of Oriental
medicine to deepen their understanding and refine their art.

Congratulations on
NAJOM's 30th Anniversary

by Shudo Denmei

One of the sayings in Japan is “10 years is a long
time ago.” Indeed, 10 years is a long time.

Applying thisto NAJOM, it's been three times that
long, and | am surprised all over again. At one of
the first few seminars | did in the United States,
there was a guy who drove down with a friend
from Canadato New York. This was Junji Mizutani.
It was still rare for a Japanese acupuncturist to
teach and demonstrate Japanese styles in the
US.I'm sure he came down to support me. On this
occasion, he consulted with me about starting a
journal to introduce Japanese acupuncture and
moxibustion. It is true today as it was back then,
but Japanese are not too good at broadcasting
things out to the world. | was all in favor, but still
| wondered if it was sustainable. And now it's
been 30yearsand 90issues. | am full of praise and
gratitude. What made it possible to get this far. Of
course, the primary reason is Mr Mizutani’s blood,
sweat and tears. He endured losses in his family,
financial difficulties, and struggles constantly to
come up with good content.

Then there is the difficulty of translation. This has
beenaccomplishedwiththe supportofvolunteers
like Mr Brown. Of course, we mustn't forget the
practitioners of Japanese acupuncture and moxi-
bustion that have contributed articles for NAJOM.
Maybe Mr Mizutani is lucky, but it is his efforts
that have made him shine. | hope and pray that
the members of NAJOM continue to support this
journal.Congratulationsonyour30thanniversary
and good luck!

Translated by Stephen Brown

Shudo Denmei Sensei of Japan has been a consistent
NAJOM supporter since its first issue in 1994.



WHAT IS A MERIDIAN?

Do Meridians and
Collaterals Exist?
Considerations from a
Clinical Perspective - Part 1

by Katai Shuichi

This article is a revised version of a paper published
in Traditional Acupuncture and Moxibustion, the
journal of the Japan Traditional Acupuncture and
Moxibustion Society (2020, Vol 47, No 2). It is being
reprinted here with a few additions and changes with
permission from the above society.

Abstract

In the field of acupuncture and moxibustion
(hereafter abbreviated to acu-moxa), the ques-
tion of whether or not meridians and collaterals
actually exist is a big issue yet to be resolved.
Up until now there have been various assertions
concerning how the meridians and collaterals
should be viewed. In Japan there were periods in
which meridians and collaterals were accepted
and periods in which they were rejected. In one
period, a treatment method was advocated with
the expressed aim of balancing qgi and blood in
the meridians and collaterals.

The Koho School in the Edo Period criticized the
Huang Di Nei Jing (Yellow Emperor’s Inner Clas-
sic) as being full of speculations and conjectures
about such concepts as the Five Circuits and Six
Qi. Reading the original texts of the Huang Di Nei
Jing, the Su Wen (Simple Questions) and the Ling
Shu (Vital Axis), however, it is evident that the Han
Chinese people of 2,000 years ago endeavored to
systematically observeand documentthe human
body as much as possible. Thus, these classical
concepts can’t be simply dismissed as specula-
tions. It is clear that pragmatic approaches were
adoptedforthingsthatrequiredaview of clinically
observable phenomena, such as meridians (jing)
and collaterals (luo).

For example, in the 10" chapter of the Ling Shu it
says, “The 12 meridian vessels are deep and can-
not be seen... Those that are floating and visible
are all collateral vessels.” Also, in the 17t" chapter
of the Ling Shu it says, “The meridian vessels are
of the interior, and those that divided and travel
sideways are known as collateral vessels, and that
which divides from collateral vessels are known
as tertiary collateral vessels (sun).” In this way the
relationshipsbetween meridianvessels, collateral
vessels and tertiary collateral vessels are clearly
stated. The meridian vessels are deep and the

collateral vessels are in superficial areas, and (the
condition of) meridian vessels are grasped by
pulse diagnosis while the collateral vessels are
apprehended by sight. Thus, it seems likely that
the meridian vessels correspond to arteries and
veins, or otherwise to the capillaries.

Research has been conducted in modern times
under the premise that meridians and collaterals
existin scientific terms, or as an anatomical struc-
ture, in an attempt to objectively capture them.
“The Study of Meridiansand collaterals (Keirakuno
Kenkyu),” published jointly by Maruyama Masao
and Nagahama Yoshio in 1950, spearheaded me-
ridians and collaterals research in post-war Japan.
Many studies attempting to make meridians and
collaterals visible or to capture them scientifically
were published, including the Bonghan Theory
posited by Kim Bonghan of North Korea in the
1960s and the photographic demonstration of
“meridian phenomena”from Chinainthe 1980s,as
well as the “meridians and collaterals-like cutane-
ous lines” of Yoshimoto Shoji in Japan.

It does seem, however, that in the modern era,
many still do not accept the concept of meridians
and collaterals as they seem to be an “unrealistic
concept”fromthestandpointof proving this phe-
nomenon on an empirical basis, or an evidence-
based medicine perspective, or with a scientific
approach. Making the existence of something
clearly visible is an important method of proving
its existence, but in the field of acu-moxa it is a
difficultissue howtoscientifically proveinmodern
times a concept that has continued to be asserted
from the very beginning of acu-moxa.

l. Introduction

In response to the question, “Do meridians and
collaterals exist?” there are those who say they
do, and those who say they don't. Of course, the
majority probably would say “I don’t know.”

Those who say they don't exist generally think
that meridians and collaterals were thought up
based only on theories (intellectualizing) by
Chinese over 2,000 years ago and there is no
backing in actual experience. When one says
“based only ontheories,” whatthismeanscould
be misleading, so let me explain a bit more. The
argumentisthat meridiansand collateralscame
from a view of the body following astronomical
principles, or were thought up from the ways
rivers flowed in China, or that they were imag-
ined from idealistic theories such as the Five
Circuits and Six Qi. The meaning of “based only
ontheories,” thereforerepresentsthe assertion
that meridians and collaterals are not based on
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findings and reactions that are actually present
in the human body.

Is it then true that the meridian and collateral
theory was constructed “based only on theories,”
without reference to phenomenathat arise in the
body? If this is the case, the study of meridians
and collaterals in its entirety might be dismissed
asempty conjectures and set aside. There are still
many things that are as yet unclear about merid-
ians and collaterals, but | would like to consider
how the meridians and collaterals were thought
of, and how the meridians and collaterals may be
understood, and express my ideas about them
(see Note 1).

Note 1: The English translation of terms in this
article follows the WHO International Standard
Terminologies on Traditional Medicine in the
Western Pacific Region (2006 version).

Il. Meridian Theory and the
Existence of Meridians (Jing)
and Collaterals (Luo)

Readingthe original classics of the practice ofacu-
moxa, the Su Wen and Ling Shu which comprise
the Yellow Emperor’s Inner Classic, we find many
chapters speak about the meridians and collat-
erals. One of them is chapter 12 of the Ling Shu.!
Here, after stating the concept that the meridian
vessels correspond to the 12 majorrivers of China,
the depth of needling and the number of cones
of moxa are discussed.

Qipo,inanswer to the Yellow Emperor’s question,
first said that measure cannot be taken of the size
of heaven and earth, and then goes on to say,
“(the average) 8 cubit male (unlike rivers) is right
next to you, so the outer form of flesh and bones
can be measured and stroked and pressed to get
information.Andoncehedies, hecanbedissected
and (physical) information can be gained.” Fur-
thermore, theend ofthis chaptersays, “For patients
with an average physique, the standard needling
procedureis used, butif heis thin and emaciated,
he must be palpated to examine his pathological
state.” These passages state that measurement
of the body and location of findings is important,
andthatvisualinspectionand palpationyieldsthis
information. Also, it is stated that palpation was
conducted with methods such as Qie, Xun, Men,
and An (see Note 2).

Note 2:

i. Qie (Y]): means to “take, push, and press the
pulse.” The first chapter of the Ling shu says,
“Looking at this pulse it is clearly (visible) and
when pressed it feels hard.”? Just before this
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passage, it also says, “It is clearly seen that the
pulse is around acupuncture points.”

ii. Xun (&):is primarily for examining the thick-
ness of skin of the medial forearm (according to
Taki Genkan). Qiexun (17J48) is to press with the
fingers to examine various parts. This term is
used in chapter 12 of the Ling Shu: “the outside
can be ascertained by examination and palpa-
tion (Qiexun)and once dead (theinside) can be
seen by dissection.”

iii. Men (9): is to stroke and to take the pulse.
Chapter 39 of the Su Wen says, “gain informa-
tion by questioning, find out by observing,and
determine by stroking.”® This chapter of the
Suwen, which containsthetermmen, discusses
questioning, observing,and palpation.Reading
the Nanjing University edition’s translation of
the term “vessel” in this chapter, it is the pulse
forpulsediagnosis.Inthelemoto Seiichiedition,
this term in the same passage (the vessel that
governs the disease) is translated as “meridian
vessels” rather than as an artery.*

iv. An (i%): is to press and massage, (pulse
diagnosis). “Those whose pain is so strong it
cannot be massaged, and those whose pain
stops with massage, and otherwise those who
don’t benefit from massage...” This reference
to an in the 39th chapter of the Su Wen, con-
sidering that it's a chapter on examination, it's
not referring to an as the massaging of anma.
Instead, it seems to be stating the difference
between three conditions of being too painful
to massage, where pain is relieved by massag-
ing, and when there is no “tonification” effect.
So, after all, it seems that an refers to meridian
palpation here.

In this way, it can be seen that the Huang Di Nei
Jing was not compiled simply by theorizing. The
Huang DiNei Jing was created based on what was
provenbytheideology, philosophy,andscience of
China in that time. We should be aware thatit's a
medical text that shows how clinical practice was
done based on these principles. (Of course, this
is not to say that everything written in this text
was based on an accurate grasp of physiological
phenomenon.)

lemoto was a physician who studied Western
medicine and studied the classics from this per-
spective.Hedefinedthe vesselsas “structuresthat
can be called neurovascular bundles that consist
of blood vessels and the nerves that run beside
them.” lemoto said, “Meridians are arteries, col-
laterals are veins, and further tertiary collateral
vesselsare capillaries.” Thus, he definestermsfrom
the Huang DiNei Jing in light of modern anatomy.
There are bound to be differences in how this

interpretation is evaluated, understood and ac-
cepted. The main thing that is clear here is that
in the era that the Huang Di Nei Jing was written,
the necessity of palpation was understood, and
meridian theory was constructed based on the
practice of palpation.

Ill. Meridians and Collaterals in
the Classics

Itmaynotbenecessarytoask“Whatarethe merid-
ians and collaterals?” at this point, but let me refer
to the classics and summarize their composition.

Themeridians of “themeridiansand collaterals” are
“meridianvessels”andthe collateralsare “collateral
vessels,” and these may include tertiary collateral
vessels, or “minute vessels.”

1. The meridians (jing vessels) and
collaterals (luo vessels)

Concerning the meridians and collaterals, the
following anatomical and clinical explanations
are given in the Su Wen and Ling Shu.

(1) Ling Shu Chapter 10

1) “The 12 meridians travel between the muscles
and are too deep to be seen. The one that is
always visible is only where the greater yin
meridian passes over the medial malleolus (see
Note 3), and this is because it has nowhere to
hide. The (other) ones that are on the surface
and visible are all collaterals.”

Note 3: There are different interpretations of the

phrase “the greater yin meridian passes over
the lateral malleolus.” Since the leg greater yin
meridian is the spleen meridian, it doesn’t pass
over the lateral malleolus.
(i) One interpretation is this is not about the
leg greater yin but the arm greater yin merid-
ian (Zhang Jiebin 1563-1640, in the Lei Jing
[Systematic Classic]).”

(i) Another interpretation is that this is not
about the lateral malleolus, but the medial
malleolus (Yang Shangshan of the early Tang
Dynastyinthe8th Century),inthe Huang DiNei
Jing Tai Su (Great Essence of Yellow Emperor’s
Classic).® Here | followed Yang's interpretation
and translated this phrase as “the greater yin
meridian passes over the medial malleolus.”

2)“The meridian and collaterals cannot always be
seen. The deficiencies and excesses are deter-
mined by the gikou (radial pulse). The vessels
that can be seen areall collateral (luo) vessels.”
3)“In general, the 15 collateral vessels are always
visible when excess, and when deficient they
are always depressed. Looking at them, they
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are not visible (see Note 4), so seek them above
and below. People’s vessels are not the same.
Collateral vessels bifurcate in different places.””®

Note 4: The term “above and below” is used
repeatedly in chapter 10 of the Ling Shu. Often
it refers to the flow of the meridian vessels go-
ing to the upper or lower portion of the body.
Otherwise, itissometimesusedtodenotedeep
places like depressions.

(2) Ling Shu Chapter 39

In Chapter39ofthe Ling Shu, it says “Blood vessels
areraised, congealed and hard; they travel trans-
verselyandarered.They spread above and below
andtheirlocationisnotfixed.”"" So, itexplainshow
blood vessels spread above and below from one
place. It seems that this refers to going above and
below in a narrow space.

(3) Su Wen Chapter 56

Thischapterstates, “The collateral vessels of the 12
meridian vessels divide to reach various sections
of the skin to associate with them.””? Also, “(These
vessels) distinguish the right and left, upper and
lower, yin and yang, as well as the beginning and
end of diseases.” Further it states, “The yang of
yangming is known as haifei. Both the upper and
lower limbs follow the same principle” (see Note
5).This can be considered as therightand leftand
upper and lower parts of the body, or that the
upper and lower limbs are similar.

(4) Ling Shu Chapter 17

Also, in Chapter 17 of the Ling Shu, it says “The me-
ridian vessels are interior, and those that separate
and go sideways are collaterals (luo vessels).”"*
Thus, the relationship between the meridian
vessels, collateral vessels, and the tertiary vessels
are explained.

(5) Su Wen Chapter 62

“Whenwindandraininvade people, firstitlodges
in the skin and transmits into the tertiary vessels.
When the tertiary vessels are filled up, it transmits
intothe collateral vessels. Whenthe collateral ves-
sels are filled up, they invade the great meridian
vessels. They transmit (this way).”"®

2. Length of meridian (jing) vessels

Thelength of the meridian vesselsin various parts
ofthebodyfromtheanatomical view ofacu-moxa
usestheframeofa7feet5inch standard height of
aperson16 (seeNote6).Sothe length of the merid-
ian vessels is based on this standard. The length
of the meridian vessels of a person of a standard
height is 16 yards and 2 feet (see Note 7). This is
addingup all 28 vessels on the rightand left sides,
including the 12 normal meridian vessels, the jiao



WHAT IS A MERIDIAN?

vessels,andtherenandduvessels.(Therenanddu
vessels are singular.)” So, the length of the merid-
ian vessels was determined based on a standard
humanframe,andbasedonthisstandard “human
length” the locations of acupuncture points were
decided in terms of body measurements.

Note 5: In this way, the term upper and lower in
the Su Wen and Ling Shu are thought to refer
to above or below, upper and lower limbs,
above and below a certain point, or superficial
or deep areas. In this case it says, “It is visible
when superficial and invisible when deficient
and depressed. So, seek them in the upperand
lower.” Thus,upperandlowerhereisinterpreted
to mean above or below the luo point, or oth-
erwise more deeply or superficially.

Note 6:InHan Dynasty China,oneinchwas2.3cm
andonefootwas23cm.So, 7.5 feet was 23cm x
7.50r172.5cm (about 5ft 8in). It seems arather
tall person was used as the standard.

Note7:16yardsand 2feetis23cmx 162 feetwhich
is 3726¢cm or 37.26m.

These meridian vessels are called the “great me-
ridian course”” in the original text, and they are
consideredtobethegreatpassagewayforqiflow.
In Chapter 16 of the Ling Shu, the flow of ying qi
through the whole body is explained, and it says
the “special select” essence qi of that which has
been digested and absorbed from food and drink
travelsinthe “meridian course.”® Sothe substance
that flows inside the meridian vessels are “special
select” essence, whichisying gi. Among the “giao
vessels,” which are the extra vessels described in
chapter 17 of the Ling Shu, there are the yin giao
and yang giao vessels, but the question of which
ofthese vesselsare used to compute the length of
the “great meridian course” isanswered by saying
theyangqiaoiscountedformalesandtheyinqiao
is counted for females.”

3. Relationship between meridian
vessels and life and disease

Chapter 11 of the Ling Shu speaks about the
relationship between the existence of meridian
vesselsand thelife of humansand theirdaily lives,
in other words, what meridian vessels have to do
with living, is as follows: “The 12 meridian vessels
are the site of the life activities of people, it is
where disease forms and originates, and where it
is treated. This is the foundation of medicine, and
by learning this fully,one can say to have acquired
sufficient skill.”® Also, in Chapter 12 of the same
classic, it says “the meridian vessels are the site
to clarify life and death, to treat various diseases,
and to regulating deficiencies and excesses. One
must learn to work with these.””'

Fromthese passages, we can surmise thefollowing
things about the meridian vessels:

i.Theyarewhere physiologicalactivities take place
inaperson,and a place where the phenomena
of life itself is expressed.

ii. They are where diseases originate and where
the condition of the disease and the prognosis
can be ascertained.

iii. They are where deficiencies and excesses can
be regulated, and all manner of diseases can
be treated.

iv.Medicine (acu-moxa) is based on meridian ves-
sels,and doctors (acupuncturists) who practice
acu-moxamusthaveathoroughunderstanding
of meridianvesselsandanability to utilizethem
in their practice.

For one who holds the meridian vessels as the
foundation and uses them to think about human
life and applies them in clinical practice, know-
ing about the meridian vessels and in detail is to
understand human life. Furthermore, itis to know
the origin, progress, and prognosis of diseases,
and of course, to be able to give treatment after
ascertaining the deficiencies and excesses of the
meridian vessels.Forthis purpose, learning about
the meridian vessels and how to apply them in
practice is the foundation of the medicine of
acu-moxa.

4. Classical meridians and collaterals:
summary explanation

As detailed above, the concept of meridians and
collaterals is laid out in chapters 10 and 17 of the
Ling Shu and chapters 56 and 62 of the Su Wen,
among others. What these passages are saying
can be summarized as follows: “The meridian ves-
sels are vessels deep (in the body). The collaterals
branch off from the (regular) meridian vessels to
travel the surface of the body transversely. Those
vessels that diverge from the collateral vessels
are called tertiary collateral vessels. Normally, the
vesselsthatarevisibleare collateral vessels. Merid-
ian vessels are not visible, but can be detected at
the radial artery (cunkou). Also, the 15 collateral
(luo) points are clearly visible when excess, but
cannot be seen when deficient, so the superficial
and deep levels must be probed (palpated). The
courses of the meridian vessels are not the same
on everyone, and the collateral vessels branch off
at different places.”

Regarding modern anatomical explanation, as
mentioned above, lemoto in his interpretation
of Chapter 10 of the Ling Shu said, “Meridian ves-
sels are arteries, collateral vessels are veins, and
further tertiary collateral vessels are capillaries.”
Healsostated, “The anatomical reality of the back
shu pointsis a series of reactive points comprised
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of nerve endings and capillary terminiresponsive
totheviscero-cutaneousreflex.” He further states
definitively that, “The meridian vessels seem to
be structures that are neurovascular amalgams
consistingof blood vesselsandthe nervesadjacent
to them.” As for myself (this author), the modern
anatomical structures that each of these classical
termsreferto are not clear at this point. Neverthe-
less, | speculate that the meridians and collater-
als travel over and between multiple structures
delineated by modern anatomy including that of
thecirculatory system, nervous system, lymphatic
system, and myofascial system.

Furthermore, what is important here is that the
Huang Di Nei Jing states explicitly that the course
ofthemeridiansand collaterals variesfrom person
toperson,anditpointsoutthatwhenthesecannot
be confirmed by sight, they must be “sought out
by palpation.”°Itisimplausible that the location
of the meridians and collaterals followed only the
course described in textbooks. In other words, it
would be very simple matter if the human frame
was constructed like a machine and acupuncture
points could be determined by body measure-
ments alone. In reality, each person has a slightly
varied physical structure. Therefore, while we
shouldseektostandardizeand createatheoretical
framework for things like pathological conditions
and signs, patterns, the course of meridians and
collaterals, and the locations of points, we must
alsotreat patients based on the presumption that
individual differences exist.

The above can be summarized as follows:

i. The meridian vessels, collateral vessels and
acupuncture points concept was established
based on tissues and systems that exist ana-
tomically,and meridian (jing) vessels, collateral
(luo)vessels,and collateral tertiary (sun) vessels
were designated.

ii. The collateral vessels at the surface (excess)
are visible, but deeper (deficient) ones are not.

iii. Also, as the meridian vessels at a deeper level
are not visible, they can be ascertained by the
pulse at the radial artery, or by palpation.

From these points, we can say that the assump-
tion in acu-moxa is that “The course of meridians
and collaterals differs from patient to patient, so
it must be accurately located by palpation and
treatment must be rendered according to the
patient’s condition.”

Of course, the meaning of the term “vessel” as
used in the Huang Di Nei Jing varies depending
on context, between blood vessel, meridians and
collaterals, and the pulse for diagnosis, so this
needs to be studied in more detail in the future.
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5. Meridians and collaterals in modern
Japan

Between the Meiji Period (late 19th C) and the
Second World War (1940) scientific and medical
studies on acu-moxa were conducted, not by
acupuncturists, but primarily by physicians. This
is because the people who learned the Western
medical and scientific viewpoints in the Meiji and
Taisho periods were physicians who learned the
foundation and clinical applications of German
medicine. In 1911, however, the “Rule for Regula-
tion of Acupuncture and Moxibustion Practice”
(see Note 8) was passed, and acupuncturists were
legitimatized for the first time in the modern
era. These acupuncturists no doubt studied the
research done by Japanese physicians, and later
on interacted with these physicians and learned
from them, so they too started to re-examine
acu-moxa from a scientific perspective.

Note 8: The “Rule for Regulation of Acupuncture
and Moxibustion Practice” ratified in 1911 was
enacted in order to unify the regulation of the
“Order for the Regulation of Acupuncture and
Moxibustion Practice” passedin 1885, whichwas
administered bylocal governments. Thisserved
asthe model for “the Law concerning Practices
of Anma, Acupuncture, Moxibustion and Judo
Bone-setting, etc.” which was passed in 1947
soon after World War Two. The right to practice
in the 1911 rule stipulated that one needed
to pass an examination after obtaining four
years of experience, or to complete four years
of education in an approved school. The exam
questions in this era that were related to me-
ridians and collaterals and acupuncture points
includedjust“insertion methodsinvarious parts
of body; moxibustion and acupuncture points
and forbidden points.” There is no mention of
meridians and collaterals.??

Thus, when we re-examine the meridians and
collaterals and acupuncture points from a con-
temporary perspective, as can be surmised from
the historical trends discussed above, it is easy to
understand how both views of accepting merid-
ians and collaterals and rejecting meridians and
collaterals could arise.

(1) The meridians and collaterals debate

Soon after the war ended, from 1952 to 1953 over
20 articles were featured in the Japanese Journal
of Acupuncture and Manual Therapies arguing
views concerning the meridians and collaterals.
The field was split between those who rejected
meridiansand collateralsand thosewhoaccepted
them. In 1952 Yoneyama Hirohisa, who was also
the presidentofthe Osaka College of Acupuncture
and Moxibustion, published his paper “Argument

RejectingMeridiansand collaterals.”?Eventhough
Yoneyamasaid, “l don’t think the meridian theory
isjusta product of ancient people’simagination,”
healsostated, “Thisisnotthesameastheoriesthat
have beeninductively constructed based on con-
firmed evidence asin modern medicine.” He said,
“If we talk about whether to accept the meridian
theory,itmeanswealsohavetoconsideraccepting
the yin yang and five phases theories.” And, “The
circulationroute ofthe meridianvesselsis probably
the vascular system.” Yoneyama's article criticiz-
ing the meridian theory spurred a great debate,
and for more than a year this debate continued in
the same journal.? This is the so-called “meridian
debate” that is well known in Japan.

In 1939, well beforethisdebate started, atreatment
principle and method called Meridian Therapy
originated in Japan and spread throughout the
country (see Note 9). Meridian Therapy, asitsname
implies, is based on the meridian theory and is a
treatment system that follows the ideas in the
Huang Di Nei Jing. After the birth of Meridian
Therapyandstraddlingthe Second World War, the
article by Yoneyama rejecting the meridians and
collaterals was very likely based on an awareness
of the emergence of Meridian Therapy and its
rapid spreadinthe acu-moxa professionin Japan.
Yoneyamawasstudyingtheeffectsofacupuncture
on the body from a modern medical perspec-
tive, applying the concept of viscero-cutaneous
response (see Note 10) along with Shirota Bunshi
from Nagano. They were under the direction of
Professorlshikawa Tachio of Kanazawa University,
who oversaw their group, the Japan Acupuncture
and Moxibustion Cutaneous ElectricResearch As-
sociation (see Note 17). The details of the meridian
debate, whichbeganwith Yoneyama's “Argument
Rejecting Meridians and collaterals” cannot be
considered separately without examining the
arguments of thinkers of the day who wrote ar-
ticles years before Yoneyama, including Tatsuno
Kazuo, Manaka Yoshio, Takeyama Shinichiro, and
Shirota Bunshi. In this article, | will only go so far
as to say that the perception of the meridians and
collateralsin Japan has arrived at this point today
only after going though a heated debate right
after the Second World War. After the war, there
wasanincreaseinresearch byacupuncturistswith
a scientific perspective just like Yoneyama’s, and
as a result, the number of acupuncturists with a
medical doctorate also increased.?

Note 9:Untilnowitwasheld that Meridian Therapy
originated with the formation of the Shinjin
YayoiAssociationin 1939, butaccordingtoSuho
Ippei,“Thetheoryandclinical strategies for Me-
ridian Therapy were already in place by 1936."%
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Note 10: TheJapan Acupunctureand Moxibustion
Cutaneous Electric Research Association, “was
started by ShirotaBunshiand hiscolleagueswith
theaimof makingacu-moxamorescientific,and
these acupuncturists gathered around Profes-
sor Ishikawa Tachio of Kanazawa University to
establish this association to study the theory
of viscero-cutaneous reflex.” Later on, they
establishedaimsincluding “compiling standard
patientchartsusing modern medical terminol-
ogyasthecommonlanguageandaggregating
casehistories”and “studyingany kind of therapy
as long as it is based on describing pathology
in terms of modern medicine.”

This association is now named the “Japan
Clinical Acupuncture and Moxibustion As-
sociation.””

Note 11: The viscero-cutaneous reflex is defined
as“Whentheinternal organsundergoacertain
level of pathological change, thisimpulsetravels
by afferent pathways to the spine and onto
efferent pathways to elicit a reaction in certain
skin areas (blood vessels). This one mechanism
iscalled the viscero (vascular) cutaneousreflex,
which is abbreviated to viscero-cutaneous
reflex. In addition, there is the viscero-visceral
reflex and cutaneo-cutaneous reflex.”?

Translated by Stephen Brown

To be continued.
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On Meridians

by Mizutani Juniji

“What the heck are meridians and points?” This
was what | kept asking myself right after entering
acupuncture school in 1980. | learned by heart all
14 meridians and 354 points. From the lung me-
ridian to the liver meridian, | learned to write the
Chinese charactersandrecited themaloud. It was
almostlike chanting sutras. I recited the pointsas|
traced the meridians, startingatthe lung meridian.
For three years, | recited their names, writing the
charactersinmymind.Eventually,ameridianroute
map, like a railroad map, was created in my mind.

More than 45 years have passed, but | have never
clearlyidentified a line or meridians on a patient’s
body. | think I've learned to feel acupuncture
points with my fingertips a little. According to
the Chinese classics, gi (and blood) flow through
the meridians. So, if we are going to talk about
meridians, we must perforce contend with the
existence of qi.Even though lhave begun writing,
| don't really know what | am about to write, so |
ask you read on with the understanding that this
is all conjecture.

What is Qi?

It is said qi is invisible, but it has functions. There
are many things like this. Like sun rays: they are
invisible, but feel warm. Plants photosynthesize
to create energy. Vitamin D is synthesized in our
bodies with sun rays. So sun rays can be called
one type of qi. Also, there is radiation. Powerful
stuff. Airis also invisible, but we can't live without
it. When air flows, it becomes wind. We can't see
wind, but a breeze feels good, and cold winds
bring a chill and we can catch a cold.

The old form of the character for qi is &. Qi in
Japanese generally refers to the flow of air (X )or
the atmosphere (see figure 1.)

The movement of gi can be felt, or sometimes
seen, like steam. Yet, it's impossible to grasp it
in our hands. The symbol at the bottom of the
character is 2K or rice. When we cook rice, steam
comes off, and we can see this. And this steam
is so hot it can burn us. Many Asians eat rice as
a staple, so ancient Asians probably believed
there was energy in rice. Therefore, the character
for gi depicts rice and the flow of air (steam) and

expresses the idea of energy.

N A2 ;=
S+ XK=%
Air Rice Qi

Figure 1
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What is the Qi that Flows in
Meridians?

Qi and blood are what flows through the me-
ridians. Blood is the essence of food and drink
(substancesthat comefromthe digestion of food
and drink by the spleen and stomach). Itis said to
be composed ofying giandfluids.Probably these
are nutrients. What might be called glucose and
aminoacidstoday.Becausethesearesubstances,
they can be seen by an electron microscope. So,
they are said to flow within the meridians. Here,
the ancients must be viewing the meridians and
the vessels (blood vessels) as one thing.

Qi flows outside the vessels, but cannot be seen.
Ifit'sanything like electricity which flows through
wires, it is very powerful. Qi in the human body,
however, has no substance, and the meridians
through which they flow have no substance. Yet
living peopleareactive,andtheirskinhasresilience
and is warm to the touch, and also their brains
think.Peoplesawthistwoorthreethousandyears
ago, and figured something invisible animated
the human body. It was a epic event when they
invented the concept of gi or energy. Putting this
another way, to the question “Why do human be-
ingsmoveandthink?”theyanswered, “Because qi
flows unceasingly.” Further,they held thatdisease
occurs when the meridians become blocked and
gi stagnates. When there was no more qi, people
died.Also, inancient Chinese philosophy, the flow
of water in nature (from the mountains to the
sea) was projected onto the human body, and it
was thought that there were analogous flows or
streams of qi in the body.

More Than 2000 Years Later

The character for qi is used surprisingly often in
Japanese. This is probably because the Japanese
copied Chinese philosophy. When | thinkin Japa-
nese, lusetheterm gioften withoutanyhesitation.
Yet | was born 75 years ago and was educated
based on scientific knowledge and now live in a
world that is progressing at a breakneck speed
based on science.lam not putting 2,000-year-old
Chinese philosophy into practice. So | would like
to compare and contrast this philosophy with
modern scientific knowledge and rewrite it in a
modern language. | have not specialized in the
study of Chinese philosophy or modern science,
so maybe | could believe in Chinese philosophy
just as it is, but it seems that my mind requires a
scientific explanation.

Do Meridians Exist?

To me the meridians are “something that seem to
existbutdon’t,and something that doesn’'t seem

to exist but does.” | have been practicing acu-
puncture and moxibustion for over 45 years and
have yet to see something | can point to as being
ameridian. Nevertheless, sometimes when doing
acupuncture or moxibustion on a point, | experi-
enceresponsesorchangesinplacesororgansthat
are completely unrelated (neurologically speak-
ing). So | think there is some kind of connection.
Also, sometimes when |am completely absorbed
in giving a treatment and the results are good, |
record the points | use and find they all fall on a
certain meridian and the symptomology of that
meridian matches what | was treating. But it is too
hasty to assume this means there are meridians.

| experience the propagation of needle or heat
sensation when | give acupuncture or moxibus-
tion.Thisissomethingthathappenstoagreateror
lesser extentforall patients, but just the presence
ofneedlesensationdoesnot prove the existence of
meridians.Thisisanordinaryreaction,and “merid-
ian sensitive” people are those who are sensitized
tothisreaction.Alivingorganismalwaysresponds
to stimulation. Once the body registers stimula-
tion, whether it's visible, whether it's physical,
or mental stimulation that causes psychological
stress, there is always a response.

Acupuncture and moxibustion are specialized
forms of stimulation. A needle is very fine but still
invasive, as it passes through the skin. Moxibus-
tion burns the skin. Naturally the body responds
vigorously. The body has special points known as
tsubo (reactive points). These havebeencalled the
gateways to gi and blood. Stimulation to these
points produce an even stronger reaction. When
suchreactionshavean affinity tothe body, notjust
the skin surface but the internal organs react as
well (cutaneousvisceralresponse). Conversely, the
pathology of internal organs can be reflected on
the surface of the body. When there is abnormal-
ity in an internal organ, a reaction can appear on
the skin surface. Often this can appear as heat or
nodulesjustundertheskin,orotherwise coldness
or depressions (visceral cutaneous response).

We practitioners are aware of such reactive sites
and apply stimulation suited to the individual,
not too much, not too little. Thus, we activate the
healing power latent in the body and facilitate
a healing response. When we record the points
we use in a treatment and connect the dots with
a line, sometimes the line resembles a classical
meridian. These points can appear in the very
same places as the points in the classics, but just
as often, are nowhere near them. There may be
many more points on the line than in the classics,
perhapsbecause ofindividual differencesorliving
environments.|say thisbecauseitismyexperience
in giving treatments.
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In my practice, once | begin, a treatment can
proceed withoutany awareness of meridians. The
reason is, even if | have memorized the course of
meridiansandthelocation of points, the selection
of pointsforgettingthe mostappropriatereaction
with acupuncture and moxibustionis all up to my
fingertip sensitivity. This is my style of acupunc-
ture and moxibustion. For me, the meridians are
something that somehow take shape after the
treatment, rather than before.

How the Ancients Found Tsubo

| am writing this from pure conjecture. If a person
had pain or discomfort, naturally they would put
their hand on that place. This behavior was prob-
ably consistentwhetherwe goback2,000yearsor
3,000years. As one placed a hand on the problem
area, sometimes one might have pressed points.
What if pressing a spot brought some relief from
pain.This pointwould berememberedand, prob-
ably, knowledge of it transmitted to others. With
this, one treatment point would be established.
Asthis process was repeated, the number of treat-
ment pointsincreased. Eventually, more than just
pressing the point, if one tried to warm the point,
one might have realized that the symptom could
berelieved evenmore.Asmartpersonfigured out
away of heating arockand holdingitinananimal
skinorsomethingtocreateaheatpressuredevice.
On occasion, the rock was too hot and caused
a burn, but the problem under the burned skin
might have healed better. This may have started
the practice of burning the skin for treatment. In
later times, the stone was replaced with burning
mugwortorsomeothersubstance,orevenaburn-
inghotneedle (fireneedle). Sharp stoneswerealso
used to press special points (tsubo) on the skin or
to make incisions. Eventually, gold, brass and iron
tools were used to press and puncture the skin.
This was the origin of the Nine Needles.

In any case, the discovery of treatment points
(tsubo) started with simply placing hands on the
body;stimulationdevices wereinvented later. This
was before the SuWen and Ling Shu were written.

In a later era, intelligent people classified many
treatment points by symptoms.Whenthese points
are connected by a line, we have the prototype
of modern meridian charts. This process was
repeated over decades and centuries, and the
meridian scheme of today came into being. This
is not hard to imagine.

The meridian dolls and charts that | have seen
have separate meridian lines connecting points.
It is easier to memorize the points visually when
points are connected by a line, so this may be
why people naturally gravitated toward drawing
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lines to connect points. On actual human bodies,
however, there are no such lines. After the points
were connected by lines, the visual connection to
blood vessels was made, and probably the idea
that blood flowed inside the vessels and that qi
flowed outside the vessels came into being. And
since blood vessels and the blood in them could
be seen sometimes, unlike nerves, even though
qi is invisible, the confusing idea that meridians
can sometimes be seen may have been accepted.

What is This Invisible Qi?

Whatinthebodyisinvisible butstillhas afunction?
There are many things that were invisible 2,000
years ago, which are now visible with modern sci-
ence. Here's a short list: egg and sperm = original
yin and yang, bacteria and viruses = pathogenic
gi, immune cells = wei qi, autonomic nervous
system = sanjiao (triple burner), hormones =ying
qi, genes = source qi.

Aside note: The Dutchman Antoni Van Leeuwen-
hoek ("the father of microbiology") invented the
microscope and discovered microorganisms in
1674. He also discovered blood cells and sperm.
Since the microscope, medicine has advanced
ceaselessly. | sometimes wonder if this has been
a benefit to humanity overall.

The Yellow Emperor, or those who compiled the
Yellow Emperor’s Inner Classic (Su Wen and Ling
Shu) certainly did not know about the working of
the body that | roughly summarized above. Thisis
natural since there was no microscope back then.
Still, they of course new that children were born
by the mating of man and woman, and they held
that the joining of yin and yang qgi created human
beings.Notjust people, but they said that the five
elements (five phases) came from the union of yin
and yang. Yet they had no idea how this came
about, so they said that Heaven created the two,
that is yin and yang, and these created the five
phases.Heavenisaveryhandy conceptin Chinese
philosophy.Everything comesfromHeaven.Even
the emperor himself was granted his title from
Heaven. I've digressed from the main theme...

In my estimation, there are three things in the hu-
manbodythatareinvisibleandstillhaveafunction,
what might be called the function or dynamics of
gi. They are the autonomic nervous system, the
immune system and theendocrine system. These
systems impart to our bodies a phenomenon
knownashomeostasis. Thesethree worktogether
as one through the mediation of the autonomic
nervous system. | think of the functions of these
systems as the functions of qi.

When we apply stressful stimulus to the body,
suchasacupunctureand moxibustion,adefensive
reaction arises in the body, and a physiological
response to maintain homeostasis is initiated.
When this response is appropriate, the natural
healing power of the body is boosted, and the
disease starts progressing toward healing. | said
above that the autonomic nervous system = the
sanjiao (triple burner). There is no such organ as
the sanjiao, but it is a system that regulates the
body, and theancients probably described it with
the conceptofqi.KenSawada (1877-1938) adopted
the view of dividing the sanjiao into three levels
of upper, middle, and lower. The way he divided
these levels perfectly matched the vagus nerve
of the autonomic nervous system.

In his only published work, Outline on the Sanjiao
(Sansho Gairon), Sawada wrote: “The sanjiao can
be considered a temperature regulating system,
and the yang fire of the upper burner takes in
oxygen and puts out carbon dioxide, while the
lower burner is associated with the yin fire of the
kidney (the Su Wen says there is fire within water)
and is the hydropower generating station. The
middle burner is ministerial fire and corresponds
tothespleen,stomachandpancreas.” Sawadaalso
adjusted the locations of some classical points. It
is clear this master of a century ago had already
started reinterpreting the classics.

The aim of my treatments is to restore balance
in the autonomic nervous system. This is to
reduce the overactivation of the sympathetic
nerves (yang) and to augment the insufficiency
in the parasympathetic nerves (yin). Conversely,
sometimes | also balance the overactivation of
the parasympathetic nerves and insufficiency in
the sympathetic nerves. | believe this is the way
to improve the flow of qi.

Conclusion

| believe there is no East or West (or truth) in
medicine.lactually thinkthe best medicineisthat
which canproducethe sameresultsnomatterwho
practicesit.Medicineadvancesapace withhuman-
kind. The medicine of 2,000 years ago is nothing
like that of today. But just because it is different,
I don’t think it is juvenile. Rather, the medicine of
2,000 years ago was an amalgam of the medicine
that developed in the millenia or two prior. Texts
like the Yellow Emperor’s Classic (Su Wen and Ling
Shu) contained the most advanced knowledge of
acupuncture and moxibustion of the time, with a
systematic and thorough presentation on topics
including physiology, pathology, and meridians
and points. This was the science of the time, and
many of its ideas can still be used today.
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Whilemorethan2,000years have passedsincethe
the Yellow Emperor’s Classic prevailed, however,
our living environment has drastically changed.
Every single thing has changed - clothing, diet,
housing, transportation. And ever since the in-
vention of the microscope, modern medicine has
changed to a point where it is called molecular
biological medicine. Thisis why | want to contrast
themedicinerecordedintheclassicswithmodern
medicine. | think Sawada was one of the pioneers
in this process.

Oneday,whenscienceadvancesfurtherandthere
is a microscope becomes that can reveal objects
thousands of times smaller than genes, the me-
ridians may be mapped as lines. To me, however
it doesn’t matter whether the meridians exist or
not. What I want to learn from the ancients is their
intuitive powers. Their powers of intuition were
surely many times greater than those of modern
people. They used their intuition and accumu-
lated experience to construct a grand system of
classical medicine. As a practitioner | believe the
most important thing is to acquire the fingertip
sensitivity to consistently locate points that work.
To this end, | need to sharpen my intuitive sense.
For me there is no other way to approach our
2,000-year-old medicine.

Translated by Stephen Brown

Mizutani Junji, LAc graduated from the Japan Central
Acupuncture College in 1983, and was licensed to prac-
tice shiatsu, acupuncture, and moxibustion in Japan.
He moved to Toronto in 1984 to further his training at
the Kikkawa Shi-atsu College and the Shiatsu School of
Canada. He also served for three years as the president
of the Shiatsu Therapy Association of Ontario. In 1992
he moved to Vancouver where he now has his practice.
He is the founder and director of NAJOM.
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The Meridians as Holders
of Emotional Tone

by Bob Quinn

“...Naturealsospeakstootherunrecognized
and unknown senses which lie even deeper
to known senses.” - Goethe

| started my practice of AOM in the fall of 1998. At
that time, | was interested in physical medicine.
In addition toacupuncture, | practiced traditional
Thai massage and sotai and loved the challenge
of helping people in pain and other physical
complaints. Those kinds of patients still occasion-
ally find their way to my clinic, but it is much less
common now. More frequently | draw chronically
ill patients, many of them suffering from ongoing
Lyme disease. Often the emotional state of these
patientsisanimportantfactorintheirrecovery (or
lack thereof). Patients with significant earlier life
trauma that has not been engaged in some type
oftherapy typically have a hardertime recovering
from Lyme.

Inthoseearly days|was puzzled by the differences
inthelocationsofacupuncturemeridiansand what
practitioners of traditional Thai medicine call the
senlines.ltwould seem that “energy lines” should
beinthesameplacefromonesystemofhealingto
another - or at least that is what my logical mind
was telling me. The odd aspect about sen lines
as | studied them is that some of them traversed
both yin and yang surfaces. This of course never
happens with acupuncture channels. How could
this discrepancy between two ancient systems of
healing be explained?

The German literary great Johann Wolfgang von
Goethewasalso a scientist with a uniquely (w)ho-
listicview.Hewrote about the value ofanomalous
examplesin nature, egflowers with unusual devia-
tions from normal structures. One of my patients
with sciatica was just such a case. We often ask
patients suffering from sciatica if their leg pain
travels down the GB or BL channel. This can help
identify which treatment strategy is likely to be
helpful, ie it can help us identify effective distal
points. One patient came in and described pain
that started on the GB channel in the upper leg
but at the knee moved to the yin compartment
in the lower leg. How odd!

In Tom Meyer’s anatomy trains work | found my
explanation.Some of the myofascial linkages that
he calls “anatomy trains” also move from yang
to yin. This makes sense as muscles are neither
yin nor yang. They can all relax (yin) and make

effort (yang). | came to understand this patient’s
complaintasNOTinvolvingmeridians butinstead
myofascial chains.

“See with your eyes, hear with your ears.
Nothing is hidden.” - Tenkei

Jump forward quite a few years in my practice
and in studying Engaging Vitality,* the acupunc-
ture style developed by Dan Bensky, Chip Chace
and Marguerite Dinkins, | started to notice a new
perceptual ability waking up in my awareness. In
Engaging Vitality, the sanjiao are assessed off the
body. One starts with one’s hand off the body,
perhaps 18 inches or so and moves it toward the
torso in three locations: upper jiao, middle jiao,
lower jiao. As one’s hand approaches the body,
it feels as if it is stopped by an invisible barrier.
In most cases one of the three jiao will have a
barrier that is notably lower than the other two.
This assessment is done to compare the status of
the three jiao, eg a lower layer for the middle jiao
could indicate cold and/or deficiency there, and
one could then find acupoints or moxa treatment
points to remedy that. This gives us something
helpful we can initially focus on in our treatment.

Over time | started to notice something curious:
in addition to locating the respective layers for
the three jiao, | discovered that each had a differ-
ent feel, or one might refer to it as an emotional
tone. Curious. | was not sure what to do with this
information, but | opened myself to perceiving
it. If the emotional tone felt in some way prob-
lematic, eg full of constrained grief, | could keep
checkingbackonthatassessmentasmytreatment
progressed from step to step. In other words, | did
nottrytotreattheemotionaltonelperceived with
specific strategies; | merely focused my work on
the relevant jiao. As the overall health of the jiao
improved, so too did this feeling tone improve.

“My way of seeing is itself a thinking, my
thinking a way of seeing.” — Goethe

IntheEngaging Vitality trainingwe weretaughtto
lightly touchmeridianstoidentify where, ifindeed
anywhere, on them blockages were located. The
ideawastoperceiveinasinglemomentthewhole
of the trajectory of the meridian. The first step in
this process is obviously to accurately locate the
meridian in question. This is done with a light
tapping technique that seeks to identify tissue
withaslightlyincreased density. The meridian will
feel slightly denser than the surrounding terrain.
(Some people will parodoxically perceive it as
just the opposite, ie the meridian for them feels
less dense - in any event there will be a change
in the density.)
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Asthe monthswentbyandlgrew familiar with us-
ingthislight meridiantouchtechnique, |startedto
noticeasimilarphenomenontothesanjiaoassess-
ment. When my fingertips were on the meridian,
I was not limited to finding areas of stagnation or
blockage.Each meridian had a distinct emotional
tone.Forinstance,onecouldassesstheemotional
tone of the lung meridian on the forearm and
then compare it to the pericardium right next
door. In this case of the forearm yin channels, the
differences are always quite stark. Additionally, |
couldalsolocateareasof notabledeficiencyinthe
meridian with this light touch technique. This was
information | could use immediately. Instead of,
forinstance, needling LR-8,KI-10for theliversho, |
startedtoassessthe meridianstochoosethe most
deficient points on the liver and kidney channels
and then tonified them. This strategy works like a
charm, and | hopereaders will experiment with it.

What are we to do though with this information
about emotional tone? Well, if the tone feels in
some way “off” or unhealthy, | will always work
on the meridian in question. This means finding
areas of deficiency and excess and treating them
to support the healthy flow of gi in the meridian.
When these issues are dealt with, the emotional
tone inevitably moves in the direction of greater
health and vitality.

Why do we need to bring this aspect of emotional
tone in the meridians into acupuncture? After all,
we have gone on for centuries without talking
about this phenomenon. My answer to this ques-
tion would be that if we wish ours to be spoken of
as a (w)holistic form of therapy, we cannot leave
outthe emotions.They are afterall a key aspect of
the human experience. Of course, there is ample
mention in our classical texts of the key role of the
emotions in health; it is just that this location of
emotional tone in the meridians that is new - at
least to my knowledge. One advantage of track-
ing the emotions in the channels is that we can
reassess at many points during our treatment to
see if there has been improvement.

| start this article with a quote from Goethe that
speaks of unrecognized and unknown senses. We
can understand the meridian palpation | discuss
here as arefinement of an existing sense - that of
touch.Buthowdoweexplaintheabilityto perceive
a“feeling tone” in ajiao orin a meridian? Is that a
part of touch? Obviously not, because in the case
of the jiao assessment, we do not even touch the
skin. And when we do touch the meridian, what
part of our sensing “mechanism” (I do dislike that
word here)isengagedto perceiveanemotion? No
receptor in the skin that we know of can explain
that. It seems clear in my mind that Goethe is
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correct - we do indeed have other senses lying
in wait to be developed. According to Goethe,
every phenomenon, when correctly perceived,
gives birth in us to a new organ of perception. If
that is true, and | certainly hope it is, then what |
am describing in this article about extending our
touch perceptiontoincludetheemotionsisasmall
partofwhatcould bethe new (r)evolutionaryface
of traditional medicine in the future.

| invite others in the NAJOM community to play
with this idea that the emotions are perceivable
with light palpation of the meridians. | think
there is potential here for surprising growth in
our profession.

Bob Quinn retired from full-time teaching in NUNM'’s
SchoolofClassical Chinese Medicine and now practices
in Portland, OR where he and Ryan Milley run Portland
Traditional Japanese Medicine Seminars. (www.pdx-
timseminars.com). His recent book on the teishin was
reviewed in the last issue of NAJOM: A User’s Guide to
theTeishinandEnshin, A Quiet Revolutionin Traditional
East Asian Medicine.

*Dan Bensky prefers to describe Engaging Vitality as a
set of tools rather than as an acupuncture style.

Meridians are Real,
Qiis Real

by Thomas Sorensen

All medicine must be grounded in reality.

Reality is solid, objectively observable and not
obscured by human emotional bias and mental
ideation.Thebiggestenemiesofrealityareexactly
those: emotion and the mind.

Reality cannot be fitted into theory. Reality can at
best be observed and then described.

Reality is observable to all who make a conscious
effort to train in emotional and mental neutrality.
Reality should appear the same to everybody.

Reality is very useful in medicine. It is useful
because a method founded in reality will yield
real, undoubtable and reproducibleresults. And |
think most can agree this is very important when
dealing with health and sickness.

There is no room for imagination or any emo-
tion when dealing with mental anguish, physical
pain, acute infections or cancer. There is only the
compassionate application of medicine and then
there is the outcome - life or death. This is reality.

The meridians arerealand giis real. The classics of
medicine tell us about this reality. These classics
convey methodsoftreatmentbased onthisreality.
They mainly describe the methods of medicine
based on gi and the meridians, but do not say
much about the reality of gi and the meridians
themselves: this must have been a given.

However, if we are not familiar with the proper
reality of the meridians and qi, then what to do?
If we have to rely on a method without knowing
the basic physical premises thatlie behind it, then
ourresultswillnevermatchthose of the physicians
of ancient times. The principles of medicine will
have no real meaning.

Weneedtoreestablishafirmgraspofthe meridians
and girooted in reality. When we accomplish this,
the methods of the medicine handed down to us
will once again have root and foundation and will
be so much more powerful.

There exist methods of realizing the meridians
and they are all based in qi.

Thesewaysarerootedininternal processes which
can be cultivated and the result will be palpable.
Theseinternal processeswillincreasetheefficiency
ofthemeridiansand build them upin size, making
them very tangible.
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Going through such a process of transforming
the meridians into larger palpable structures is
invaluable to the physician.

Apart from gaining greater health going through
these internal processes, the intimate realization
of the actual reality of the meridians and of qi will
come to inform diagnosis and treatment for the
benefit of both physician and patient alike.

The Process

The process itselfis one of internal spiritual trans-
formation with external physical change as proof
of progress.

This process, if applied diligently, will turn the
meridians into sinew-like palpable structures
running the length of the meridian pathways as
we know them from the charts passed down to us
from past physicians.When the meridiansappear,
the meridian charts are validated as true.

The process itself is based on building qi in the
dantien through seated mediation. In ancient
times the process was called ‘quiet sitting.’ More
recently it has been named internal alchemy.

Quietsitting builds the gi - a thick, warm, viscous,
fluid-like substance. As the qi builds it will seek
the center.

In medicine the centeris known as the ming men.
In quietsitting we know the center as the dantian.
The mingmen and the dantian are the same. Two
names for the center which sits below the navel
and deep inside the body.

When enough gihas found its way to the dan tian,
the dan tian will start to rotate and take form. As
it takes form it will start to store qi. As the dantian
grows and becomes more compact through the
influence of the qi, it will be able to store more
and more qi.

Whenthedantianreachesacertain capacityforqi,
the qiit will start to spill over into the huang - the
membranes—andfillits everyinterstice, the couli.

The membranes are the physical matter of the
meridians. Theintersticesare where the gimoves.

As more gi spills into the membranes they will
start to thicken and grow.

This thickening will be most evident along the
main pathways of the meridians, making them
thick and appear as sinews when palpated.

Asthe meridiansthickentheywill startto produce
more gibythemselves.This giwillmovetothedan
tian and from there re-enter the meridians, and
so the process continues cyclically.



March 2024

Thethickening ofthe membranes ofthe meridians
is a natural process of adaptation. The meridians
adapttotheincreased amount of gi. It is the same
basic process of adaptationany bodily tissue goes
through when exposed to a higher functional
demand.

This process is started and maintained by quiet
sitting.

Quiet Sitting

The methodforfirstbuilding the dantianandthen
to sense the meridians is simple.

You sit in seiza with your big toes crossing each
other. Close your eyes, put your tongue softly
against the palate. Place the back of one hand
on the palm of the other. Close the upper hand
around the thumb of the lower hand. The hands
are now forming the taiji hand seal. Rest the hand
seal on your lap. This way of sitting is called the
foundation.

Tuck your tailbone slightly, raise the crown of the
head slightly. Done properly this will stretch the
spineand subtly openthe vertebrae. Thisis called
floating (mature wood floating in water - Nan Jing
Chapter 33).

Be aware of your breath, but do not do anything
withit. Justbeaware. The breath will grow deeper
andslower by itselfovertime.Thisis called sinking
(mature metal sinksinwater—NanJing Chapter 33)

Your mind should be occupied only with floating
andsinking.Ifanythoughtsintrude, thengetright
back to floating and sinking.

Floating will release qi, and sinking will guide it to
the center, the dantian.

The process is simple, but mind you, simple does
not mean easy. There will be discomfort! There
will be pain, there will be sweating, there will be
deeply unpleasant thoughts and sensations. You
must sit with this discomfort, constantly redirect-
ing your mind to floating and sinking.

Done daily for 20-30 minutes, maintaining a diet
rich in protein and green vegetables, your merid-
ians will have transformed notably within three
months. They should start feeling like sinews
where there shouldn’t be any.

The transformation of the meridians into sinew-
like structures is the physical proof that you have
started a transformational process to still your
mind and emotions. So not only will the reality
of the meridians become apparent, clarity and
discernment of reality itself will alsoimprove. This
is called compassion and humility unified.

The Implication

Quietsittingwillshowyouthereality of the merid-
ians. That they are structures in the membranes
that can be thickened through quiet sitting.

In pathology, when a given meridianis constantly
under heightened demand to supply qgi to an
organ or to process qi in a tissue, the meridian
will gradually take form as a palpable sinew-like
structure. This feels exactly like the sinew-like
structures built through quiet sitting.

Thedifferenceisonlythatinpathologyonlyoneor
afew meridians will have changed their form, but
in someone who has done proper quiet sitting all
meridians will have taken the sinew-like form.The
membraneswillhavethickened andtheinterstices
will allow more gi to move through them.

This is very useful to know when diagnosing pa-
tients.Sincethereisadirectrelationship between
the meridians and the Nan Jing’s abdominal and
pulse diagnostic maps, we can accurately know
pathology, and hence choose the appropriate
treatment with much greater clarity.
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Conclusion

Following the path of the ancient physicians is to
study reality. Nothing is more real to living beings
than sickness, suffering and death.

Health and life depends on qi and the proper
function of the meridians. If we rely on the needle
as the pivot between life and death, but do not
properly recognize the reality of the meridians
and of qi, then relieving suffering becomes hap-
hazard at best.

Quiet sitting transforms the emotions and
thoughts into caring and clarity. It transforms the
membranes and the interstices into thick sinew-
like structures which carry life itself.

Meridians are real, qi is real.

Thomas Sorensen has studied extensively in East Asia
andintheUS.Hehas hadthegreatprivilegetostudytra-
ditional Japanese acupunctureunderlkeda Masakazu
SenseiinJapan.Itislkeda Senseiwhoinstilledin himthe
passion for the classics of medicine. Thomas has also
studied martial arts and internal cultivation methods
forseveraldecades.He hasbeenin privatepracticefor20
years andis now practicing in Copenhagen, Denmatrk,
and teaches workshops internationally.
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Why Meridian Research
Became My Life’s Work

A shiatsu master’s investigation
of the human matrix using

his own increasingly refined
capacity to sense energy

by Saito Tetsuro

Without the meridians and meridian systems,
TCM would simply not exist, and neither would
our profession. After all, without meridians, how
would we develop accurate methods to diagnose
and treat what are often complex diseases and
disorders?

In the course of my meridian research over the
last 50 years, | have been continually impressed
by and appreciative of the ancient Chinese who
discovered and explored the meridian systems.
Their project did not progress in a straight line
however,and a great deal of the vast repository of
TCM knowledge gathered over the millennia has
beenlostthroughmyriadwars, floods,faminesand
regime changes. This has been noted already by a
number of well-known Japanese acupuncturists
who have been picking up the broken threads,
andinthe process, fabricating ourowntraditional
Japanese medicine: modern-day TCM content
does not accurately reflect a complete picture.

| too realized early on that maps were missing.
Forexample, the entire energy flow of the regular
meridian system has not been incorporated into
the commonplace regular meridian chart based
onHua Shou's Elucidation of the Fourteen Meridians
which appeared in 1341, and still upheld by most
acupuncturists around the world as the roadmap
to the human body’s energy system.

This is in fact an extremely simplified form of
the original regular meridian chart, and can be
considered very useful for what it is — an efficient
shorthand. Attempts to alter or redraw what we
have come to view as the whole and correct map
have met with resistance. This was certainly the
case when one of my shiatsu teachers, Masunaga
Shizuto, in the 1960s published a controversial
map that showed all 12 regular meridians run-
ning the full length of the body and flowinginto a
unique haradiagnostic pattern. Outside of Japan,
too, pioneering practitioners have tested and
developed “alternative” maps, points and point
locations, and generally, there is a trend toward
expanding our capacity to read the body through
palpation and/or the sensing of energies through
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Figure 1 Mapping meridians, Saito Tetsuro uses the finger test
methodandresearchintoclassicaltheorytofillgapsthatexist
in our modern meridian charts. His discoveries are “nothing
new at all,” he says. A great deal of information compiled
by the ancient Chinese has been lost, and now we have to
follow the clues.

the development of our tanden. And to a degree,
allowing for some bending and extending of the
solid lines in the few ancient maps that we have.
Interestingly, this is all in keeping with a trend
toward gentler, subtler, more “energetic,” and
yet more effective treatments, in acupuncture,
moxibustion, and bodywork.

It's no simple task to map a meridian system. But
if we are to make accurate diagnoses and develop
effective treatments — and consider ourselves a
respected profession —we must set ourselves the
taskofre-discoveringmeridiansandredrawing the
missing maps. | have spent what is unbelievably
half a century now drawing meridian charts: each
meridian of the regular meridian system in each
of three degrees of imbalance (as reflected in the
classics), theeightextraordinary vessels, divergent
pathways, and meridians for the lesser-known
ocean and chakra energetic systems. What | have
cometoappreciate is that my drawings represent
nothing completely newatall.lam convincedthat
they existed back in the mists of time, then faded
into obscurity.

Thankfully, clues have survived, in the form of
theoretical information about these systems. For
example, | found references in the classical litera-
ture available to us, fragmentary and abandoned
evidenceof “deeper”humanenergetics. With Shin
SoShiatsu'sfingertestmethod (asimpletechnique
in which we use our own bodies to read subtle
energy signals), | work back and forth, following
the theoretical clues as far as they lead, then fill
in the gaps, extending the map by following the
energy itself. | continuously confirm my findings
with the theory, the finger test, and then with
treatment results.

Withoutthesefragmentarytheoretical references,
it would have been impossible to know that that
divergent meridian charts for example, did exist
sometime during last few thousand years in our
long history.
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Figure 2 Saito's chart of the heart constrictor regular meridian
in the second degree of imbalance, showing arms, hands,
and feet. The classics acknowledge what the conventional
TCM chart does not and cannot show: that each of the 12
regular meridians can manifest at a first, second, or third level
of imbalance, with the latter reflecting the deepest or most
chronic level of illness. Furthermore, at each of these levels,
the meridian will shift its position: in other words, it will flow
along a slightly different pathway.

In this figure, point “a” on the shoulder lies at the intersection
of the HC channel in second degree and all 12 divergent,
ocean, and chakra meridians. This and other specific points
on the arm and leg are helpful in the treatment of structural
problems, notably collagen-related diseases. This channel
flows (upward) into the fingers and toes. In patients suffering
from osteoarthritis, for example, the energy is blocked and
no longer reaches these peripheral areas. Meridian-based
treatments offer hope for those who find little help with
conventional treatments.

Meridian charts are like compasses. When ships
set sail, they need to know which way to go;
without accurate meridian charts, how can we
diagnose and create effective, replicable treat-
ment approaches? Thisis why | have spent my life
“retrieving” lost meridian charts.

In this article it is impossible to include all of the
meridianchartslhavedrawn, buttheyareallavail-
able in the book pair, Shin So Shiatsu - Healing the
Deeper Meridian Systems and the Shin So Shiatsu
Practitioner’s Reference Manual (second edition
2012, available through Amazon). These books
also explain and provide instructions on how to
perform the finger test method first developed
by my mentor Dr Irie Tadashi. (Anyone can sense
meridians. All of my students have accomplished
this, and they are always excited when they dis-
cover they can actually follow ki.)

A third volume of my work to be available later
this year — Shin So Shiatsu: A Decade of New Devel-
opments — focuses on my latest research into the
divergent, oceans and chakra meridian systems.
| will also share my breakthroughs with the heart
constrictor regular meridian in second degree —
which receives energy overflow from multiple
meridian systems and is important in treating
difficult cases involving immunity, the emotions,
andstructure.Thisresearch,spanning 50years, was
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prompted initially by Shizuto Masunaga’s exten-
sion of the small intestine on the yin side of the
leg (no,notamistake),andadeeperexploration of
the connections between the small intestine and
heart constrictor meridians, the sacro-iliac joints
and theimmune system.In this new third volume,
lam also extremely happy to be able to introduce
my findings on a “new” meridian - the central
meridian — which, in cases of serious illness, acts
like areservoir of ja kifor the divergent meridians.

TOOLS

There is no end, no final map or destination, in Handcrafted and un |q ue
meridianexploration.Butforall of us practitioners,
the meridian charts we have in hand are our start- : :
ing pointforthe development of amoreaccurate, - S Www.gentlespirittools.com

powerful medicine.

Editor's Note: For more about Ted Saito and Shin So
Shiatsu, read NAJOM No 52, July 2011, "Tetsuro Saito:
Taking Shiatsu to New Places," by Cheryl Coull.

Saito Tetsuro, BSc, ST, RMT, is the founder and lead
instructor of Shin So Shiatsu International. Born in Ja-
panin 1941, he moved Toronto in 1971 as Canada’s first
shiatsutherapist. There heestablishedthe Shiatsu Centre
as a base for the practice, teaching, and promotion of
shiatsu therapy in North America and Europe. He is
the author of Shin So Shiatsu — Healing the Deeper
Meridian Systems and Shin So Shiatsu Practitioner’s
Reference Manual (2nd edition 2012).

Traditional Japanese Moxa Maker Yamasho Co., Ltd https://moxa.net/en/ info-en@moxa.net
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Introduction to Shakuju
Treatment - Part 26
Meridians and Shakuju
Therapy

by Takahashi Daiki

On the subject of meridians, the existence of qi
is the most significant. Qi is the basis of various
phenomena of the human body. In fact, gi is the
human body itself. In this article, | will introduce
how Iviewmeridiansandacupuncture pointsfrom
the perspective of Shakuju Therapy.

Meridians and Acupuncture
Points in Traditional
Acupuncture Treatment

Shoji Kobayashi, the founder of Shakuju Therapy,
summarizes meridians and acupuncture points
as follows:

1. Acupuncture pointsare pointswhichrespondto
external stimuliand also express abnormalities
from within. Meridians are lines that respond
to similar stimuli.

2. Itisunknown whetherthey existas entities, but
they do exist as phenomena.

3. Meridians and acupuncture points include
phenomena that are beyond the scope of ana-
tomical or physiologicalexplanationinmodern
medicine.

4. Meridians and acupuncture points are in-
separable. It is contradictory to recognize only
acupuncture pointsand not meridians. Itisalso
contradictory to recognize only the meridians
and not acupuncture points.

5. Meridiansandacupuncturepointsdonotalways
exist in fixed locations.

Regarding points 1, 2 and 3, those who practice
traditionalacupunctureand moxibustiontherapy
are able to experience this from the phenomena
thatoccurinthe patient’sbody.ldon’t think there
is any objection to 4. Just to be sure, the term
“acupuncture point” here does not simply refer
to points for acupuncture, but rather to points
based on the existence of “meridians.” Point 5
can be said to be a characteristic of traditional
Japaneseacupuncture, whichis particularly good
atobservingthe body surfaceandlocating points.
In Chinese acupuncture, points are fixed. In tra-
ditional Japanese acupuncture, the maximum
effectis achieved with minimal stimulation using
very thin needlesand small moxa cones. Accurate
point location is emphasized in order to achieve
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maximum benefit, thus we use the term “living
tsubo,” or “live acupuncture point.”

Points 1 through 5 are generally common knowl-
edge, especiallyamong those who practice tradi-
tional Japanese acupuncture.

According to Shoji Kobayashi, the human body is
anexpressionofthe phenomenon of gi. Meridians
are the circulatory system of gi. This explains the
connection betweenallthe differentphenomena
in the human body.

Meridians and Acupuncture
Points in Shakuju Therapy

1. Elicited acupuncture point responses may or
may not be present within a specific meridian.

2. Some acupuncture points have specific set
locations, while other point-specific responses
may occur in locations outside of meridians or
acupuncture points.

3. Although specialacupuncture points have their
own characteristics, theirresponsesdependon
the stimuli.

4. There is no treatment (stimulation with acu-
puncture ormoxibustion) thatis notinfluenced
by the practitioner’s consciousness.

The Nei Jing describes methods for applying acu-
puncture to the opposite side of the area of pain,
such as koshi (E#l, juci in Chinese) and byushi (2
#l, miuci in Chinese). Kobayashi Sensei believed
that koshi and byushi referred to points on the
contralateral side.

Once, | treated a case of right knee pain. | placed
a needle at SP-6 on the left side. The knee pain
resolved and the patient was able to walk again.
After experimenting with this for a while, | found
that SP-6 affected both knees. I realized that koshi
and byushi meant “points of symmetry,” which is
not limited to contralateral locations on the right
and left, but includes areas above and below.

In reviewing case studies, | learned that there
are various functions attributed to a single acu-
puncture point, and that the same effect can be
achieved from using various acupuncture points.
These effects are realized by focusing on one’s
consciousness.

Consciousness embraces all that is recognized by
the sense organs, to the movements of “mind”
which comprehensively grasps objects. “Mind”
and “consciousness” have nearly the same mean-
ing. For example, the act of making a diagnosis,
selecting acupuncture points, and administering
treatment cannot be performed without the
therapist’s “mind” at each stage. In other words,
treatment cannot take place if “consciousness”
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is ignored. Then, of course, there are no two
therapists in the world who are the same, and
the content of each previous stage will not be
the same among therapists. The act of treatment
itself can be said to be unique to each therapist.
In other words, treating a patient is an act that a
clinician performs consciously based on his or her
own convictions, and that this what can be said
to have animpact on the patient. Although many
of these actions are usually done automatically,
it is our experience that doing them consciously
can make a significant difference in the outcome
of the treatment.

Consciousness and Meridians

In 1990, Kobayashi Sensei experienced an
awakening of “consciousness” after meeting a
gigong practitioner. By using his “consciousness,”
Kobayashi Sensei was able to exert many times
greater power than before. The trick was to see
through visible objects by shifting the focus to
a distant location. For example, in treating knee
pain, a needle is inserted in a point far from the
kneewhilethe practitionerfocuseshisgazeonthe
inside of the knee. That is, the bone and muscle
structure, asif looking through the knee. To apply
this method to the meridians, one consciously
visualizes a line of sight, imagining a “meridian”
runningfromthetreatmentpointtotheknee.Once
you get used to this practice, you can expand not
only to the major meridians on the contralateral
side, but also to the luo vessels, the sun vessels,
sinew vessels and divergent channels. This dem-
onstrates the interconnectivity of all the points
through all the meridians and vessels. In order to
understandthis,aclinicianmustnotonlygraspthis
theoretically,butalsothrough clinical experience.

One cannot explain the phenomena of meridians
in any theoretical way without the existence of qi.
“Consciousness” helps expand clinical outcomes
without limits.

Translated by Lise Takashina
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Meridian Theory
Based on Fujiki Toshiro's
Research - Part 1

by Togasaki Masao

Introduction

Thereisprobablynooneinthefield ofacupuncture
and moxibustion who has not heard of meridians.
But how many people would be able to answer
the question, “Do meridians,” as described in our
introductory Oriental medicine classes, “really ex-
ist, or do they not; and if they do, what are they”?

In the past, when | taught introductory Oriental
medicine coursesand practiced meridian therapy
in the clinic, | pondered and read books in search
of answers to the above. Many of the books | read
were written on the assumption that meridians
existed ordid notexist,and many of themforcefully
twisted the logic to suit their own convenience.
However, | came across an outstanding book — a
collection of papers by Fujiki Toshiro (1931-1975).

Fujiki Toshiro brilliantly explained the basic
theories of traditional (Oriental) medicine, suchas
yin-yang theory, five elements theory and merid-
ian theory, from his own standpoint of dialectial
materialism.'lhave taught meridiantheory based
onhisideas, used theminmy clinical practice,and
up until now have been able to verify them. As a
result, | have been able to offer my own answers.

Whenexploringwhatameridianis, itis possible to
approach it from various aspects. Some will try to
lookatitfromaphilosophical pointofview, others
from an exegetical point of view.? In my case, as
a self-proclaimed clinical researcher, | pursue the
clinical aspect.

Whenexploringthisaspect, the late Toshiro Fujiki’s
work on meridians is still very useful today.

Aftermanyyearsoffollowing histheories through
clinical practice, | have realized that many of his
hypotheses are correct and many of his ideas are
actually useful for consultation, diagnosis and
treatment. Furthermore, | have made some new
discoveries.

Here, | would like first to introduce Fujiki's me-
ridian theory (in the italicized sections below),
then, describe the results of applying it to clinical
practice, and finally, develop my own ideas on
meridian theory.

Fujiki Toshiro’s Meridian Theory

There are probably very few acupuncture profes-
sionals in Japan who know or understand Fujiki’s
ideason meridians, etc. The Chinese doctorHuang
Longxiangrespectshimverymuchandhaswritten
apaperadvancing hisarguments. In fact, Chinese
doctors may be more familiar with Fujiki’s ideas.

Fortyyearsago,|lcameacrossFujiki's posthumous
books, The World of SuWen Medicine—Development
of Ancient Chinese Medicine and The World of Su
Wen Medicine Il - The Origin of Acupuncture and
Moxibustion Medicine. At that time, | began teach-
ing “Introduction to Oriental Medicine” and “In-
troduction to Meridians and Acupuncture Points”
at an acupuncture school. | was organizing the
basic concepts of yin-yang and the five elements,
the theory of falsehood and reality, the theory of
meridians and acupuncture points, the theory of
zangxiang,andsoon.Myencounterwith thisbook
was well timed and very helpful. In particular, his
ideas on meridians were surprising and | became
absorbed in them. In recently rereading his work,
the impact hasn’t faded.

Fujiki was a clinician by day and a classical re-
searcher by night.He wrote many research papers
basedonhisclinicalworkand contributed tomany
traditional medicine journals. The “development
process of meridians,” which | will now discuss,
is one such example. He had a promising future
in traditional medicine circles, but very sadly he
died in his forties.

Let'slookfirstat his perspective on the meridians.

When it comes to meridians, all currently adopt
the theory described in Chapter 10 of the Ling
Shu. According to this theory, there are a total
of 12 meridians, six each for the hands and feet:
the yang meridians - taiyang, yangming and
shaoyang, andtheyin meridians—taiyin, shaoyin,
and jueyin. The yin meridians are in close contact
with thesixfu organs and the yang meridians with
the six zang organs. Also, as in Harvey'’s theory of
blood circulation, the twelve meridians circulate
without a break, going from the inside of the body
tothelung meridianinthe hands,communicating
with the large intestine meridian in the hands,
and moving to the stomach meridian in the face.

Such an orderly system could not have been con-
ceived in the beginning.

The meridian system must have been observed
and conceived in a more naive and practical
experience. (Fujiki, 1976, p17-18)

First of all, this text came out of the blue for me.
Fujiki cast doubt on Chapter 10 of the Ling Shu:

WHAT IS A MERIDIAN?

“Do not believe it blindly,” he wrote. “Such a
near-perfect theory cannot be made up quickly.
A clinically-based meridian should be more
elementary and practically applicable.” | felt an
affinity for this ideas.

The Later Han period, when the Ling Shu was
compiled, was a period of Chinese history that
was particularly respectful ofthe Confucian order:
the theory ofthe unity of heaven and man was no
longer the animating idea it had been before, and
human change was also explained in mechani-
cal conformity with the regular operation of the
heavens.

In response to this trend of the times, Chapter 10
oftheLing Shu developed an orderly explanation
of the twelve meridians, beginning with the taiyin
lung meridian in the hands and ending with the
jueyin liver meridian in the feet.

However, when looking at Chapter 71, the yin
meridian of the hand, it incorporates the detailed
knowledge of the flow of the meridians accumu-
lated up to that point and is richer in content than
ever before. It provided such a complete form
that no one questioned the theory after this. And
this, in turn, saw an end to subsequent research.
(Fujiki, 1991, p88)

Fujiki points outthatthe emergence of an orderly,
mechanical meridian theory was largely due to
the influence of Confucian thought in the Later
Han period. Since it appeared to be a complete
theory, it was treated like a golden rule, and any
subsequent theoretical criticism ceased.

To sum up, he stated:

+ Meridian theory in Chapter 10 of Ling Shu was
writteninthe contextofthethinking ofthetime.

- This theory was not necessarily designed for
application in clinical practice.

- Itis important to search for clinically relevant
meridian theories in classical literature such as
the Su Wen and Ling Shu.

Here, | (Togasaki) summarize the general

attributes of meridians:

1. “Meridian” is the general term for both the jing
and luo vessels. A jing vessel runs vertically up
and down the body; a luo vessel runs horizon-
tallyand onthesurface of theskin,and connects
with the jing meridians.

2. Each jing meridian runs through certain parts
of the body.

3.Thereare certainrulesforthedirectioninwhich
the jing meridians flow.

4. There are certain rules for the start and end
point of a jing meridian.
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5. A jing meridian circulates around the whole
body, ending where it started.

6. The jing meridians and the five internal organs
are connected internally.

1. Meridians and Their Anatomical
Correspondences

In number 2 above, Fujiki states that “Each jing
meridian runs through certain parts of the body.”
He elaborates as follows.

When a standing person is viewed from behind,
the back of the head, back, and back of the legs
are clearly visible. Also, if the hands are lowered
very naturally, the ulnar (or little finger) side of
the arms is visible.

| considered that all of these are in one common
plane and that there may be physiological and
pathological commonalities.

Similarly, from the side, the side of the head, the
flanks, the sides of the feet and the dorsal surfaces
ofthe hands arein the same plane. From the front,
we see the face, abdomen and front of the feet.

What is not seen well is the interior of the body, or
the inner side of the feet and hands.

Therefore, the partthat can be seen clearly is yang
and the part that cannot be seen clearly is yin.

Here, the ancient Chinese physicians referred to
the back as the taiyang, the front as yangming,
and the sides as shaoyang.

The yin is the part that cannot be seen well: the
interior of the body, the inner surfaces of the two
feet and hands, and this has been handed down
to us as taiyin. (Fujiki, 1976, p19)

I came up with the above image from a statement
in Chapter 21 of Su Wen. This appears to be the
earliest surviving lore.

Thissentencewas mixedinduring theediting ofthe
Su Wen and in what appear to be later additions.

From these, | have made reference to the oral
tradition and to special terms that are completely
absentfromtherestoftheSuWen, suchastaiyang
organ, yangming organ, shaoyang organ and
taiyin organ. (Fujiki, 1976, p19-20)

The above text describing the yin-yang correla-
tions to the body can be summarized as follows.

—_

.Yangming section (“Section” is omitted below):
thefrontpartofthebody;thefacialarea, thorax
and abdomen, and anterior part of the lower
extremities.

2.Shaoyang:theside of thebody;side of the head,

side of the armpit, side of the abdomen, and
side of the lower extremities.
3.Taiyang:back of the body; the head, dorsal lum-
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bar buttocks, and posterior lower extremities.
4.Taiyin:interiorofthebodyand hard-to-seeareas.

When a person stands erect and immobile, sec-
tions 1, 2 and 3 are named by dividing the body
into three planes, while section 4 is named by
combining the internal parts of the body and the
less visible parts of the body surface as one. Thisis
referredto by Fujikiasthe “fourmeridians theory.”

Fujiki's hypothesisinfluenced my views on merid-
ians,enrichingmyworktheoreticallyandclinically.
Hypothesizing that meridian theory developed
from the four meridians theory of three yangs
and one yin, he considered this to be a meridian
prototype.Forme, thisinterpretation becamethe
most important way to view the meridians and
the source of many theoretical and clinical ideas.

2, Direction of Jing Flow

Thefollowingis Fujiki's view on meridian attributes
(see points 3-5 above): that there are certain rules
forthedirectioninwhichthejingvesselsflow;that
here are certain rules for the start and end point
of a jing vessel, and that a jing vessel circulates
around the whole body, ending where it started.

Current meridian theory, including the direction
of flow of jing vessels and the order of circulation
ofthe meridians, is explained in Chapter 10 of the
Ling Shu./tcomparesthe movementofgithrough
thejing vessels to the flow of a stream or river. The
directionof flowisimportantbecauseitislinked to
the acupuncture techniques of ho (supplementa-
tion) and sha (dispersion,).

However, when the needle sensation and the ef-
fect of acupuncture are observed in practice, the
direction of the needle sensation is not always
constant. In certain cases, it is transmitted in
both directions. So it can be seen that Chapter
10 of the Ling Shu’s explanation of the running
direction of the jing vessel was completed later.
And at the beginning, three main types (below)
were considered. (Fujiki, 1991, p84)

Ling Shu Chapter 10 suggests that all meridians
are connected like rings and that qi flows and
circulates through them like a stream or river. But
isthis correct? Fujiki pointsoutthattherearethree
main types (outlined below) from the Su Wen and
Ling Shu articles.

It seems to me that various flow patterns of me-
ridians were presented before those described
by the Su Wen and Ling Shu. This has inspired my
own ideas.

(First of the three main types)
Yang meridian flow begins when we wake up in
the morning, travelling to the ends of the hands
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and feet, then up the inner surface of the body,
fromthe palms andfeettothe middle ofthe body,
returning to the eyes. Allyang meridians run cen-
trifugally from the eyes to the ends of the limbs,
while theyin meridians run centripetally from the
ends of the limbs to the body. These directions
are consistent with the yin-yang principle; yang
goingoutandyin comingin.In my mind, itis also
likely that the yang meridians started to flow all
together, all at once. (Fujiki, 1991, p86)

(Second of the three main types)

Theyang meridians ofthelimbs startfromtheface
and move centrally towards the ends of the limbs.
This is the same direction as in Chapter 76 of the
Ling Shu. For the yin meridians, the hand jueyin
meridian points are not mentioned. For the other
yin meridians, only one characteristic acupoint is
noted, so it is not possible to trace the flow of the
meridian. However, itisassumedthatthedirection
is the same as in chapter 76. In conclusion, it can
be said that the direction of the flow of the hand
meridian was consideredto be exactly opposite to
that described in the Ling Shu chapter 10. (Fujiki,
1991, p87)

The above shows that all yang meridians travel
from the head, eyes and other facial parts to the
peripheral parts of the limbs, and all yin merid-
ians travel from the peripheral parts of the limbs
to the body.

(Third of the three main types)

IntheLing Shu Chapter 2, the direction of merid-
ian flow is all centripetal, from the ends of the
limbs to the head or the trunk. Comparing this
with the older way, the direction of the yin me-
ridians is concordant with this, but the direction
of the yang meridians is completely reversed.”
(Fujiki, 1991, p88)

This pattern shows that both yang and yin me-
ridians flow from the periphery of the limbs to
the head or the trunk. Fujiki believed that these
flow patterns might have been based on clinical
practice.

The yin meridian of the hand travels from the
inside of the body to the end of the hand, where
it becomes the yang meridian of the hand, which
travels to the hand and to the head (face). It then
becomestheyangmeridian ofthefoot,goingfrom
the head (face) to the feet. It then becomes the
yin meridian of the foot and returns to the body
from the end of the foot, and ends up circulating
throughout the body. Beginning with the taiyin,
shaoyin, and jieyin meridians, three yin-yang
combinations occur in the circulation through
the twelve meridians.” (Fujiki, 1991, p90)
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Thefootyangmeridiangoesfromthefacialareato
the end of the foot, while the hand yang meridian
goes from the fingertips to the facial area (inside
the body). Then, the foot yin meridian goes from
the toes to the internal body (face and head), and
thehandyinmeridiangoesfromtheinternalbody
tothefingertips.Thisistheflow patterndescribed
in the Ling Shu, Chapter 10.

Thisisalsoexplainedastheyangmeridianrunning
fromabovetobelowandtheyinmeridianrunning
frombelowtoaboveasintheraised-hand posture
illustrating yin-yang consistency. However, this is
not necessarily natural.

Among the three types, the only direction in
which the meridians run in unison is in the direc-
tion in which the yin meridian of the foot runs
centripetally from the end into the body. From
the standpoint of supplementing and dispersing
strictly accordingtothereverseorderofthe merid-
ian flow, it can be said that, with the exception of
the yin meridians of the legs, some sources have
completely opposite theories. In the future, it will
benecessarytoabandonthe preconceivednotion
thatLing Shu chapter 10is absolute and consider
in practice which direction is more suitable for
ho and sha on the head and foot, yin and yang
meridians respectively. (Fujiki, 1991, p90)

It can be understood here that there are different
theoriesdescribing the flow of the meridians, that
thereis no order to the flow of the meridians, and
that not all meridians are necessarily connected.

3. Changes in the Number and
Characteristics of Meridians

Fujiki explained the four meridians (three yang
and one yin) in section 1 above, Meridians and
Their Anatomical Correspondences.Inthissection,
Fujikielucidatesthe developmentprocessleading
to the theory of the 12 meridians.

After the theory of the three yang meridians and
one yin meridian was formulated, it would have
been natural to assume that there must also be
three yin meridians. The three meridians of taiyin,
shaoyin, and jueyin were therefore probably cre-
ated. They were predominantly the yin meridians
of the feet, as seen in the manifestations of the
meridians in Su Wen Chapter 49. The direction of
flow of those meridians was centripetal, as in the
previoustheory. Thus, thesixmeridians ofthe three
yin and three yang were created and transmitted.
Thesemeridian pathologies areincludedin SuWen
chapters 49,45 (middle section). (Fujiki, 1991, p86)

The above quote comments on the expansion of
the four-meridian theory into the six-meridian
theory.

And the meridian of the hands were also consid-
eredto beindependent. Firstly, the cun kou (wrist
pulse) forexamining the pulse was considered to
be the taiyin of the hand. Next, the association
between the ulnar internal surface of the hand
(also used in Western medicine as an indicator
for heart disease), and the shaoyin of the hand,
became apparent. The relationship between the
ulnar surface of the hand and heart disease was
so clear that at the end of Chapter 45, the organ
name (heart) became the name of the meridian,
‘shaoyin heart meridian.’Inthe SuWen, thename
oforgansisalmostneverattachedto thename of
meridians, butthisis an exception.Inthisway, the
disease pattern ofthe meridians ofthe hands and
themeridians ofthefeetcameto bedistinguished.
(Fujiki, 1991, p86-87)

Fujiki explained that the six meridians theory was
further developed into a theory of eleven merid-
ians, whichwerelocatedinthearmandleg (atthis
stage, there is no hand jueyin meridian).

Fujikiexplainedthisisfollowed by SuWen Chapter
59, where all 12 meridians are mentioned, and
finally, as described below, the meridian theory
of the Ling Shu Chapter 10 is completed when it
is linked to the six organs and six viscera.

4, Relationship Between the Meridians
and Zangfu

Following the assertion that “the meridians and
the five zang and six fu are connected internally,”
Fujikioffersanexplanationastohowtheyare con-
nected.Thisiswherehisoriginalityismostevident.

As has been discussed, zang/fu disease patterns
seem to have been conceived in a naive way
fromthe body surface symptoms and associated
syndromes of certain parts of the organ. Various
correlates of fiveelement theory have beenincor-
poratedintoit,andexperiencehasbeenorganised
and summatrised to make differentiation easier.
However, the results did not lead immediately to
treatment, soithadto be decided which meridian
corresponded to it.

Itisthoughtthatthe meridians and zang/fu were
linked by comparisonwith thedisease patternofa
meridian, which hadpreviously beenorganized as
aseparate systemofmedicine. (Fujiki, 1991,p157)

My guess is that the determination of disease
patterns for the jing mai developed much earlier
thanfororgans. Thatis, theschool of thought that
gave the five organs a central place in medicine
was more scholarly than the school that focused
on the meridians. The latter, although older, was
morefolkloricand may have been agroup of clini-
cianslessadeptatscholarship. (Fujiki, 1991,p157)

WHAT IS A MERIDIAN?

The development of the five zang/fu patterns is
discussed above, with a focus on early Su Wen
theory. The early stages were characterized
by simple observations with little reference to
five element theory and the disease patterns of
meridians. We can see how, gradually, the five
elementsandthesigns ofdiseasein the meridians
influenced each other and were integrated into a
unified system. (Fujiki, 1991, p162)

Fujiki believed that the jing mai and five zang
theories were not initially connected, but came
together gradually.

The school which focused on the meridians — the
“meridian school”-andthe school which focused
on the five zang - the “five-zang school” — each
had their own weaknesses, and some cross-
fertilization may have compensated for these. It
isonlythrough thisinteraction that meridian and
five zang/six fu were linked. (Fujiki, 1991, p112)

Many people may hold the view that the meridian
theory in Ling Shu Chapter 10 was constructed
through these stages. Fujiki is outstanding in his
view of it based on the ancient literature.

Fujiki'stheoreticalworkhashelped mebreakaway
from the spell of Ling Shu Chapter 10. | recall my
reading of it as though it were yesterday.

Translated by Asahara Yoshie
To be continued.
Notes

1. Dialectical materialism: States that everything
that exists is material and derived from mat-
ter; that matter is in a process and constant
change; and that all matter is interconnected
and interdependent.

2. Exegetical: the critical interpretation of a text.
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The Separation of Breaths:
Untangling the Threads

of Points and Channels
-Part1

by Anthony Todd

This article was first published in The European Journal
of Oriental Medicine (EJOM) Volume 9, Number 6,
2021, and is reproduced here with editorial changes.

Overtheyearslhave puzzled overhowtoreconcile
acupuncture treatment approaches where either
a point on a channel is supplemented or drained
based on a full or empty pulse finding, or a point
is chosen for its function and the presenting pa-
thology of the patient. This first struck me when
teaching at the International College of Oriental
Medicine (ICOM, UK) and being askedifone would
stilluse ZusanliST-36forfatigueand poordigestion
ifthe right superficial guan pulse position was not
deficient. As practitioners of traditional East Asian
medicine (TEAM)we have becomeaccustomedto
the idea of multiple approaches to practice, but
| would hazard a guess that somewhere deep in
our professional (un?) conscious there might be
someuneaselurkingabouthowtheseapproaches
all sit alongside each other. The student’s ques-
tion above highlighted two views on when to
supplement Zusanli ST-36: one when there are
symptoms that match the point’s documented
function,andonewheretherightsuperficialguan
shows a relative deficiency. | have come to label
these as ‘point-centred’ and ‘channel-centred’
treatment approaches.

Point-centred Treatment

By point-centred treatment (PCT) lam describing
a clinical approach where the efficacy of treat-
mentis believed to arise from the action/function
of a chosen point,' and its ability to correct the
presenting pathophysiology. For example if the
diagnosisisdampness (withafeeling of heaviness,
lack of appetite, sticky tongue coat, etc)? a point
with the function of transforming damp - such
as Yinlingquan SP-9 - is required. Xuehai SP-10
would not do, nor Diji SP-8,% as neither have this
function. The pointis chosen for its function. The
pulse may be used to confirm the nature of the
pathology rather than to select the channel to
be treated.* Another example of a point associ-
ated with a function is Quchi LI-11 to clear heat;
it is indicated in several possible scenarios such
as damp-heat in the spleen, phlegm-heat in the
lung, heat in the large intestine, etc. Irrespective
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of the location of the pathology, if there is heat
present, Quchi LI-11 is indicated.

Channel-centred Treatment

By channel-centredtreatment (CCT)lamreferring
to a clinical approach where the efficacy of the
treatmentcomesfrom creating balance withinthe
whole channel system. Diagnosis in this method
is primarily via the pulse and secondary palpation
methods. A pulse indicating spleen channel defi-
ciency will necessitate the use of a point such as
Dadu SP-2 or Taibai SP-3; the specific point is less
of an issue as long as the appropriate channel is
selected and the point is ‘active’ in the sense of
being able to trigger a rebalancing of the spleen
channel with respect to the rest of the channel
system. This in turn will lead to resolution of
interior pathology.

Language and Diagnostic
Framing

Boththe PCTand CCTapproachesdescribe points
through distinct diagnostic lenses. In the case of
PCT, an approach typically used in ‘TCM-style’
acupuncture,diagnosisandtreatmentareframed
intermsoforgan malfunctionandthe concomitant
imbalance of internal climate (heat, cold, damp,
etc). The language describing how points behave
follows from this, such as resolving dampness
(Yinlingquan SP-9), building blood (Geshu BL-17),
tonifying kidney yang (Fuliu KI-7) or coursing qi
(Taichong LR-3).° Point-centred treatment is not
unique to ‘TCM-style’ acupuncture, however, as
canbeseeninthefollowing examples from other
traditions which highlight point functions that
address psycho-emotional issues framed as a key
element of the patient’s pathology: Pohu (BL-42)
Influences the Po.(ICOM, 2014)¢; Pohu (BL-42) aids
the lung essencein severe exhaustion of the lung
Qi, and is used for pulmonary issues, difficulties
in fully embracing life, and a desire to kill. (Kespi,
2012)’; Dabao (SP-21) can addresstheendlessand
ungratifying pursuitofone’s cravings through the
lost art of renunciation. (Jarret, 2008)®
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In both approaches there is a continuity of lan-
guage from the framing of the diagnosis to treat-
ment, whether spatial distributions of emptiness
andfullness (CCT) ordescriptions of pathophysiol-
ogy (PCT).InCCTthelanguagetendstobesimpler,
framing the problem in binary terms of relative
fullness and emptiness of the channel, with the
point as the location at which supplementation
or dispersion can be applied.® Channel-centred
treatment leans more towards touch as a primary
diagnostictool, whereas PCT prioritizes asking (see
fig 1). How we frame the diagnosis is therefore at
theheartofhowwe definethe behaviourof points;
itisimportant to maintain this continuity if we are
to avoid confusion through mixing our models.

Integration

Clinically the separation of PCT and CCT is not
absolute. Forexample, having selected a channel
using the CCT approach we can then take into
account symptomatic presentations using a PCT
approach; examples from the Nan Jing (Classic of
Difficulties)'® and Neij Jing Ling Shu (Inner Classic
Divine Pivot)"" can be seen in Table 1. Another
exampleofintegrating CCTand PCTisseeninJapa-
nese Meridian Therapy, which has root patterns
that include cold and heat as modifiers of point
choice.”” However, although these adjustments
are based on symptomatic indications, needling
is understood to be a means of balancing chan-
nel relationships rather than directly resolving
internal pathogensorabstractemotional/spiritual
problems. Practitioners of CCT typically prioritize
tactile responses over function in their selection
and location of point; this is known as looking for
the ‘active point.’ ® It would be hard to deny that
this has always been at the heart of acupuncture;
in the pulse chapters of the Nei Jing'* as well as in
pre-Nei Jing texts, channels rather than specific
treatment locations are indicated by diagnostic
findings; the latter must be identified through
touch.” Palpation and awareness of channelsalso
occurs in PCT, such as in the TCM-style treatment
of musculoskeletal problems using ashi points,'®
but this is guided largely by symptoms rather
than pulse.

Look

Organ function, substances [Qi,

Point function [resolves

Uzt Diagnostic blood, water], climates [heat, cold etc] despcorim:ion damp, tonifies yin, releases
Ask model 8 principles P the surface etc]
Touch
Point as location
Look . A
Listen/Smell Diagnostic P x Point hdISCOIntlnully °f_g|‘e
Ask model elative channel strengt description channel ,ﬂsusceptl e to
Touch influence

Figure 1
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Ling Shu 44 Nan Jing 68
Needle in winter
. | Fullness below
Jing/Well Needle when disease
L the heart
isin the zang
Needle in spring
Needle when a dis-
Ying/Spring | easeisassociatedwith | Body heat
a change of patient's
complexion
Needle in summer
Needle when the dis-
Heavy body and
Shu/Stream | ease becomesmilder, | = Y . y
) . joint pain
then increases in se-
verity
Needle in later sum-
mer
Panting, h-
Jing/River Needle when the ':n I:::IgtJercnoaut?n
i ivi ing, i
9 disease is associated 9 9
i i cold and heat
with a change in the
patient's voice.
Needle in autumn
Needle when the dis-
easeisinthe stomach Counterflow,
He/Sea ifi lted f
or if it resulted from | .o oo
immoderate drinking
and eating
Table 1

Physiology of the Interior and
Exterior

Animportantaspectof TEAMtheoryisthedistinc-
tion between the channeland the organ. This dis-
tinctionis often blurred, with the assumption that
adisturbanceinorganfunctionistreatablesimply
by needling the associated channel. Although on
theface ofitthis makes sense, and often seems ef-
fective,onexaminationthisequivalence becomes
problematic. To clarify the difference between
the two and the relationship between them, it is
helpful to think in terms of internal and external
physiology. Internal physiology is a complex,
multifaceted world of organs, substances and
climates; external physiology is made up of aweb
of channels that reaches out to the surface whilst
regulating andintegrating theinterior. These two
worlds have a yinyang relationship; they behave
differently whilst not being entirely separate.One
key aspect in which they differ is with respect to
deficiency and excess:

The Organs

“As for the so-called 5 depots, they store essence
gi and do not drain (it). Hence, even if they are
full, they cannot be replete. As for the 6 palaces,
they transmit and transform things, but do not
store (them). Hence, they (may be) replete, but
cannot be full.””

The Su Wen presents fullness as being healthy or
pathological depending on whether it is in the
zang (yinorgans) or fu (yang organs) respectively;

by extensionanabsence offullness can be healthy
(inthefu)and pathological (inthezang). Thezang
arethesolid organs;theyarefullof blood, essence
and life force; this is to be supplemented, not
drained. The fu are hollow; they become replete
with air, water, food and waste products and re-
quire emptying to promote healthy physiology.
This contradictssome modern TCM sources which
present excess and deficiency patterns as being
possibleinboththezangandfu;®fromtheclassical
NeiJing perspective any fullness with respecttoa
zang is really a fullness of its corresponding fu.””
We see this in the Mai Jing (Pulse Classic) which
ascribes hot patterns to the fu and cold patterns
to the zang:

“How can the pulse give information about the
disease of the viscera and bowels? The answer is
as follows: The rapid pulse points to the bowels,
while the slow pulse points to the viscera.” 2

Similarly, the Nan Jing delineates hot patterns for
the fu and cold patterns for the zang.

“How can the illness in the body’s depots and
palaces be distinguished? It is like this. A frequent
(movementinthevesselsindicatesanillness)inthe
palaces.Aslow (movementinthevesselsindicates
anillness)inthedepots.Frequencyindicates heat;
slowness indicates cold. All yang (symptoms) are
(caused by) heat;allyin (symptoms) are (caused by)
cold. Hence, (these principles) can be employed
todistinguish illnessin the depots and palaces.””

The Su Wen continues this theme:

“That which has surplus, drain it; that which is
insufficient, supplement it ... heat is surplus, cold
is insufficiency.”??

“Now, as for repletion, that is qgi enters. As for
depletion, that is qgi leaves.

As for gi repletion that is heat; as for qi depletion,
that is cold.”*

Fromthese sources we seeacoherentdescription
of heat arising from fullness in the hollow organs,
which requires draining, while cold arises from
deficiency in the solid organs, which requires
supplementation. The context of heat is excess
whilstthe context of cold is deficiency.Evenwhen
considering patterns of shaoyin empty heat,*
the zang are seen to be the locus of the empty
component with the heat lying outside. In the
case of ‘full cold’ such as in taiyang cold damage
patterns,® any ‘fullness’ is again located outside
ofthe zang. The location for pathological fullness
is further elaborated in the Su Wen:

“Huang Di asked: ‘What is that to say: depletion,
repletion?
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Qi Bo responded: ‘When evil gi abounds, then
(this is) repletion. When essence qi is lost, then
(this is) depletion.

Gao Shishicommentary:'Depletionandrepletion
donotonlyrefertothe depletionand repletion of
blood and gi in the conduit vessels. When evil qi
aboundsinthebodyof man,thenthisisrepletion;
whentheessencegiwastakenawayfromtheinner
depots, then this is depletion.”?

This implies that repletion can be anywhere that
is not the zang. Therefore the hollow realm can
be expanded beyond the bowels to include all
the spaces in the body not within the zang or the
blood. This fits the description of the san jiao in
the Su Wen:

“Thetripleheaterisresponsibleforthe openingup
of passagesandirrigation. The waterways (routing
of water) stem from it."

Described in the Shang Han Lun as being ‘half
exterior half interior,”?® pathology of the san jiao
is characterized by stasis of gi and/or fluids, which
may be cold or involve flaring of minister fire.?°

The Channels

“LeiGong:‘Iwishtobeinformedaboutthestarting
points of the conduit vessels and (which diseases)
they may generate. Huang Di: ‘The conduits ves-
sels enable one to determine death and survival,
tocopewiththehundreddiseases,andtobalance
depletion and repletion. Itisinappropriate not to
be knowledgeable about them.""°

“Now, once the conduits and network vessels
have become passable and once the blood and
qi follow their regular course again the patient’s
insufficiency returns to normal and his state will
be identical to that of healthy people.”*'

The Nei Jing and Nan Jing thus present illnesses
as an imbalance of deficiency and excess in the
channels, the harmonising of which leads to a
positive outcome.

“Itis like this. The passage of the influences is like
the flow of water, it never comes torest... Nobody
knows its break, it ends and begins anew ... man’s
influence providesallthe depotsand palaces with
warmth internally, and they moisten the pores
externally.”?

Because the channels are intimately connected
with the organ system, they regulate the interior
and maintaintherelationship ofyangwithinyinas
the central dynamicofhealth; onceyangleavesthe
containmentofyin (iethezangbecomecold),itcan
no longer drive the mechanisms of physiology.*
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“'A person may have 3 kinds of depletion and 3
kinds of repletion. What does that mean?’‘Itis like
this. The (movement in the vessels) may display
depletion or repletion; the (course and nature of)
an illness may reveal depletion or repletion and
the examination of the patient may reveal deple-
tion or repletion.”*

However, depletion and repletion can exist at
different levels to give rise to complex pictures
such as depletion of a given organ with repletion
of its corresponding channel, or local repletion
(eg painful obstruction) with depletion of the cor-
responding channel. One must not confuse these
and assume that the state of a given channel is
equivalent to its organ or presenting symptoms.

The NanJing gives more detail on the sequence of
treatment-essentiallythatone must payattention
to deficiency first and then to excess:

“Whentherearenotenoughyanginfluenceswhile
there is a surplus of yin influences, one must fill
the yang influences first then drain the yin influ-
ences. When there are not enough yin influences
while there is a surplus of yang influences, one
must filltheyininfluences firstand drain the yang
influences after.”*

Inotherwords,yinandyangchannelscanbefull or
empty (unlike organs) andin treatmentwe should
supplement first and drain later.

To summarize this distinction of interior and
exterior, organ and channel, we can return to the
traditional Chinese view of the body as having its
owninternalgeography,*® political hierarchy*’ and
economythatmirrorthe outsideworld.Inthisview,
organs behave like centres of cultural and eco-
nomicactivity (like townsand cities), transforming
raw materials to create a surplus for the body. The
organization of thisactivity, though centralizedin
the heart, is distributed throughout the empire
by the channels. The physiology (and pathology)
of the channel network has to do with excess or
deficiency, while that of the interior is of complex
changing conditions of temperatureand humidity,
movement/activity and stasis from pathological
byproducts. Tomaintainabalancedstatetheinte-
riorneedstoadapttoenvironmental changes;the
channel system is the medium for this.*® The five
phase model can be seen as a perfect description
of this feedback-mediated homeostasis that is at
the heart of any living system.

To be continued.
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Qi Physiology: Basis of
Acupuncture Treatment
and Diagnosis

by Adachi Shigehisa

Introduction

“Meridian” is a general term for both the jing mai
##B% and luo mai #&A%. This article focuses on 1)
jingmai, 2) therelationshipamongjing mai, gi,and
pulse diagnosis, and 3) the three qi (wei qi, ying
gi, and yuan-source qi). These can be collectively
called“qiphysiology.”Inmedicine, pathologyand
treatment principlesare based on physiology;itis
the same with acupuncture. This article discusses
acupuncture treatment based on qi physiology.

1. What do we look for in pulse
diagnosis?

| put great emphasis on pulse diagnosis and build
my treatment on it. What are we looking forin the
pulse? Theanswertothisvaries by practitionerand
canincludebloodflow, tension of the vascularwall,
condition of zang fu, and so on. | look at ying qi
through the pulse.

Oneofthe conceptsused by the Shindou Gokeikai,
the organization|lead, is the concept of “fizZ2—&
shinshinikkan,”whichmeans consistency between
acupuncture treatment and diagnosis.

Understanding “§iz2—& shinshin ikkan” will not
only change one’s acupuncture technique, but
also the tools used in treatment. It is important
that tools and techniques align with the diagno-
sis. Understanding the pulse leads to a deeper
understanding of the principles of acupuncture.

2. Needling acupuncture points

To needle acupuncture points is to needle the
jing mai. What flows through the meridian is
ying qi, which is commonly discussed in the Su
Wen, Ling Shu, Nan Jing, and Shang Han Lun. The
phrase “Wei qi flows outside the jing mai; ying qi
flows inside the jing mai” is found in Chapter 18
of the Ling Shu, Chapter 30 of the Nan Jing, and
in the taiyang middle chapter of the Shang Han
Lun. Similar content can also be found in Chapter
43 of the Su Wen. Qi inside the jing mai is ying qi.
In order to treat the jing mai, we should apply
acupuncturetoyingqi.Wecanapplyacupuncture
to wei qi as well; however, | am focusing on ying
qiin this article.

Thosewho practiceacupunctureshouldbeaware
of the nature of wei gi and ying qi. Wei qi is “the
han qi (ferocious qi) of water and grain,” and ying
qgiis “the qing qi (clear gi) of water and grain.” This
is the qi physiology of Eastern medicine. These
sentences not only indicate the nature of the
two qi, but also their essence. Ying qi and wei qi
are the essence of water and grain, which stems
from stomach qgi. Above all, we must understand
the characteristics of ying qi as expressed in the
28 jing mai and 50 ying.

3. The 28 jing mai and 50 ying

There is a close relationship between the 28 jing
maiand 50ying. For those who practice meridian
therapy, itis essential to understand this concept.
The 28 jing mai consist of the ren and du, the left
and right of the 12 primary meridians, and the
left and right of the giao mai (yang giao mai for
men and yin giao mai for women). According to
Chapter 17 of the Ling Shu, the total length of the
28 jing mai is 16 zhang and 2 chi (@approximately
54 meters or 59 yards).

Ying qi circulates 50 times in the jing mai over 24
hours. This circulation is called 50 ying. Because
the circulation is constant, it is also called “##R
#®im Ru Huan Wu Duan.” If the circulation is too
fast or slow, it causes illness. When ying qi stops
circulating, there is death.

4. The relationship between
pulse and ying qi

Chapter 18 of the Su Wen, chapters 15 and 18 of
the Ling Shu, and chapters 1 and 30 of the Nan Jing
describe qi physiology as follows. Ying qi circu-
lates 50 times in a 24-hour period. In that period,
a person will breathe 13,500 times, and the ying
qgi flow length will be 810 zhang (approximately
2,933 meters or 2,956 yards). These are enormous
numbers, but minimum units are described as
well: “regular breath, 5 pulses per breath, 6 cun
qi movement.” This means there is an intimate
relationshipamongthe speed of breathing, pulse,
and ying qi movement.

Furthermore, the pulse and ying gi move at a
consistent ratio. In homeostasis, the ying qi will
move 6 cun during 5 pulse beats. Ying qi moves
within the jing mai at a consistent speed. This is
one of the characteristics of ying qi.
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5. Pulse speed: one of the five
elements of pulse diagnosis

Iteach pulsediagnosisashavingthefiveelements
of position, strength, shape, speed, and subtlety
of pulse (k%) The speed of pulse is the ying qi
movement. According to the 8 principles, pulse
speed indicates hot or cold. In an actual clinic
setting, however, it shows the force of ying qi
movement and the rise and fall of vital activity.
Determining hot or cold from the speed is too
simplisticbecauseitis only one of the conclusions
that can be drawn.

Qi is the commander of blood. Qi moves blood.
Pulse diagnosis, through quality of blood flow,
fullness of blood, and tension of vascular blood,
is determining the quality of gi. We then translate
thistothestate of zhengqi, characteristics of xie qi,
anditreferstoinformation suchastheriseandfall
of zheng qi, the nature of xie qi and the momen-
tum of the struggle between xie gi and zheng qi.

6. The difference between ying
qi acupuncture and wei qi
acupuncture

Thejing maiisacirculatory structure that delivers
ying qi to every part of body, but there seems to
beacontradictioninthis system.Accordingtothe
Ling Shu and Nan Jing, the five-shu transporting
points are compared to the flow of water from
jing-well points to he-sea points. The direction of
distalto proximalinthe extremitiesisthe opposite
direction in the 3 hand yin meridians and 3 foot
yang meridians.

This contraindicationindicatesthattheflow of the
5-shu transporting points is not that of ying qi,
but that of wei qi. Chapter 9 of the Ling Shu states:
“Yang receives qi of 4 extremities 53 & RIUK.”
In order to accommodate the nature of the 5-shu
transporting points,“Qiemanatesatjing-well”and
“Qientersinwardsathe-sea,” soweiqiacupuncture
isnecessary.Thedetailsofacupuncturetreatment
onyingand wei are recorded in the Nan Jing. Jing
maitreatmentinvolvesyuan-source giinaddition
toying gi and wei gi. Yuan-source qgiis not the es-
senceofwaterandgrain.Thenature of yuan-source
qi is recorded in Chapter 8 of the Nan Jing. The
details of yuan-source qgi and yuan-source points
are recorded in Chapter 55 of the Nan Jing. In this
chapter,thereisapassagethatsays,“Qimovement
between the kidneys below the umbilicus is life,
the source/root of 12 meridians. This is yuan.” In
otherwords, yuan-sourceisthe source/rootof the
12 meridians, life, and gi movement between the
kidneys below the umbilicus. This is the nature of
yuan-source di. Chapter 8 of the Nan Jing can be
read to gain a deeper understanding.
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7. Yuan-source qi acupuncture

With this technique, we must distinguish yuan-
source gi from wei gi and ying qi, and harmonize
the jing mai. The name of this technique is called
Hai Zang Bo Yuan Fa (BEi#&/8%), invented by the
13th-century physician Wang Hao Gu. It has two
steps: first, harmonize the jing mai by using the
5-shu transporting points, targeting ying qi and
wei qi, and draining excess and tonifying defi-
ciency; then, guiding yuan-source qi to the jing
mai by applying a yuan-source point treatment.

| have used this principle for treating a cancer
patientand achieved amazingresults. This patient
suffered from the side effects of chemotherapy
and almost crawled into the clinic. The patient
looked smaller than before, had dull eyes and a
weak voice, and could not digest anything solid.
Walking was difficult. The pulse was deep, thin,and
weak, and extremely deficient in the right guan.
Treatment included tonifying the middle jiao as
well as treating yuan-source gi after harmonizing
thefoottaiyang,footyangming,andfootshaoyin.
After the treatment, the patient said with a strong
voice and bright eyes, “I think | can walk home!” |
still remember this incident from one-and-a-half
years ago as it brought me joy and a sense of ac-
complishment.

The chemotherapy had damaged the spleen
and stomach, so there was no ying qgi or wei qi,
as these are the essence of water and grain. This
is why the Hai Zang Bo Yuan Fa technique was
helpful to guide yuan-source qi to the jing mai of
the four extremities.

Conclusion

The relationship among i, jing mai, and pulse
diagnosis is recorded throughout the classics.
By understanding qi physiology, the difference
among the three qi (wei, ying, and yuan-source)
becomes apparent, which gives us logical and
clear guidance in clinical practice.

Translated by Horie Mariko
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The Sinew Channels in
Ling Shu 13 & 47:

A Discussion of Zang Xiang
(Visceral Manifestation)
and How the External
Body Reflects the Internal
Organs

by Z'ev Rosenberg and Stephen Cowan

Please enjoy this chapterfromourupcoming book, A
Ring Without End: Channel Theory and Dynamics
in the Nan Jing and Ling Shu.

“Knowing how an adjustment can be achieved is
useful. Not knowing how an adjustment can be
achieved is harmful.” - Ling Shu 33

The abdominal region contains the dantian/cin-
nabar field and mingmen/lifegate (between the
kidneys as described in Nan Jing 36). But the ‘sup-
ply’ of vital heat from the abdominal cauldron will
varyaccordingto constitutional typesestablished
in the Chinese medical literature, in such sources
as Ling Shu 64 (Yin and Yang Categorizations and
the 25 Human Types). Many of the differentiations
of body typology are determined by ancestry
adapting to specific environments and climates.
For example, northern body types will be more
compact, have thicker flesh and muscle with
tighter pores, and have shorter limbs to preserve
vital heat. This thickness preserves the defense qi
and vital fluids from leaking out excessively with
sweating, or preventingwindstrike orcolddamage
from occurring. Conversely, southern body types
tend to have thinner and looser skin and pores,
and longer limbs, which allow for more sweating
and dispelling of excess heat.

The shape and fullness of the abdominal region,
shape and size of internal organs (zang and fu),
and length of channels all indicate the strength
andfullnessofyang qi,essenceandblood. Amore
northern body type will have a greater potential
both to produce and store ministerial fire, and a
moresoutherntypewillhavelessneedforastrong
ministerial fire or storage potential. Rather, it will
be necessary to find a way to expel replete heat
from the exterior. This subject can be pursued in
more depth and complexity, but here my idea is
simply to increase awareness of the importance
of the relationship of body types, regions, and
resulting tendencies to health or sickness.
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The Han Dynasty medical classics, specifically (for
our discussion) the Ling Shu, have provided the
foundation for the practice of Chinese medicine
for two thousand years, up to and including the
21st century. The advent of modern biomedicine
in early 20th-century China, and the importation
of TCM to the West brought disruptions to this
continuous trend. In most Western countries,
the paucity of quality translated work, and the
pervasive ‘scientific’ mindset of biomedicine, has
led to a reframing and restructuring of Chinese
medicinethathasoftenobscureditsoriginal prac-
tice. Thanks to such translators as Paul Unschuld,
the core medical classics of China are now readily
availableinacademic-standardtranslationsforthe
first time. In this article, we are going to ‘sample’
some of the wisdom in this text, specifically Ling
Shu chapters 47 and 13.

LingShu 13 discussesthejinjing/sinew (ormusculo-
tendonal) channels, their pathways, diagnostics
and clinical applications. For example, “the sinew
of the foot tai yang channel starts from the little
toe. It ascends and connects (curves around)
with the ankle. From there it extends diagonally
further upward to the knee. Downward it follows
the outer edge of the foot and connects with the
heel.Thechannelascendsalongtheheelandlinks
up with the hollow of the knee.” This chapteralso
discusseschanneldivergences,andtreatmentsfor
swelling,crampingand painalongthesechannels.
Forexample: “(With) swelling and pain extending
from the little toe into the heel, the hollow of the
knee is cramped; the spine is bent backward as
if broken. The sinews in the nape are tense. The
shoulders cannot be lifted.” For treatment the
text continues: “to achieve a cure, an aggressive
piercing with a hot needle is to be repeated until
an effect can be seen.” This is just one example
of the wealth of diagnostic and treatment strate-
gies for what we call today ‘musculoskeletal’ (or
orthopedic) disorders.

Ling Shu47 discusseshow toexamineandviewthe
external body in order to understand the shape,
size, strength, location and functional qualities of
thefiveinternalzang/viscera.In Chinese medicine,
this is the fundamental principle known as zang
xiang or visceral manifestation. The Su Wen, (the
companion volume of the Huang Di Nei Jing) tells
us that ‘the internal state of the viscera can be
viewed in outward signs.’

Many Western practitioners of acupuncture/
moxibustion focus on what is categorized as wai
ke /external medicine, which includes musculo-
skeletal disorders, along with skin disorders and
daixia /vaginal discharge. While one can practice
anatomically based insertions of needles without
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evenexaminingexternal signsasdescribedinLing
Shu47,orpalpatingthevessels, thisisquitelimiting
from a Chinese medical perspective, completely
ignoring zang xiang. The Ling Shu provides tools
thatreveal a unique, sophisticated perspective to
musculoskeletal disordersthatis often notobtain-
able from a biomechanics/orthopedic approach.
The Ling Shu’s discussion of the jin jing/tendino-
muscularchannelsprovidesasystematicapproach
to diagnosis and treatment that does not exclude
the important relationship of the internal viscera
andtheirassociated externaltissues/structuresto
each other. The jin jing/sinew (tendinomuscular)
channels are dependent upon and reflect the
internal condition of the zangfu/viscera/bowels.
Each of the five yin viscera is reflected in an as-
sociated tissue; the gan/liver specifically with the
sinews, xin/heart with the blood vessels, shen/
kidney with the bones, pi/lungs with the skin, and
rou/flesh with the spleen. Each of these tissues is
nourished by the jing/essence of these organs, so
ifexcessive effortis givento building muscle mass
and sinew strength alone, this will come at the
expense of the liver and the kidneys. The ‘bulking
up’ of muscle mass, as in extreme weight lifting
or gym workouts, draws on the essence stored in
these viscera in order to supply them.

If one uses insertion techniques for ligaments/
tendons/trigger points, one is utilizing draining
technique.Ifthe pain, stiffnessand discomfortthat
the patient feels is the result of the unintentional
overworking of a region of the tendino-muscular
system,andyousimplyrelieve the paindiscomfort
or stiffness by using a draining, or strong tech-
nique, you are actually weakening the associated
zang zang; specifically, the liver and kidneys. With
strong needling, you are enabling the patient to
get ‘back in the game,’ but at the potential cost
of limiting their ability to compete, work out, or
improves one’s longevity. This illustrates one of
the primary differences between a scholar physi-
cian and technician; a scholar physician takes into
account all factors, and makes the patient aware
of tradeoffs from different aspects of one’s life-
style. The technician simply fulfills the demands
of the athlete/patient to get them ‘back in the
game/gym.

Thisisnottosay,of course, thatinacuteinjury,one
couldn'tuse these techniquesas partof one’s tool
box, but with the awareness gained by seeing the
body/mind as a whole entity, not a mechanistic
series of parts. If you observe patients over many
years, you will see exactly what the tradeoffsdoin
terms of their health. And treating the zang with
herbs after weakening them through acupunc-
ture is compensatory/allopathic, ie treating ‘side
effects.’ Itis no different than giving mega doses

of vitamin Cfor colds, which is cold in nature, and
in turn weakens the spleen, causing taiyin issues
(digestion and assimilation).

Z'ev Rosenberg, L Ac, is recognized as one of the first
generation of practitioners of traditional Chinese
medicine in America. Before opening his practice in
acupuncture and herbal medicine in 1983, he was a
shiatsu therapist and macrobiotic counselor (since
1975)in Denver, Colorado and Santa Fe, New Mexico. He
was among the initiators of an acupuncture licensing
law in Colorado, spearheading a drive as President of
the Acupuncture Association of Colorado from 1984
to 1988. Aswell as being a professor/department chair
emeritus at Pacific College of Oriental Medicine, where
he taught for 23 years, he has lectured widely around
the United States, and has written many articles
published in all of the professional English-language
journalsofthe Chinese/East Asian Medical profession.
Presently, he is director of the Alembics Institute, an
educational institution based in San Diego, and an
advisory board member (Krupp Endowment Commit-
tee) atthe University of California San Diego Integrative
Health Center. Heis also a professor at the Academy of
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Chinese Health Sciencesin Oakland, in theirdoctorate
program, as well as at the Five Branches Institute, San
Jose, Ca and Yosan University, Los Angeles, Ca. He is
the author of Returning to the Source: Han Dynasty
Classics in Modern Clinical Practice, Ripples in the
Flow: Reflections on Vessel Dynamics in the Nan Jing,
and Afterglow: Ministerial Fire and Ecological Chinese
Medicine.He continuesinclinical practice after42years
‘at the helm,’ focusing on chronic, complex disorders.
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Ancient Oriental
Philosophy Supports
Meridian Theory

by Kubota Naoki

Editor’s note:In this article, Kubota Naokiexamines
meridians from the perspective of the Japanese
Kokugakumovementthataroseinthe 17th Century. It
emphasizesJapaneseclassics and attemptstoreveal
the culture, thought and spiritual world in ancient
Japan before the influences of Confucianism and
Buddhism. For more clarity on this author’s complex
ideas, it will be helpful to read his previous articles:
“Lessons Fromthe Three Wise Men,”in NAJOM, March
2021,Volume27,No81,and “The Great ChongMaiand
Torus Energy Flow,” in Acupuncture Today, digital
version, 2024. See references below.

“Wheredoeslifecomefrom?”asksauthorMatsuda
Hirokimi in The Cosmology of Traditional Chinese
Medicine: An Introduction to the Yellow Emperor’s
NeiJing.[Matsuda2019].Thishasbeenanenduring
question since humans first tried to make sense
of the world around them.

At least three million years ago in Africa, 2.12
million years ago in China, and 1.2 million years
agoin Japan, Stone Age toolmakers looked up at
the sky and observed the movements of the sun,
moon and stars; they watched the clouds, felt the
cold wind and warm fires. From one season to the
next, they witnessed the re-emergence of lifeand
its dissolution, and wondered.

The ancient ones came to understand the invis-
ible flow of gi that coincides with life and strove
to convey it in abstract language. In Japan, for
example, themysterious paleolithiccreators of the
Katakamunatextsmade pictorial representations
oftheirinteractions with the natural world, includ-
ing an elucidation of the relationship between
the microcosm and macrocosm [Sekikawa 2019,
Maruyama 2017,2019,Narasaki2006] (see Figure 1).

Figure 1 Katakamuna poems: Chapter 5 is similar
to the Dao De Jing, Chapter 42.
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Aslongagoas 17,000years,Jomonartisansetched
into the world’s oldest potteryimages that repre-
sent the flow of gi [Amana 2018].

Atleastthreemillenniaago, philosophersinGreece
and India began to use the words pneuma' and
prana? to reference what the Chinese have come
to call qi.

That all things are gi and everything is connected
is central to what we now call traditional Oriental
medicine. This “theory of unification” embraces
the cosmological theory that the rhythms of the
human world are synchronized with the rhythms
ofthenaturalworld, thefourseasons, the heavens
andthesun,moon,andstars.Throughtheirobser-
vations of this, the ancients recognized patterns
everywhere-intreebranchesandclouds,inleaves
and snowflakes, in the undulations of mountains,
the branching structure of blood vessels in the
human body. These patterns demonstrated the
following characteristics:

1. Repeatability (the flow of gi occurs repeat-
edly, in a spiral pattern, as exemplified in the
golden ratio).

2.Commonality, similarity (of giflowintheuniverse
and in all matter) [Lefferts 2019].

3.0pposition,antagonism,and complementarity
(as inyin and yang).

4. Fractals, never-ending patterns that are self-

similar and recursive (the same shape repeats).

Qi - Creator of All Things

The ancient Japanese not only sensed the flow of
energy or qi, they sensed that the phenomenal
world was created by the flow of gi. The Jomon
artisans who extolled gi on their pottery sought
to convey that the flow of gi behind phenomena
wasthecreator,andthatthis gicreated two things:
yin and yang. Together, gi and yin and yang were
regardedasthethree godsof creation. This triadic
theory is a combination of “gi monism” and yin-
yang dualism (see Figures 2 and 3).

| T

Figure 2 Jomon pottery 3200 BC, Nagano, Japan
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Figure 3 Jomon pottery motif of “three creations deity,” with
creation in the middle and yin yang on either side. The snake
figure represents sacred power. In acupuncture theory, the
Great Chong Mai is in the middle with the governor vessel
and conception vessel on either side.

Figure4 Three-pillared gate (torii) at the Kaiko no Yashiro Shinto
shrine in Kyoto. This is the oldest torii in Japan and represents
thethree creation deities. At the torri’s center, representing the
center of the universe, sacred water springs from pyramid-
shaped stones.

The number three is a powerful symbol in many
spiritual traditions including Daoism and Bud-
dhism, Judaism (the Sephirot)® Christianity (the
Trinity), Shintoism (the three creative deities and
three pillars torii)* (see Figure 4), Greek medicine
(the caduceus), Hinduyoga (the three Nadis), and
Egypt’s Giza complex of three great pyramids.

As Lao Tzu (6th century BC) wrote in Chapter 42
of the Dao de Jing:

“The Dao begot one. One begot two. Two begot
three.

And three begot the ten thousand things.
The ten thousand things carry yin and embrace
yang.

Chong qi creates harmony by combining these
forces.”

We can infer this to mean that chong gi harmo-
nizes yin (the conception vessel) and yang (the
governing vessel).

Lao Tzu used the word chong three times in the
Dao de Jing. In chapter 4, he wrote “The Dao is
the essence of all things. The Dao works through
nothingness (Ff!) and is not full.” Here he says that
chongisthe sameasDao.Chongisanempty (hol-

low) vessel that gives rise to everything.

The ancient Chinese character for chong was
a combination of 1T “four-way street” and =
“child-fetus,” hence, the path taken by the fetus
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—the uterus. This later became 17 and & “heavy-
important,” and “important things passed.”
Nothingness () and chong ({&) are synonyms.
Chapter 45 says, “When you reach the fullest, you
still seem to be empty.”

Chong means hollow or void, and can describe
something with a tube-like circular structure. The
Chinese character # describes the black hole of
modernscience.Theline“l”isthe “jet” of the black
hole, the large cylindrical energy flow through
the central axis. The O is a disk on the horizontal
plane. The two dots represent the yin and yang.

Lao Tzu said the Great Chong Mai represents the
most important energy flow — whether we are
talking aboutin the universe, or the human body.
Byrecognizingthesignificance ofthe Great Chong
Maiwe can shiftawayfromthe dualistic philosophy
of yin-yang to the monistic theory - of a creator,
the Great Chong Mai, and the creation, yin-yang.
This understanding of the Great Chong Mai has
been forgotten since great philosopher/doctors
such as Lao Tzu, Wang Bin,® and Sotetsu Ishizaka’
wrote about it [Kubota 2021].

The Torus, the Great Chong Mai,
and Meridian Theory

Accordingtothetheoryoftorusenergy,all cosmic
entitieshaveadoughnut-shapedenergyflow.The
entireuniverse, nebulae, blackholes,galaxies, solar
systems, suns, the Earth, plants, animals, human,
cells, atoms, molecules, subatomic particles, and
quarks all manifest torus energy flow.

Inthe Dao De Jing chapter 11, Lao Tzu said: “Thirty
spokesshareawheel’shub,yetitistheemptyspace
incenterofthe hubthatallowsforitsfunction”-ie
the torus-shaped hole in the centre.

Chong qi, according to Lao Tzu, is what Chinese
medicine calls chong qi or the chong mai. It is
the torus-shaped flow of universal gi through
the central axis from GV-20 to CV-1 (see Figure 5).

This, the Great Chong Mai is the most important
meridian and must be distinguished from the
eightextraordinaryvessels’chong maiwithitsfive
branches.The Great Chong Maiistheaggregation
of all meridians: it is the sea of the twelve merid-
ians, the sea of blood, the sea of qi, the sea of the
tubular structure of the body (meridians, blood
vessels, digestive tract, nerves, lymph vessels, the
uterus, and the spaces between fasciae). It is the
sum of all and controls the whole body.

If the Great Chong Mai's energy flow stops, qi flow
to the whole body stops. The most important
treatment is one that opens up the Great Chong
Mai; thisisreal roottreatment.However,acupunc-

Figure 5 Model of a torus with the centre closed, so no qi is
flowing. If a tube is placed in the centre to create a cavity,
the torus will move.

ture needles cannot reach the Great Chong Mai.
We use meridians and points adjacent to it: hua
tuojiaji points and back shu points, the hara, ren
mai, kidney and stomach meridians. Ishizaka-ryu
acupuncture uses these points to open up Great
Chong Mai. The Great Chong Mai is first to be
opened up. We treat the 12 meridian points later.
This approach can be used for any condition
because blockage of the Great Chong Mai is the
rootcauseofall conditions. Weemployin-and-out
needling techniques - it’s just like doing shiatsu
with needles. We use more than 600 points in a
treatment, which takes about 50 minutes.

Conclusion

It is thought that meridian theory developed in
response to humanity’s eternal search for the
creatorbehind phenomena.lhave considered the
processoftheemergence of meridiantheory (and
treatment) in light of mankind'’s research into the
vastnessofthe universeandthe minutiae of matter.

Notes

1. Pneuma is ancient Greek for breath, wind, air,
the breath of the great one, the principal of
existence, breath life, power, energy, sacred
breath.

2. Prana means “breath” in Sanskrit.

3. Sefirotisthe Tree of Life. The Three Pillars of the
Tree of Life are Keter, Binah, and Kochmar.

4. Three Pillar Torii, Kaiko No Yashiro, in Kyoto

5. Three Great Nadi: Sushumna, Ida, Pingala: the
major flows of energy in the body according
to Ayurveda, corresponding to the three major
meridians of Chinese medicine.
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6. Wang Bing (710-805 AD) edited the Huang Di
Nei Jing.
7. Sotetsu Ishizaka (1770-1842)
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Non-penetrating
Acupuncture Does Work
- Part 2

Insights from the Theory
of Skin as the Third Brain

by Matsuda Hirokimi

(Thisisatranscriptofatalk given at the Circuit Seven
seminar held June 24, 2023, connecting Brazil and
Japan via Zoom.)

Skin science solves the mystery of non-needling
acupuncture: Denda Dermatology offers clues as
to why acupuncture works even when it does not
penetrate skin.

Shonishin Secretes Oxytocin

The hormone oxytocin has been called the “birth
lactationhormone”becauseitcontracts theuterus
during childbirth to promote delivery, and after
delivery it encourages the production of breast
milk. It has also become clear that it plays an im-
portantrolein both menand women by reducing
stress, activatingtheimmune system,and creating
feelings of kinship with others.

Blood levels of oxytocin have been shown to in-
crease after massages. While it was believed that
oxytocin is produced in the brain after receiving
signals from skin stimulation, Denda et al have
proved it is synthesized and secreted by the epi-
dermalkeratinocytesthemselves. Furthermore, Dr
YamaguchiHajime’sresearchshowsthatmassage
increases “happy hormones” such as oxytocin
and endorphins in both the person receiving the
massage and the person performing it.

“Oxytocin is a substance that acts on the emo-
tion of trust in others, which is the foundation
of human society. It is secreted by stimulation
of the skin. Skin contact has significant meaning
in the sophisticated social behavior of humans,”
says Dr Denda.

Therefore, shonishin, which delivers sensitive
information without puncturinga child’s softskin,
notonly improves night crying, temper tantrums,
diarrhea, dyspraxia, and/or stress disorders: it
may heal stress syndromes among children who
are starved for skin-to-skin contact, build trust
with adults, and help rebuild connectionsamong
children, adults, and society.

Tanioka Masanori Sensei is an Osaka shonishin
expert and the author of the popular book Easy-
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to-understandPractice of Shonishin (Tanioka, 2001)",
filled with advice on how acupuncturists interact
with children and how parents should relate to
their children. He tells us, “If shonishin can reduce
thenightcrying, motherswill notfallinto neuroses
or child abuse. | believe that shonishin is socially
significant.”

Non-penetrating Needling Can
Release “Feel Good” Substances

As a student at acupuncture school, | received an
acupuncture treatment from Ono Bunkei Sensei,
the founder of Tohokai and a renowned master
of using the nine non-penetrating acupuncture
techniques to continuously apply delicate stimu-
lation to the skin surface. When | told her | had a
slight cold, she touched the tips of the needles
to the DU-14 (Dazhui) and GB-20 (Fengchi), then
applied non-penetrating needles to my back for
about five minutes as if she was rubbing my back,
to dissipate the evil spirits. And then, she finished
after confirming that | was sweating.

| then boarded a train from the nearest station.
After a while in the seat | was enveloped in a feel-
ing of supreme comfort; | felt as though it about
three hours has passed, even though | had only
travelled 30 minutes to a station near my home. |
do not know the significance of what happened,
but | believe that the non-penetrating needling
must have facilitated the release of some kind of
feel-good substance in my brain.

Super-Rotation Can Heal the
Heart

Shudo Denmei Sensei, an internationally-
renowned master of Meridian Therapy living in
Oita Prefecture, Kyushu, uses an acupuncture
technique in which the needles are inserted
to a shallow depth and then rotated at a super
high speed. At first, he called this “super shallow
needling,” but he now calls it “super rotation nee-
dling-SRT (Cho-Sen-Shi).” “Cho-Sen-Shi needling
can heal both the mind and the body. It removes
fatigue and brightens the mood,” he says. “When
I treated arebellious high school girl, she became
more straightforward, and her mother thanked
me. Acupuncture must have brought out her true
goodness. Shallow needles are better than deep
needles for healing the human heart. It is in this
age of mental fatigue, depression, and a sense
of futility in life that acupuncturists must play an
active role with shallow needles.”

Denda’s research has shown that the epidermis
produces the “trust hormone” oxytocin as well
as the “stress response hormone” cortisol. | be-
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lieve that the Cho-Sen-Shi needling induces the
secretion of oxytocin, dopamine and cortisol, all
of which work collectively on the consciousness
to energize a person.

In his book The Third Brain,? Denda states, “The
mind, or emotional and mental stress, is affected
in various ways by stimuli to the skin.” “The cu-
taneous senses seem to have a particularly large
influence on the mind.” “The epidermis produces
and releases a wide variety of neurotransmitters
in response to various stimuli. If we can find a way
to control this, it will be possible to lead the mind
andbodytoabetterstatethroughskintreatment.”

Why Golden Needles Work

Thedepressionthathad plagued Dendaforseveral
months was relieved at once by rubbing his skin
with thick gold acupuncture needles. He then
performed various studies onthis subject.His con-
clusionis: “Electricity is generated at the interface
where objects of different electrical properties
come into contact. The use of gold acupuncture
needles is likely to generate an electric field on
the surface when in contact with the skin. This
may act on skin cells as well as nerves to restore
damage, thereby remedying various mind-body
conditions.”Ingeneral, the effects ofacupuncture
include a phenomenon that occurs because the
skin is an electrical system. Some acupuncturists
treatskin conditions such asatopicdermatitiswith
gold acupuncture needles.

The Skin Responds to Colour

Dr Manaka Yoshio, a surgeon in Odawara city
(Kanagawa prefecture), was widely known to
acupuncturists in Europe and the US for his
theory that qi (ki) is an “X-signal system” and for
his inventions, including extraordinary channel
treatmentusingion-pumping cords. His eccentric
pursuitsremained undiminishedin hislateryears,
and at his lectures he would astonish audiences
with mock treatments in which he would place
stickers coloured in accordance with the five
elements (blue, red, yellow, white, and black) on
acupuncture points on the hands and feet of his
patients.Thisstrange treatmentmay notbe wildly
far-fetched. Denda conducted an experiment in
which he broke down epidermal keratinocytes to
seeifdifferentcolorsmadeadifferenceinrestoring
the barrier function. He found that when the skin
was illuminated in red, wounds healed faster,and
whenitwasilluminatedinblue,acnehealedfaster.
AsDrDenda’sbook SmartSkin® states, “Skin seems
to be able to distinguish colors as well.”
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Tuning Fork Therapy is Well-
founded

Gamelan (Indonesian) folk music, performed live,
contains ultrasonic waves (frequencies above
20,000 Hz) that cannot be heard by the human
ear. Gamelan players sometimes go into a trance,
but if they cover themselves from the neck down
with soundproofing material, they do not go into
a trance.

Dendabelievesthattheultrasonicwavesare prob-
ably detected by the skin, not the ears. When the
stratum corneum barrier was disrupted and then
irradiated with 5,000, 10,000, 20,000, and 30,000
Hz sound, recovery was accelerated in the cases
thatreceived 10,000, 20,000, and 30,000 Hz. From
these findings, he says, there is no doubt that
keratinocytes detect sound. There may be a basis
for a therapy that uses the sound of tuning forks,
originally used for tuning pianos.

Healing Response to Lack of
Oxygen

A theory explaining the curative effect of direct
moxibustion, established by Hara Shimentaro
MD, is that the burn toxin increases the number of
whiteblood cells. Whythenisitthatamoxibustion
technique which stopsthefire beforeitburnsout,
and does not cause burns, works as well?

According to Dr Denda, when the epidermis
senses a lack of oxygen, it directs an increase in
red blood cell production throughout the body. It
may beinformativethathachibu-kyu, the Japanese
moxibustion technique in which a small cone of
moxais extinguished with the fingers after 80% of
the cone has burned, also reduces the oxygen in
the skin, even if only momentarily. This may also
explain some of the beneficial effects of cupping
therapy, in which a cup removes air and reduces
the oxygen in the skin.

Skin - The Interface Between
Heaven and Human

Some acupuncturists in Japan practice acupunc-
ture by holding the needles over clothing. Acu-
puncture may work before the needle contacts
the skin. If so, needles could work differently at

"o

each stage — "before contacting,” “at contact-

ing,” “just inserted,” and “penetrated.” When a
single acupuncture needle is inserted, it may be
combined with different mechanisms at each
stage of the treatment. In the order of <wei qi
(protective qi) treatment>, <skin treatment>,
<flesh treatment>, <nerve treatment>, and so

on. In the past, acupuncture and moxibustion

scientific research was crude and unreasonable,
attempting to solve this problem with only one
neuraltheory.Noresearcherhad everpointed out
the different stages of acupuncture either. With
the emergence of dermatology by Denda and
others, we have become aware of the different
stages and can now talk about it.

The skin is the outermost layer of the body. It also
communicatesinformationtotheentirebodyand
tothebraintomaintainhomeostasisinaconstantly
changing external environment during the four
seasonsof spring, summer, fall,and winter. Denda
says, “Ilt may be possible that the skin, whichis the
border for an organism living in its environment,
is superior to the brain in terms of life-support
functions alone.

This brings to mind the most important concept
ofancientChineseacupunctureand moxibustion,
theideaofthe“integrationofheavenand human.”

One is born from the qgi of heaven, earth, and
the universe, to be nourished by that qgi, and to
then finally to return to it. The movement of the
qgi that forms life in the body corresponds to the
movement of the qi of the universe. The qi of the
universe continually influences life, which in turn
responds to conduct itself.

| believe that acupuncturists should not forget
the theory of “integration of heaven and human”
even if they forget other theories.

This is because the health practices of ancient
Chinese medicine (acupunctureand moxibustion)
depended on the season, as well as the seasonal
principlesoftechniques.Pulse diagnosis stemmed
from this “integration of heaven and human,”
theory. Moreover, Meridian Theory was modeled
on the movement of qgi of heaven and earth, and
theacupuncture points were considered “giholes”
where the qi of heaven and earth flow in and
out of the body. Those fundamentals would not
have been born without this theory insightfully
describing the interactive relationship between
heaven and human. With the skin as the interface
between them.

Itisgreatthatacupunctureisdemystified by mod-
ern science, but it is unwise if, as miscellaneous
information (including some knowledge that is
not necessarily) increases, ancient acupuncture’s
most important concepts are forgotten. | believe
that Denda’s theory revives and reaffirms in the
modern age the forgotten theory of “integration
of heaven and human.”
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Remember to Appreciate Skin

Afterthe above discussion, we now face the ques-
tion of practical applications. Denda writes, “It is
afuture research subject to find out what specific
types of effects on the skin bring what kind of
treatment benefit to the mind and body.”

That is truly the ultimate topic of acupuncture
research as well: we should study not merely a
matter of making contact or puncturing with the
needles. Instead, study the practical applications
such aswhatkind of techniqueis to be used, what
“flavors of information” are given to the skin, and
how it is applied.

Oura Jikan Sensei is researching the Sugiyama
Shinden School ofacupuncture, which developed
the Hyakuho (hundred methods) acupuncture
techniques.Moxibustionalsohasawidevariety of
sophisticated heat-control techniques, including
how to twist the moxa, extinguishing the fire, etc.
AmajorproblemfacingJapaneseacupunctureand
moxibustionisthatthese complexand meticulous
techniques are not being passed on, and so are
disappearing.

Denda says “the keratinocytes, not the nervous
system,intheepidermal cellsthat covertheentire
body micron by micron, are sensors and transmit-
tersofinformation. The stimulusappliedtotheskin
does not go directly to the nerves. Information
is processed in the skin and transmitted to the
nerves. The skin has the same ability as the brain
to process and transmit information.”

Acupuncturetreatmentontheskinistruly notjust
stimulation, butinformation, the quality of which
matters. It reminds me of the training methods
of Tanioka Sensei of the Daishi school in Osaka,
who imposes strict discipline for shonishin — that
this treatment for babies is as light and soft as a
feather.Inhisacupuncture head-tappingtraining,
the posture is straightened first, and the needle
head is tapped with one finger at a rate of 150
times per minute, at least 3,000 times without a
break.Usingthe samefinger, tapping continuously
about 3,000 to 10,000 times a day. The fingertip
becomes hypersensitive, immediately after the
swelling has gone down, then it is able to “read”
the patient’s skin, Tanioka Sensei said.

The following words from Yanagiya Sorei (who
founded several acupuncture educational insti-
tutions in Japan) are also worth pondering. “The
conceptofneedlestimulationisdifferentfromthe
conceptoftonifyinganddispersing.Thedifference
between them, so to speak, is whether or not to
follow the nature of the organism’s orientation.
The tonifying and dispersing concepts are always
related tothe healing powerthatflowsunderneath
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the living organism'’s foundation - as if it were a
shape orashadow.” “Whatever cannot be taught,
one learns with one’s own body. This is called
enlightenment. Acupuncturists must not forget
that self-learning and enlightenment are directly
related to acupuncture technique.”

Deeperinsightinto skin science is not only neces-
sary for the scientific clarification of acupuncture.
Itisalsoimportantto bring us back to the ancient
idea behind acupuncture and moxibustion, that
“we are children of the universe, living and dying
together with heaven and earth,” and to reaffirm
the value of traditional and classical acupuncture
and moxibustion.

DendaDermatology, which declaresthat “the skin
isthethirdbrain,”isamongthosetheoriesground-
ing Japanese acupuncture and moxibustion. The
German philosopher Hans-Georg Gadamer said
“We humans are so egocentric and oblivious to
existence that we routinely think of health and
healing without any appreciation for the order
of the solar system.” Likewise, we may forget that
acupuncturetreatmentisonly possible because of
the skin that lies at the interface between the hu-
man body and therest of the universe.lwould like
to more closely observe, feel, realize, appreciate,
and love my own and my patients’ skin.

Translated by Midori McGivern
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Pair Up & Stretch!

by Pamela Ellen Ferguson

“Pair Up & Stretch!” Yes, my opening line for each
new class will probably be my epitaph.

After watching how Masunaga Shizuto' moved,
stretched and rotated a client’s limb before freez-
ingitintoamaximumtreatmentposition,Isensed
| caught a glimpse of the essence of his extended
meridian system research. The stretch!

For that reason | placed creative stretches at the
core of the way | taught Masunaga Meridians.
For my five element book Take Five,? | posed and
photographed one of my graduates in a unique
stretch position for each meridian. The German
publisher Trias Verlag’s graphic artist (Friedrich
Hartmann) then adapted and color coded the
outlines for the English and German publications
of the book.

Later | used those active diagrams in my classes
and as useful diagnostic charts. It was interesting
to see which meridian diagram students or clients
would choose to shade or colorin areas of chronic
or acute pain. It was equally useful to hear them
say which poses would be impossible or difficult
for them to do, and why.

Teaching Meridian Location

One-dimensional wall charts offer only a quick
visual guide, a road map. Driving with road maps
before we all got GPS was often an adventure as
we navigatedroad closures, constructionsites, fast
moving rivers and dead ends. Don’t we navigate
similar ki challenges working along meridians?

Teachers of both acupuncture and shiatsu who
are steeped in precise anatomical locations of the
meridians and points, love working with Carola
Beresford Cooke’s comprehensive Shiatsu Theory
and Practice® available in both German and Eng-
lish. Carolais both an acupuncturist and a shiatsu
practitioner with along teaching careerin the UK,
Europe, and US.

Likewise, teachers seeking an intense, exacting
focus on the anatomical locations of Masunaga
Meridians appreciate The Atlas of Shiatsu — The
Meridians of Zen Shiatsu* by Wilfried Rappenecker
and Meike Kockrick.Bothteach Zen Shiatsuin Ham-
burg Germany. Wilfried is also a medical doctor.

There is an art to inspiring students to achieve a
multi-dimensional grasp of the meridians - to go
beyond anatomical locationsto access a meridian
bystretchingand movingalimb, treatingin motion
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where appropriate, or in a fixed stretch position,
where appropriate. The aim is a subtle combo of
geometry and the ability to bring the meridian ki
rippling to our touch.

| always reminded students to stay focused on
the meridian they were stretching and treating.
If their thoughts wandered to another meridian,
their hands would slide into that meridian like a
magnet to metal.

Learning From a Visually
Challenged Student

DuringmyyearsteachingZen Shiatsuatthe AOMA
Graduate School of Integrative Medicinein Austin,
we all learned a lot from our visually challenged
student Juliana Cumbo. Juliana completed my
intensive summer program before tackling the
full acupuncture training, to give herself that
necessary hands-on experience. As Juliana was
accomplished in Aikido, | didnt need to teach
her about ki.

Juliana was also a graduate in classical guitar.
So | encouraged her to think of the meridians as
strings on her guitar, each one resonating to a
different sound, touch, and vibratory response.
She got it instantly.

Texturing Masunaga’s Charts

One evening we all gathered around long tables
in a classroom next to the dojo, to texture the
Masunaga meridian chartsinthe colors of the five
elements. AOMA ordered us sushi from the local
restaurant for this fun event.

We used strips of sandpaper for earth meridians.
Fluffy redfleeceforfire meridians. Twisted wire for
metal meridians. Dark beads for water meridians.
Strips of balsa wood for wood meridians. Dotted
lines for yin. Solid lines for yang.

The exercise was a collective benefit for the
sighted students too. They acquired a visual and
textural grasp of the meridians and five element
connections.

Juliana sat there tapping out labels in braille. She
loved the fun gathering, but told me later that
she learned more from another exercise of mine,
where | got the students to tape the meridians
on one another, using electrical tape in five ele-
ment colors we bought at a local hardware store.
“I needed to feel the movement of ki along a real
3D body,” she smiled.
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Meridians in Immobilized
Clients

One can hardly bounce around a client’s hospital
bed post-surgery to stretch or rotate a limb to
locate a meridian. In those cases, | place my flat
hand over an area | select to work and allow my
fingertip or thumb to be drawn by ki into a rel-
evant acupoint.

Holding distal and proximal points with a visual
focus on the actual meridian also sends ripples
of ki coursing through - a classic example of Ma-
sunaga’s popular saying, “movement in stillness,
and stillness in movement.”

If the client is in a brace or plaster-of-paris, it's
vital to track the meridian over the area, and then
connectagain above or below the area that is “off
limits.” Similarly | track a meridian through the
space of an amputated limb. The receiver always
feels the extension of ki especially when | explain
the continuity ofthe meridian, evenifthe physical
partis missing. This exercise has always helped to
diminish so-called phantom pain.

Beyond Masunaga?

Where do | differ from Masunaga Sensei? Having
been trained initially in the classical meridians,
| always honor yin/yang directions even when
Masunaga did not find this necessary with his
extended meridians.|discussed this with my main
teacher,thelate Pauline Sasaki,and sheagreed that
itwould feel totally alien, forexample, to work up,
instead of down, a yang meridian. Masunaga did
not include acupoints in his charts or work, and |
asked Pauline about this too. “The points are still
there,” she said simply. “Use them when you feel
it's appropriate.” | do, especially when working
with acupuncture students.

New Meridian Dynamics

Great colleagues of mine of many years — Nini
Melvin MA (dance), AOBTA(r) Certified Instructor,
DeborahValentine Smith LMT, Dipl ABT (NCCAOM),
AOBTA(r) Certified Instructor, and Jin Shin Do (r)
BodyMind Acupressure Teacher (r), and Barbara
(“Teddy”) Piotrowski RN, BA, Dipl ABT (NCCAOM),
Holistic Nurse, certified yoga therapist, medita-
tion specialist and Reiki teacher — have recently
produced magnificent books, adding stunningly
inventive and colorful dimensions to our under-
standing of meridian stretching.

Nini Melvin, of Northampton MA, founding direc-
torofashiatsuschool called Meridians - Pathways
totheHeart,combinesshiatsu,dance,and gigong
in her book Humanature® with a cornucopia of

photosanddiagramsincluding meridiansinactive
poses. She also offers a modern spin on the con-
cepts of yin/yang, rejecting the staid division and
stereotypical “femalevs male” definitionstossedat
usinourtrainingdecadesago.Instead, shetakesa
non-binary orgenderfluid approach, freeingyin/
yang from polarizing rigidity by saying....we can
experience the meridians as movements through
us, from earth to sky (yinward to yangward) and sky
to earth (yangward to yinward). It's time for a new
paradigm of integration, rather than perpetuating
duality. Eachelementunifies us withthe movements
and rhythms of the natural world. Through our
meridians, we can embody wholeness.

Former AOBTA (r) president Deborah Valentine
Smith, and co-author Barbara “Teddy” Piotrowski
have produced a remarkably inventive system of
stretchestitledJinJing Yoga,® beautifullyillustrated
with unusual diagrams oftendinomuscular merid-
ians stretched along muscle groups and with a
range of photos of “real” people that make you
want to get up and stretch instantly! JinJing Yoga
you ask? Debby responds: “Rather than simply
combining yoga asanas with the principal me-
ridians of Traditional Chinese Medicine, JinJing
stretches are yoga asanas fine-tuned to the tra-
jectoriesofthe tendinomuscular meridians, which
are more specifically related to skeletal muscle
and fascial tracts.”

Inshort?JinJing Yogais where energy meetsfascial
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The Meridians of
Gynecological Treatment

by Takahashi Masako

“Because women menstruate it is easier for the
bloodtobecomeimpure, fordamptoaccumulate
and cold conditionstodevelop.Thewoman’sbody
is more delicate than a man'’s body, so it is much
easier to get sick, therefore it is necessary to get
regulargynecological checkups.” - Song Zhongfu

In the year 1220, in Song Dynasty China, Song
Zhongfu wrote a book about women'’s gyneco-
logical diseases. Chapter 32 of Nuke Baiwen (A
Hundred Questionson Women'sHealth) describes
thedelicate nature of women.These writings state
thatsinceancienttimesOriental medicine has paid
very special attention to women's health.

1. What is Blood Path Syndrome?

Inrelationtogynecologicaltreatments, the unique
term “blood path syndrome" (IMDEfE) often
comes up in Japanese herbal medicine. It de-
scribes all physical and mental symptoms caused
by changes in the hormonal balance of women,
such as menstruation, pregnancy, childbirth and
menopause.These symptomsinclude hotflashes,
headache, dizziness, stiff shoulders, fatigue, and
insomnia, etc. These are various discomforts
known as ‘dysbiosis.’ The term “blood path syn-
drome”doesnotstrictly refertomenopause, butto
othermenstrual discomforts outside menopause;
however, menopause is special in that many
women experience unpleasant psychosomatic
symptoms during this time, so the term “blood
path syndrome” is sometimes used in a limited
sense to refer to menopause.

2. Gynecological Treatment and
Meridians

The Three Leg Yin Meridians

Whenitcomestogynecologyand concernsabout
the blood of the five zang organs, the liver, spleen
and kidney are mainly involved.

Tai Yin Spleen Meridian

Firstly, the function of the spleen is important
in the production of blood. Blood is made from
the food one consumes; the stomach receives
the food, and the spleen and stomach, which
are related interiorly and exteriorly, respectively,
work together to absorb nutrients from the food
and produce fresh blood. The blood produced is
carried to the uterus mainly through the chong
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mai and conception vessel that pass through the
front and midline of the body. When the uterus is
filled with blood, and there is no pregnancy, the
blood is expelled and then reset. This is called
menstruation.

In Chinese medicine there is a saying “old blood
not discharged, new blood not made” (unless old
blood is properly expelled from the body, new
blood is not produced). During menstruation it is
importantforoldbloodtobe properly discharged,
so new blood can be properly generated, to pre-
pare for pregnancy between periods.

JueYin Liver Meridian

Theliver controlsthe menstrual cycleand smooth
flow of blood. Italso temporarily stores the blood
produced by the spleen and plays an important
role in regulating the amount of blood in circula-
tion, as needed.

Shao Yin Kidney Meridian

TheKidneyisresponsible for the “pre-natal” func-
tion of reproduction. It is the kidney that stores
the jing inherited from the parents (pre-natal
energy) and in relation to blood it is said that jing
and blood have the same origin. Acupuncture
treats gynecological symptoms as whole body
symptoms involving various zangfu organs and
meridians in order to adjust their function.

Chong Mai and Conception Vessel

As the name suggests, the chong maiisanimpor-
tant pathway, plusit playsanimportantroleforall
the 12 meridians.The conception vesselnourishes
the yin meridians, and has a deep connection to
pregnancy. It can be said that the chong mai and
conceptionvesselareveryinvolvedingynecology,
especially in the control of menstruation, leukor-
rhea, pregnancy and childbirth.

3. Common Gynecological
Treatment Points

1.SP-6

Location: 3 cun above the superior border of the
medial malleolus, on the posterior border of the
medial aspect of the tibia.

Efficacy: it is very effective for diseases specific
to women and is commonly used for uterine re-
lated diseases such as menstrual pain, irregular
menstruation, and also menopausal symptoms.

It is also often used for digestive problems (diar-
rhea, constipation etc). For cold feet, administer-
ing self care by applying moxa is recommended.

Theliver,spleenandkidneyallhaveacloserelation-
ship to blood, and SP-6 is the point where these
three meridians all intersect. SP-6 is effective in
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moving and protecting blood in any blood path
syndrome. Because it can stimulate three zang
meridians at the same time, it is often used in
treatment of women'’s diseases.

2.SP-10
Location: on the medial aspect of the thigh, 2 cun
above the medial superior border of the patella.

Efficacy:very effective pointtousewhentheblood
is not functioning well.

Itis not only useful in tonifying the blood but also
for people with oketsu (blood stasis). Generally
speaking, it is effective for menstrual irregular-
ity, menstrual pain, menopause, hip joint pain,
eczema, itching all over the body, pruritus, in-
flammation of the skin, psychosomatic disorders,
menopause and other women's diseases.

3.LR-3
Location:onthedorsumofthefoot,inthedepres-
sion distal to the junction of the first and second
metatarsals.

Efficacy: Oriental medicine believes that the liver
is responsible for the distribution of the blood,
so it is effective for blood path syndrome and for
improving cold conditions by circulating the blood
flow. Itis also used for stress, painful muscles, eye
strain and blood stasis.

4.KI-3

Location: in the depression between the medial
malleolus and the achilles tendon, level with the
prominence of the medial malleolus posterior to
the tibial artery.

Efficacy: used to nourish the yin and tonify the
kidney and for treating the following symptoms
and diseases: dizziness, sore and swollen throat,
toothache, tinnitus and poor hearing, cough and
shortness of breath, chest pain and coughing
up blood, irregular menstruation, insomnia and
forgetfulness.

The feet are the farthest from the heart, making
it difficult for blood to reach them, hence easy
for them to get cold. By treating this point, blood
circulationtothelowerhalfofthe body getsbetter,
thereby leading to an improvement of the cold
condition all over the body. Lower body edema
can also be expected to improve.

5.CV-3
Location:4 cunbelowthenavel, 1 cunabove CV-2,
level with ST-29 and KI-12.

Efficacy:itis known to be a very effective pointin
treating all women'’s diseases, including irregular
menstruation, menstrual pain, endometriosis,
uterinefibroid, uterine prolapse, sexually transmit-
ted diseases, ovarian tumor and uterine tumor.
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Since CV-3isthe mu pointforthe bladder, itisalso
effectivefortreating cystitis. Womenhaveashorter
urethrathan men, makingthem more susceptible
to bacterial infections. CV-3 is a commonly used
point in women for treating “problems below.”

6.CV-4
Location: 3 cun below CV-8, level with ST-28
and KI-13.

Efficacy: in Oriental medicine it is expressed as
jing essence. Hormones play a very important
role in balancing and maintaining life, and in
Oriental medicine, it is said that they are related
to jing essence. Therefore CV-4 which is related
to jing essence also becomes a very important
pointin treating menopause. Moxibustion is also
effective on CV-4.

Conclusion

Whengivingatreatmentforwomen’sgynecologi-
cal diseases, itisimportant to consider where the
three leg yin meridians meet, plus the chong mai
and conception vessel. As mentioned before, the
name chong mai itself indicates the importance
of this pathway. The conception vessel plays a
vital role in pregnancy and nourishing the yin
meridians. The chong mai and conception ves-
sel are very involved in the entire gynecological
system, especially in the control of menstruation,
leukorrhea, pregnancy and childbirth.

Inanacupuncturetreatment, westrivetoimprove
the body’s constitution by enhancing its innate
power to heal itself. In addition, it is known that
oxytocinisinvolved in the stress-relieving effects
of acupuncture, and that the secretion cycles of
estrogen and progesterone that create the men-
strual cycle are closely related to the increase and
decrease of oxytocin.

| feel that acupuncture and moxibustion can be
expectedtostabilizethefemalemenstrual cycle. If
deficientgiandbloodaretonified byacupuncture
and moxibustion, the changesin the body during
menopause will be eased and the patient will be
relieved of the problematic symptoms. From an
Oriental medicine point of view, when treating
women'’s diseases, the meridians and the efficacy
of the acupuncture points are inseparable.

Translated by Lynette Airey

Takahashi Masako graduated from the Nagoya lken
Sports College Acupuncture Department and later
the Meiji University of Integrative Medicine where she
obtainedanMScdegreeintraditional acupuncture.She
is adirector of the Ann Acupuncture Clinic (specializing
in female disorders) in Nagoya city.

Meridian Qi Gong

by Jake Fratkin

| had the privilege of studying with Dr Ineon
Moon in the mid-1970s. He was a firm believer in
meridian balancing acupuncture as a necessary
root treatment for all cases. He was also a gi gong
practitioner and taught me a basic 12-meridian
gi gong. He said in his own training he would put
his mind along each meridian and surface at each
acupuncture point.Thiswouldinternalizetherole
and importance of each point. Around the same
time, | discovered The Book of Internal Exercises
(1978) in which Stephen T Chang described an
exercise called “Around the World.” Here he ran
a gi gong set that followed the natural sequence
of acupuncture channels. (He later included that
material in The Great Tao, 1985).

The idea of meridian sequence gi gong is allow-
ing the mind to move qi through the pathway
of each meridian, in sequence, inhaling through
one channel, and exhaling through the next. In
this way, six breaths will take you through the
entire circulation of the twelve primary channels.
Usually in meridian sequence gi gong, you will
do three sets. One starts by putting one’s mind
and attention in the lower dantian (CV 4-5). Then
one uses the mind to bring the energy up to the
axilla, on inhalation, and then exhales down the
lung channel, from the axilla down through LU-5
and to LU-11 on the medial aspect of the thumb.
This is done on both arms at the same time. We
then continue along the natural sequence of the
meridians, inhaling for one channel, exhaling for
the next channel, then inhaling for the next, etc.

The sequence is as follows:

Inhale: Dantian to LU-1

Exhale: Lung Channel, LU-1 to LU-11

Inhale: Large Intestine Channel, LI-1 to LI-20
Exhale: Stomach Channel, ST-1 to ST-44
Inhale: Spleen Channel, SP-1 to SP-21

Exhale: Heart Channel, HT-1 to HT-9

Inhale: Small Intestine Channel, SI-1 to SI-19
Exhale Bladder Channel, BL-1 to BL-67
Inhale: Kidney Channel, KI-1 to KI-27

Exhale: Pericardium Channel, PC-1 to PC-9
Inhale: Triple Energizer Channel, TE-1 to TE-23
Exhale: Gallbladder Channel, GB-1 to GB-44
Inhale: Liver Channel, LR-1 to LR-14
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[Exhale: Lung Channel, and repeat the sequence
for a total of 3 rounds].

Itis only necessary to visualize the external path-
way of the channel, ignoring inner routes. When
one comes to the end of one channel, make an
imagined bridge to the beginning of the next
channel.

You want to create a sphere of energy, the size of
agolf ball, moving along the channel at the same
rate, but doing right and left channels simultane-
ously. Imagine a sphere of energy moving like
a balloon through the channel, filling it up as it
moves along. Have the sphere move at the rate
of your breath, which should be light and silent.

Three rounds will completely open and reinforce
the meridian sequence gi to emanate through
the whole body. Do it when it starting feel sick,
to remove a sore throat, or to relieve a headache.
Doiteverytwohoursonanairplaneto preventjet
lag. Doing this every day will boost the immune
system, relieve stress, and regulate gi and blood.
Youwillnotgetsick! And by openingthechannels,
you will become a better acupuncturist, able to
directgithroughtheneedletothedeeperchannel.

Eight Extraordinary Channel Qi
Gong

In addition to Meridian Sequence Qi Gong, we can
alsodoagigongsequenceforthe eight extraordi-
nary channels. Thisis based on a model proposed
by Manaka Yoshio, which he named the Structural
OctahedralBody Symmetry.ltwaslaterelaborated
upon by Hamid Montakab in Acupuncture Point
and Channel Energetics (Kiener, 2014).

'/! Yin Wei Mai Yang Wei Mai

Yin Qrao Mai Yang Qiao Mai

ey . ave
.. s
R B

Front Ren Mai

Chong Mai

Figure 1 The body in relation to the eight extraordinary vessels

In this gi gong sequence, we imagine that we are
the center of a sphere. The Yin Qiao and Yang Qiao
channelsgoupanddowntheoutsideofthesphere,
the YangWeiand Yin Weichannelsgoupanddown
theinside of the sphere. The practiceis as follows:
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Imagine thatyou are the center of a sphere, which
extends from the top of your fingers when your
arms are above your head, all the way down to
the ground.

Opening the Yin Wei channel

On inhalation, use your palms to describe the
outside of the sphere, going from the ground
upwards until the arms are above the head. Face
the palms to the outside. If possible, concentrate
on the master point of Yin Wei channel, P-6.

Opening the Yang Wei channel

On the exhalation, use your palms to describe the
outsideofthe sphere, bringingthe palmsinadown-
ward direction towards the ground. Concentrate
on the master point of Yang Wei channel, TW-5.

Opening the Yin Qiao channel

On the inhalation, face your palms towards each
otherand describe the inside of the sphere, going
fromthegroundupwardsuntilthearmsareabove
the head. Concentrate on the master point of Yin
Qiao channel, KI-6.

Opening the Yang Qiao channel

On the exhalation, face your palms towards each
otherand describe the inside of the sphere, going
from the fingertips (raised above the head) down
to the ground. Concentrate on the master point
of Yang Qiao channel, BL-62.

Opening the Chong Mai channel

Inhale the central shaft, from REN-1 (Huiyin) to
DU-20 (Baihui). Exhale the same central shaft,
from DU-20 to Ren-1. As you go up and down the
central shaft, use your palms and fingers to lead
the movement; palmsup ontheinhalation, palms
down on the exhalation.

Opening the Dai Mai channel

Point the thumbs towards the umbilicus, palms
facingdownwards. Drawacirclearound the waist,
arriving at the back at DU-4. Bring the palms and
thumbbackaroundthewaist,endingwiththumbs
pointing towards the umbilicus.

Opening the Du and Ren channels

From the coccyx, inhale up the Du Mai, from DU-1
to DU-20. Exhale the Ren Mai, from DU-20 to REN-
24 to REN-1.
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Conclusion

Point the fingers towards the ground. With both
arms to the outside, inhale upwards along the
sphere. Bring the palms above DU-20, and exhale
pushing down the midline, from DU-20 to the
ground.

These two gi gong routines — Meridian Sequence
and Eight Extraordinary — will benefit the whole
body.The Meridian Sequenceallows each channel
to have a free flow of gi circulation. When gi and
blood are unencumberedandfree-flowing, health
isrestored tothe whole body.Eight Extraordinary
Channelgigonghastwoapplications.The Chinese
felt that original yuan-jing energy is stored there,
acting as a reserve for gi for the whole body.
Manaka felt that the eight extraordinary vessels
are an embryological system that then goes on
to regulate the musculoskeletal structure of the
body. Doing the Eight Extraordinary Channel gi
gong benefits both of these applications.

| practice both routines every day, and | attribute
my ongoing health to these two exercises. | want
to conclude with a little story. | had dinner with
Dr Yuntiao Ma, one of the originators and pro-
ponents of dry needling for physical therapists.
Our talk led to a discussion of meridians. As both
a Western-trained neurophysiologist, as well as
a China- trained acupuncturist, Dr Ma told me
he did not believe in meridians - that all effects
of acupuncture were due to local stimulation of
neuro-vascular-muscularjunctions,and that clas-
sical descriptions of acupuncture channels were
based on superstition and the need to explain
bodily function and disease.

Itold himlbelievedin meridians,and heasked why.
| replied, “I practice Meridian Sequence gi gong.
| feel the channels, and | feel the relationships of
channels to each other. Also, | practice Japanese
Meridian Therapy, and the results - basically
improvement of the patient’s condition — have
been shown to me consistently over my 46 years
of practice."

Dr Ma was too much of a gentleman to take issue
with me, and | was too much of a gentleman to
argue with him. But thanks to meridian gi gong,
| have no doubt of the validity and reality of the
acupuncture channels, as described in the clas-
sical literature.

Jake Paul Fratkin has practiced Japanese Meridian
Therapy and Chinese herbalmedicinesince 1978.He has
beenateacherandpractitionerofgigongandtaijiquan
since 1975. He maintains a website at drjakefratkin.
com, and practices Three Level Acupuncture (see www.
drjakefratkin.com/3-level-najom).
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Acupuncture Treatment
of Sciatic and Radial Nerve
Paralysis

by Faruk Sahin

Introduction

After the earthquake in Tirkiye in 2023, | used
acupuncturetotreatmanypatientssufferingnerve
paralysis,adifficult condition totreatwithmodern
medicine.Acupunctureisatreatmentmodality by
which paralysed nervescanbestimulated directly
and goodresults can be obtained,asshowninthe
two case studies below.

Basic Anatomy of the Nerves

Sciatic nerve: The mixed (motor-sensory) sciatic
nerve forms the terminal branch of the sacral
plexus. The sciatic nerve is a continuation of the
main part of the sacral plexus, arising from the
ventral rami of L4 through S2. The sciatic nerve
divides into the tibial nerve and common fibular
nerve, sometimes above the hollow of the knee.

Tibial nerve: The tibial nerve emerges as the
larger of the sciatic nerve branches and divides
in, or sometimes above, the hollow of the knee.
Its fibers arise from the nerves of the lumbosacral
plexus (L4, L5, S1, S2 and S3). It descends along
the back of the thigh between the heads of the
gastrocnemius muscle, through the hollow of the
knee deep to the tendinous arch of the soleus
muscle. It travels between the superficial and
deep calf muscles, alongside the posterior artery
to the medial malleolus. At the ankle, the nerve
lies between the tendons of the flexor digitorum
longus muscle and flexor hallicus longus muscle.
Behind the medial malleolus it runs under the
flexorretinaculumto the sole and back of the foot
and ends in the tarsal tunnel.

Common fibular nerve: The common fibular
nerveisthelateral, smaller terminal branch of the
sciatic nerve. In the upper hollow of the knee, it
separates from the tibial nerve. It moves to the
popliteal fossa at the medial edge of the biceps
femoris (medial to the semitendinosus and semi-
membranosis muscles), and continues obliquely
in an inferior-lateral direction to the fibular head
where it entwines the neck of the fibula. Here
it divides into the superficial and deep fibular
nerves. The superficial fibular nerve descends
between the fibular muscles. It divides and gives
off branches which supply the skin of the lower
part of the leg, the dorsum of the foot and the
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lateralaspectofthefoot. The deeperfibularnerve
beginsatthebifurcation ofthe common peroneal
nerve. It passes obliquely and anteriorly deep to
the extensor digitorum longus and descends on
the front of the interosseous membrane, courses
tothedistalend of thetibiaand entersthedorsum
of the foot. It is predominantly a motor nerve.

Piriformis

Sciatic
nerve

Long head
of the I
biceps femoris

Common
fibular nerve

(© teschmeanatomy

Figure 1 Posterior compartment of thigh

The tibial nerve innervates the muscles of the
posterior leg (calf muscles) and some of the
intrinsic muscles of the foot. It generates plantar
flexion of the foot.

Thecommonfibularnerveinnervatesthe muscles
of the anterior leg, lateral leg, and the remainder
of the foot. It dorsiflexes the foot and extends
the digits.

Radial nerve: This nerve emerges in the poste-
rior part of the brachial plexus (Figure 2) from a
common trunk with the axillary nerve. Its fibers
originatefromthe posterior cord of thearm plexus
and contain parts of the nerve root of C5-C8 and
some of T1. It is a mixed nerve (sensory-motor),
and the mostimportant provider for the extensor
musclesoftheentirearm.Theradial nerve controls
extention and supination.

Figure 2 Brachial plexus

Case One

A 30-year-old man was buried under rubble in
Turkiye's earthquake one month ago. He displays
hand-dropintherightwrist.Right wristextension
is totally absent. Electromyography of the radial
nerve elicited no response to stimulation; there
was severe degeneration.

Treatment:Stimulation of the brachial plexus (be-
neath acupuncture point ST-11). One 0.25x40mm
needlewasinsertedintoST-11toadepthreaching
the brachial plexus (when the brachial plexus is
reached, a shooting pain arises). A second needle
was insertedinto the LI-10 point. The two needles
were stimulated with electiricity. Each acupunc-
ture treatment lasted 30 minutes. If the needle
is inserted correctly just on the brachial plexus,
the arm muscles must contract. Acupuncture
treatment was applied five days a week: the pa-
tient completely recovered after 30 acupuncture
treatments.

Case Two

A 12-year-old girl was buried under the rubble in
Turkiye's earthquake six months ago. Her sister
was killed in the event. She has lost mobility of
her right ankle and foot. There was no plantar or
dorsal flexion of the ankle, and no toe movement
(manual muscle testing is 0). The patient dragged
herrightfootwhenwalking. There was numbness
inherfoot. The electromyography showed severe
degeneration of the tibial and fibular nerves.

Treatment: Electro-acupuncture stimulation of
the sciatic nerve: BL-38, BL-39, BL-40, BL-55, BL-56,
BL-57, BL-58, along with acupuncture points and
trigger points on the sciatic nerve, tibialand com-
monfibularnerve.Thirty-minutetreatmentswere
applied three times a week over three months.
After this period, the sensory deficits had totally
improved.Plantaranddorsilflexion muscle testing
resultswereat 3 (dorsaland plantarflexionagainst
gravity). The patient was able to walk without
dragging her right foot.

Discussion

Brief electrical stimulation is effective in acceler-
ating axon outgrowth in injury sites where, even
after delayed surgical repair of injured peripheral
nerves, functional recovery is enhanced. Associ-
atedwiththisenhancement, theelectrical stimula-
tion upregulates the expression of neurotrophic
factors and in turn growth-associated genes.
(Rayich G et al 2007) Electrical stimulation of the
injured nerve with biphasic currents was shown
topromote motorneuronregeneration. (Al-Majed
AAetal 2000) Electroacupuncturewasalso shown
to improve motor recovery. (Inoue M et al 2003)
Direct electrical stimulation of the injured nerve
with biphasic currents is an invasive method and
there are difficulties with applying suchamethod
in routine practice. Electroacupuncture is a non-
invasive, effective and easy way to stimulate the
peripheral nerves.

METHODS AND APPROACHES
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Synopsis: The Guide to
Teishin by Honma & Ino-ue

by Stephen Brown

Last May | visited Japan for the first time since the
outbreak of the pandemic. It had been three and
ahalfyears since my last visit, which is the longest
time away forme in decades. While | wasin Tokyo,
acolleagueintroduced meto Yorikane Taketsugu,
the owner of an Oriental Medicine publishing
company. We had an interesting exchange since
Mr Yorikane, a martial artist and acupuncturist,
has some unique ideas about acupuncture. He
supplied me with more texts and material to
contemplate. As if | didn’t already have enough
on my plate!

Among these materials, there was a small booklet
on teishin written by Honma Shohaku and Ino-ue
Keiri-foundingmembers of the Meridian Therapy
movement. Actually, it was written as a guide to
accompany a teishin they had developed. This
user’s manual was published by Ido-no-Nippon,
a company that also produced and sold this new
type of spring-loaded teishin. In all my years in
Japan, | had never come across any text on the
use of teishin. This little manual was published in
1966, which was a couple decades after Meridian
Therapy had become well established. It was writ-
ten as a manual for the use of the special Koken
teishin' developed by Honma and Ino-ue.

Since there are no early texts available about the
use of teishin, this manual represents one of the
first attempts to describe teishin and its use,? and
it does so in the framework of Meridian Therapy.
Rather than translate this manual in its entirety,
| will render the key points of the authors and
comment on the early adoption and revival of
teishin in Japan. It is my hope that this will shed
some light on the early years of teishin revival in
Japan as well as the thinking and approaches of
Meridian Therapy practitioners as they recreated
a classical acupuncture system in the middle of
the 20th century.

This booklet or “guide to teishin” begins with a
brief“recommendation”by Yanagiya Sorei,>which
isfollowed byanintroduction,“Explanation of This
Teishin.” The main partofthis guideisdividedinto
fourshortsectionsasfollows: 1.Whatistheteishin?
2.Aimoftreatment 3.Howto use (tonificationand
dispersion methods) 4. Conclusion. | will translate
the main points of this guide below to summarize
andunpacktheintentionand methodsemployed
by the Meridian Therapy practitionerswhorevived
the use of the teishin.
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Recommendation for the Koken
Teishin

The “nine needles” of ancient times each have their
use, and we have actually been using them in our
practices, and have obtained some results. We do
not intend to manage and treat diseases with the
filiform needle alone. The biggest characteristic
of this tool is that anyone can make use of it, and
furthermore it is completely safe and quite effec-
tive. To be completely freed from the liabilities of
accidents in needling will do much to correct the
social perception of acupuncture. This will serve
to refresh conventional ideas about acupuncture
especially for patients who are deficient or who
avoid acupuncture without ever trying it, as well
as for treatment of pediatric diseases.

Figure 1 Koken-style teishin

About the Sale of This Teishin

Inacu-moxatreatmentsthedeficiencies andexcesses
in meridians are tonified and dispersed through
stimulation at acupuncture points. From ancient
times it’s been said that dispersion is easier with
needles and tonification is easier with moxa. For
thoseofuswhospecializein acupuncture, notonlyis
moxibustion tedious, but we know that by tonifying
with needles we can speed up the treatment results.
Thus we areinterested and make diligent efforts and
dedicate our lives to such methods. (This teishin) is a
resultofourjointresearchinto the application of the
teishin, and was created for the purpose of sharing
with members of our group.

1. What is the teishin?

This teishin is one variety among the classical “Nine
Needles” and, along with the enshin, it differs from
other needles in that it is not inserted. Instead, it is
pressed onto the skin to bring treatment effects. It is
especially used with the aim of tonification, and the
firstchapteroftheLing Shu (Spiritual Pivot) explains,
“It is primarily for pressing the vessels. Don’t cause
adepression such that it consumes the qgi (therein).”
Also, intheseventh chapteritsays, “When a vessel is
diseased, qi is scarce, and thus needs to be tonified,
useateishinonjing,ying andothershupoints.”From
these passages, this “needle” is only for pressing the
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blood vessels, and must never break the skin to be
inserted. Even when pathogenic qi (jaki) is present,
thenormal gi of the body is to be tonified so that the
pathogenic qgi exits on its own.

2. Aim of treatment

The teishin which is to be used for tonification, is in-
dicatedfordeficiency,andisusedforbothbloodand
gideficiency. This kind of deficiency comes from con-
stitutional factors or otherwise internal causes like
excessesinemotions, overwork/fatigue, excessesor
deficiencies in eating and drinking. The meridians
become deficient due to these causes, and whole-
body diseases and symptoms manifest. When
treating such cases of deficiency, if the technique
using filiform needles is mistaken, not only does the
disease notimprove, butin many cases it becomes
even worse. This is why there is such difficulty in
needle technique in cases of deficiency. When the
mind and or the body is exhausted, especially in
those who are hypersensitive to stimulation due to
adelicate constitution, they, rather than filiform or
other needles, are clearly indicated for the teishin,
which does not break the skin. For children, as it is
well known, skin contact alone is effective, so the
application of the teishin (instead of needles) will
bring similar good results.

3. How to use the teishin

The following techniques are distinguished for the
teishin:

1. Simple pressing method: Start pressing the point
and gradually increase pressure until a pressure
comfortable to the patient is reached.

2. Simple sparrow pecking method: Repeat the
simple pressing method multiple times (on the
same point). (Release pressure after comfortable
pressure is reached.) This method is used when
thereisuncomfortable tenderness withthe simple
pressing method.

3. Simple pressing location-changing method: After
(maximum pressure is reached with) the simple
pressing method, the skin around the point is
moved back and forth in four directions. When
thesimple pressing method does notproduce any
sensationinthepatient, moving the (skin around)
in the treatment area will enable one to discover
a more accurate treatment point.

4. Location-changing sparrow pecking method:In this
method many points in the treatment area are
pressed one after another. This is used to treat a
wide area or to treat excess local areas.

5. Rotation pressing method: First simple pressing is
applied to the center of an induration and then
theneedletipismovedtocircleits perimeter while
the pressure is maintained. This is used in areas
with indurations.
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Tonification and dispersion
methods

Treatment with teishin is primarily for deficient
cases, but it also tonifies and disperses the merid-
ians. In other words, its characteristic is that it can
be used most easily for the root treatment which
harmonizes the mind and body.

Tonification: Place the thumb of the left hand
(oshide) over the point to be treated and place the
index finger next to it and place the tip of the needle
betweenthem.Gradually addpressurewith theright
hand (sashide). At first the practitioner doesn’t feel
anything, but eventually a comfortable vibration is
felt and a feeling of qi is felt below the left thumb
justas when inserting a needle. After this, gradually
reduce the pressure, remove the teishin, and mas-
sage the point.

Dispersion: Do not use an oshide for excess points,
instead press the teishin held in the shashide into
the point. Quickly press and quickly release, and
repeat this over and over. Basically, do the simple
sparrow pecking method quickly. After this, locate a
deficient point close to the treated excess point and
apply tonification.

Furthermore, forbranch treatment (local treatment)
this (teishin) can replace the techniques of regular
needles to give satisfactory results. In giving branch
treatmentthose places that feel good to be pressed,
painful places that feel better with pressure, and
tight places (kori) are very effective in general for
use with deficient patterns.

4. Conclusion

What are the reasons that we now advocate anew
the use of this “needle which is not inserted,” that
has been overlooked for so long? Even though it
has been buried in the history of acupuncture for
a few thousand years, we didn’t simply search this
out from ancient graves out of curiosity. We have
reachedanerawhereweneedtousetoolslikethis. As
ourcivilization advances, oursocial environmentis
becomingincreasingly complicated, and gradually
we are losing touch with life in nature, and things
have become unnatural to the extreme. People
today who might think they are not sick, when
compared to healthy people in the olden days are
probably all half sick. People everywhere seem to
be exhausted in both body and mind.

In other words, what has happened is that patients
forwhomwe can usetraditional methods ofdisper-
sion have become a rarity. Rather than actually
breakingthe skin forthetonification and dispersion
techniques on the essential points of the four limbs
tobalancethe deficiencies and excesses ofthe body,
thesameaim can bereachedin farmore cases with-

out inserting the needle. (As cited above) It says in
theling Shu, “When avesselis diseased, giis scarce,
and thus needs to be tonified, use a teishin on jing,
ying and other shu points.” So, there is no question
that since ancient times, there thave been patients
who have needed teishin (treatments), butit’s hard
to believe that there were as many then as now.

The essential points have a sensitive reaction to
treatment and thus bring immediate change in the
pulse quality as well as strength in the six positions,
and the effectiveness of teishin for such root treat-
ment is quite remarkable. On the other hand, also
other points that appear in response to the disease
conditionsuch asindurations andtenderpointscan
be treated without directly needling, and thus the
teishincanveryoftenbringgoodresultsinalleviating
the symptoms of diseases. As already mentioned,
needle insertion for children must be kept to a mini-
mum to avoid leaking qi. This is why we encourage
the application of teishin wherever possible.

The teishin guide explains how the authors came
up with their unique “Koken teishin” after inves-
tigating the Classics and working with various
acupuncture tonification techniques. It's also
worth noting that the upper end of the teishin
handle is spherical and, like an enshin, can be
used to stroke or rub the surface of the skin. The
most characteristic innovation of this tool was
spring-loading the teishin so the pressure could
be moderated.

Thisguidemakesitclearthatthe studygrouplead
byHonma&Ino-uefocused onthe point-pressing
application of the teishin. This is consistent with
theclassicsasthe passagecitedintheirguide says,
“It's chief use is pressing the pulses (channels). Do
not cause a depression such that qi is damaged.”
(first chapter of the Ling Shu) Thus, the originators
of the Koken teishin followed the classical use
of teishin, aimed at treating blood vessels and
regulating the gi in them being careful to avoid
excess pressure. The use of an enshin for stroking
is recommended in the first chapter of the Ling
Shu also, but pressing is the only use suggested
in the Ling Shu for the teishin. It is interesting that
by incorporating both needles (teishin & enshin)
intoonetool, the authors may have facilitated the
modern development of techniques for teishinin
stroking the skin.

Both cases of deficiency and excess (pathogenic
qgi) in the channels are mentioned in relation to
teishin in the Ling Shu. In this guide, application
of the teishin is not limited to but is mainly ap-
plied for tonification or otherwise to minimize
the stimulation for sensitive patients.

METHODS AND APPROACHES

The originators of Meridian Therapy were ex-
perimenting and seeking ways to reduce and
refine the needle stimulation to suit a new era of
modernization in which their Japanese patients
wereincreasingly reluctantto subjectthemselves
to strong treatments. They discovered that good
results could be obtained even without needle
insertion. This was an ancient but altogether new
approach to acupuncture which had been not
been used for many centuries. Meridian Therapy
was a radical group of traditionalists who were up
against a Japanese acupuncture establishment
thathad pretty much abandoned traditional con-
ceptsincluding meridiansand classical points.The
paradigm for acupuncture in Japan had become
strictly Western anatomy and physiology and
acupuncture was officially defined as “stimulation
therapy.” The Meridian Therapy movement was
an attempt to return to traditional approaches,
avoid overly invasive “stimulation,” and revive to
more the subtle needling techniques based on
the qi paradigm.

The retrieval and revival of the teishin by Merid-
ian Therapy leaders was a recognition among
modern practitioners of the need for tonification
in an increasingly deficient patient population
and for the growing number of sensitive patients.
This trend only seems to have accelerated in the
last half century since this teishin guide was first
introduced along with theinnovative new spring-
loaded teishin/enshin. It is about time that the
rest of the world catches up to this change in our
clinical environment to help more people with
the full scope of acupuncture.

Notes

1. Koken is an abbreviation of Koten Kenkyu-kai
or the Society for the Study of Classics.

2. Thefirstarticle onthe use of the teishinin mod-
ern times was probably “Research on Teishin,”
written by Honma Shohaku, published in the
Japanese Journal of Acupuncture and Manual
Therapiesin 1952.See “Introductionto Shakujyu
Therapy - Part 25: The Teishin,” NAJOM, Vol 30,
No 89, Nov. 2023.

3. Although Yanagiya Sorei himself did not start
Meridian Therapy, he was the one who spear-
headed the study of the Chinese classics by
acupuncturists who were his students. These
students were the ones that developed the
style and techniques that came to be known
as Meridian Therapy.

For author bio, see page 43
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Sotai Series: Recreating
Hashimoto Keizo’s Practice
Part 2 - The Power

of the Breath and
Interconnection

by Komatsu Hiroaki

In Part 1 of this sotai series (see NAJOM No 89), |
described the process of aligning ourselves with
the “interconnection of the musculoskeletal sys-
tem”in ordertoachieve a direct experience of the
wholeness of our body. In Part 2 of this series, we
willexperiencethe powerofthe breath. Whenyou
truly engage the power of the breath - a physical
ability thateveryone can equally draw upon -you
will not only enhance your treatment results, but
also improve your own health.

The Power of the Breath is the
Wisdom of Martial Arts

Former professional fighter and master of martial
artsand clinical treatments, Taira Naoyuki, taught
me a number of tricks with which to recreate
Hashimoto Keizo's practice. One of these was
working with the power of the breath, which has
its roots in the traditional Japanese martial arts.
Working with the power of the breath produces
great change in the body. As to what this does
outside of the body, | cannot say.

Many of the practices performed by the masters
are secret, and cannot be seen from the outside.
In other words, there are many hidden elements
that are important to what'’s happening on the
inside of the body. When you're adeptin your use
of the breath, you will understand the following
passage from Taira Sensei:

“Even when a fighter demonstrates phenomenal
force, the power hefeels disappears. Even though
he may have the strength to blow his adversary
away with a light touch, he is not aware that he’s
projecting that much power.

"

The Mysterious Force of
Antagonism

What breathing technique helps generate this
mysterious power?

This power is generated when we breathe in
through the nose and then hold our breath.

During inhalation, the dome-shaped diaphragm,
when it contracts along with the external inter-
costal muscles, flattens out horizontally, and the
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ribs elevate to increase the volume of the thoracic
cavity. The lungs thus expand, and a force pushes
from the interior toward the exterior. When we
holdourbreath afteraninhalation,anantagonistic
forceis producedin response to the force moving
toward the exterior, and the whole inside of our
body feels like it's expanding.

Abdominal pressureincreasesatthistimeandthe
following conditions deemed to be important in
East Asia are created:

- Koshi (hips) engage.
- Strength gathers in hara.
+ Lower dantian is cultivated.

The keyword here is “antagonistic force,” which
was described as “the power to resist the force
of gravity,” and links the entire musculoskeletal
system,andwasusedtoconnecttheentirebody.In
theactof breathing also, just holding your breath
afterinhalation willengage theantagonisticforce
and interconnects the whole body from within to
unleash a mysterious power.

The Breath and Posture are a
Pair

Invoking this power is not as simple, however, as
justholdingyourbreath afteraninhalation.To per-
form this feat, you must have the correct posture.
Your posture must fully embody interconnected-
ness. To illustrate this with an example from Part
1 of the series, the correct posture will arise after
you gently straighten up out of a forward bend,
your head lifted while you feel the resistance of
gravity. When you perform sotai with awareness
of interconnectedness of breath and posture, the
practitioner’sbody will connect with the patient’s
body, and you'll be able to recreate Hashimoto
Keizo’s practice.

How to Train Your Breath and
Posture

Advancements in civilization may have contrib-
uted to the decline of diaphragmatic mobility as
BOLT (body oxygen level test) scores are trending
lower, suggesting that earlier civilizations may
have been better at breathing properly. Since
breathing disorders are correlated with postural
disorders, therehasbeenanincreaseinthenumber
of people with poor posture. Therefore, | would
like to present the breath and postural training
method | learned from Taira Naoyuki. With these
body-training exercises, you can improve your
health while enhancing your treatment results. |
would highlyencourageyou, thereader, to persist
with these practices to experience the benefits
for yourself.
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The Fundamentals
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Step 1: Expand your chest and medially rotate
your scapulae.

Step 2: Take a big breath in through your nostrils
and hold your breath with your chest expanded
and your scapulae medially rotated.

Step 3: Once you can no longer comfortably hold
your breath, exhale through your mouth.Resume
breathing nasally -inhalingandexhaling through
your nostrils — until your breathing calms down.

*Ifyourshoulders hike up fromstraining, then bring
your awareness to lowering your scapulae. This
will produce the force of antagonism which will
consolidate and stabilize your core.

Application #1
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Performing the fundamentals with the torso
rotated right and left (as pictured above).
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Application #2

Step 1: Expand your chest and medially rotate
your scapulae.

Step 2: Take a big breath in through your nostrils
and hold your breath with your chest expanded
and your scapulae medially rotated.

Step 3: Flex both elbow joints to 90 degrees and
pull both arms back slowly so your arms rub
against your sides.

Step 4: Exhale through your mouth.

Step 5: Repeat Steps 1-4, but stop before you
get tired.

Step 6: Resume breathing nasally - inhaling and
exhaling through your nostrils—untilyour breath-
ing calms down.

*Ifyourshoulders hike up fromstraining, then bring
your awareness to lowering your scapulae. This
will produce the force of antagonism, which will
consolidate and stabilize your core.

And that'’s it for Part 2 of this series.

Before proceeding to put these practices to the
test, please check your flexibility in the forward
bend as well as the motion of twisting your torso
leftand right, to see if there are any changes after
doing these practices.

METHODS AND APPROACHES

ThismanuscriptwaswrittenJanuary 1,2024—New
Year’s Day. This issue is NAJOM’s 30th anniversary
edition, and | offer my congratulations for this
special occasion. May it be a prosperous year for
all the staff and readers of NAJOM.

Translated by Dr Andrew J Pollak, L.Ac
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High Desert Hari Society
Upcoming Study Opportunities

2024-2025 Kampo Internship Series in San Diego, CA

An intensive, comprehensive series starting in May 2024. Master the
nuanced, scientific approach to herbalism practiced by MDs and
pharmacists in Japan. Taught by Nigel Dawes, MA, LAc. 168 hours.

Dasshin with Hideo Takahashi in Santa Fe, NIV

Join us in Santa Fe for a weekend of abdominal diagnosis and treatment
rooted in Takahashi-Sensei’s exploration of historical techniques and
theoretical understanding of Jaki. 15 hours. Dates in September to be
announced.

Study in Japan with Kuwahara-Sensei and Friends
Watch our website for details. Study in clinics and in traditional Japanese
hotels with masters of Japanese Meridian Therapy.

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

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 Category 1 / NCCAOM Provider #700 / TX CAE Provider CAEO0020
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Low-frequency Electrical
Acupuncture for One-
sided Facial Paralysis

by Menjo Yuki

Introduction

Facial paralysis not only affects facial expressions,
but also causes issues such as dry eyes, drooling,
and difficulty eating. In addition, there can be ab-
normal sensations such as coldness of the cheeks
and stiffness and tightness of the muscles. Low-
frequency electrical acupuncture is sometimes
used to treat facial paralysis. However, some say
that use of low-frequency treatment for facial
paralysiscanleadto pathological synkinesis.Inthis
study,lusedlow-frequencyelectricalacupuncture
totreatright-sidedfacial paralysis. Itisinteresting
to note that the patient was told by a physician
not to use low-frequency electrical acupuncture;
however, the patient’s condition improved with
this treatment without any adverse aftereffects.

Patient: 65-year-old female, housewife, right-
sided facial paralysis.

History: Initial visit April 11, 2023.

The patient’s husband had passed away in 2021,
and her mother in 2022. She developed spinal
stenosis in 2022 amid mental anguish due to the
loss of her spouse and relatives. At the same time,
the patient was being treated for right-sided gin-
givitis by a dentist. On the morning of March 29,
2023, she noticed a lack of strength in her facial
muscles and went to the hospital. The CT scan
showed no problems, and the otolaryngologist
prescribed steroids and vitamin B12. Aftera week,
therewasnochangeinthedegree of paralysis,and
the patientfeltanxious that her nextvisit was four
weeks away. When she consulted with her doctor
about trying acupuncture, she was told not to
do low-frequency electrical treatment. However,
she came to our clinic because she wanted to try
acupuncture and moxibustion, hoping for some
kind of improvement.

There was a feeling of stiffness in the cheeks, dry
eyeswithspontaneoustearing,anddroolingatthe
corner of the mouth. The patient was concerned
about the stiffness in her right shoulder. She had
experienced interrupted sleep since the onset
of the facial paralysis. She felt hopeless and was
experiencing a lot of anxiety. She did not want to
see other people and she did not feel like taking
care of her garden, which was her hobby.
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Visual examination: The skin of the right face
was wrinkle free and shiny, the right lip and the
corners of the mouth were not moving, and the
right eyelid was moving only slightly.

Palpation:Therewasnoelasticity orvolumeinthe
muscles on the entire right side of the face, and it
felt cold from the right temple to the zygomatic
and parotidregions.Therewastensioninthe neck
and shoulders.

Acupuncture and moxibustion:In ourclinic, we
have used low-frequency electrical acupuncture
for facial paralysis cases in which even slight skin
movementwasobserved,andall cases were effec-
tive.We explainedthistothe patientand obtained
herconsentfor performinglow-frequencyelectri-
cal acupuncture treatment.

Treatment: Acupuncture (Seirin 0.16x30mm),
low frequency of THz on the right side of the face
with needles at TB-22, ST-7, ST-3, and ST-4 for 3
minutes. The intensity of the stimulation was set
to the extent that the patient felt the electrical
stimulation. Chosei-kyu (weak) wasapplied tothe
areawhere the patientfelt cold. Asingle prick was
administeredinthebackofthe headandshoulder
to relieve muscle tension.

Exercise therapy consisted of performing a “woo”
(squishingthelips), “eee” (pullingbackthe corners
of the mouth), closing one eye (winking), and
blowing out one cheek alternately right and left
(gargling) while looking in the mirror, with each
movement being done three times. The patient
was instructed to perform the exercise therapy at
home once a day to the extent that she did not
gettired. Thefrequency ofacupuncturetreatment
was twice a week.

April 13, 2023, 2nd treatment: The stiffness in
hershouldershadresolved,and shewasnolonger
waking during sleep.

April 15, 2023, 3rd treatment: The patient was
able to slightly elevate the upper lip and corners
of the mouth. The range of coldness decreased
and becamelocalized around therightzygomatic
bone.

April 25, 2023, 6th treatment (4th week since
onset): The patienthad moreenergytodogarden-
ing. The glossiness of the facial skin decreased.
Her nasolabial folds appeared and she was able
tomovethecornersofhermouthmore.Whenshe
winked, she closed both eyes at the same time.

May 13, 2023, 11th treatment: | was told by the
otolaryngologist that the degree of paralysis had
improved by 15%visually.Asingle prickwasadded
toalleviate the muscle stiffnessin theright cheek.
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May 30, 2023, 14th treatment (9th week since
onset): The patient was able to firmly wink once.
No movement at the corners of the mouth was
observed.

June 27,2023, 20th treatment (12th week since
onset): The right corner of her mouth had more
strength to puffouthercheek, there wasless leak-
age of air, and she was able to imitate gargling.

The frequency of treatment changed to once a
week.

July 11, 2023, 23rd treatment (14th week since
onset): The degree of eye closing, eye opening,
and mouth movement became less of a concern.
The patientcould winktwiceinarow withoutboth
eyes closing at the same time. There was almost
no difference in the left and right movement of
theface.The patient was not able to hold a spoon
with her lower lip, but she was satisfied with both
appearance and conversation. Treatment was
completed.

Discussion

Inthis case, the patient was suffering from gingivi-
tisontherightside ofthe mouth duetoaweakened
immune system caused by the emotional stress of
thelossof multiplefamilymembersand painfrom
spinal stenosis. These factors are thought to have
caused the right-sided facial paralysis.

According to Murakami Shingo (2013), the fre-
quency of Bell's palsyand Ramsay-Huntsyndrome
accounts for about two-thirds of all peripheral
facial paralysis cases. About 70% of Bell’s palsy
caseshealontheirownandhaveagood prognosis,
and more than 90% of patients are completely
cured with appropriate treatments. About 30%
of Ramsay-Hunt syndrome cases will cure on their
own, and about 70% of patients are cured with
treatment. Nakamura Katsuhiko (2008) reported
that the sequelae of facial paralysis caused by
severe neurodegeneration,suchasnerverupture,
occurintherecovery processwith pathological co-
movements, contractures, spasms, crocodiletears,
etc. Among these, pathological co-movements
are,forexample,involuntaryandabnormalclosing
oftheeyeswhenthe mouth movesorraisingofthe
cornersofthe mouthwhenblinking. Theseare the
most frequently occurring unpleasant symptoms
among the sequelae of facial paralysis.

KashiwamoriRyoji (1988) and Nakamura Katsuhiko
(2008) state thatlow-frequencyelectricalacupunc-
turetherapyinduces pathological co-movements
of the face. They state that low-frequency electri-
cal therapy stimulates facial muscles that have
lost innervation, inducing them to contract pas-
sively, and that low-frequency electrical therapy
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can be used to prevent disuse atrophy of facial
muscles. It is therefore assumed that muscle
strengthening and low-frequency electrical
therapy forfacial musclesinducesand aggravates
pathological co-movements. They state that this
type of therapy should not be performed as a
rehabilitation forfacial paralysis. | believe that the
attending physician in the case above instructed
against low-frequency electrical treatment dur-
ing acupuncture for the above reasons. However,
pathological co-movement occurs only in cases
of severe neurodegeneration such as with nerve
rupture. This case was considered to be a stress-
induced paralysisand notafacial nerve palsy. Also,
the frequency of the treatment was 1 Hz and the
intensity of the stimulation was weak and short,
whichisdifferentfromalow-frequencytreatment
that causes pathological co-movement.

The muscles of the face are short and thin, and
do not have tendons that stop the muscle, so it is
better to use less intense stimulation. Therefore,
exercising while looking in the mirror allows the
patient to move the targeted muscles while ob-
servingtheleft-rightbalance of hisorherownface,
sothatevenifjointmovementsappearduringthe
healing process, the patient can gradually acquire
isolated movements. Exercising while looking in
themirrorisanappropriate exercisethatincreases
motivation and facilitates the acquisition of cor-
rect movement.

Wehopemisunderstandingsaboutfacial paralysis
and low-frequency electrical acupuncture will no
longer create impediments to acupuncturists,
or patients. Toward the development of better
treatments, we would benefitfrom theaccumula-
tion of reports on conventional acupuncture and
moxibustion methods, as well as low-frequency
electrical acupuncture.

Translated by Emily Kiba
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New NAJOM Members
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The Roots of Shiatsu:
Shiatsu Ho and Tamai
Tenpeki - Part 11

by Stephen Brown

This article continues with the translation and
commentary on Tamai’s text, Shiatsu- ho starting
on page 191. We begin with Part 11: “Method for
Strengthening External Organs.” As before, the
detailed anatomy and physiology in these sec-
tions will be omitted to cover only the methods
for strengthening the external organs.

Part 11 Method for
Strengthening External Organs

Preface to Method for Strengthening
External Organs

Amongtheexternalorgansofthebody, thetrachea
is the foundation of the alveoli, and although it’s
very tough, it also requires strengthening. The
reason thisis needed s to prevent the common cold
andtoavoidlungdisease.Also, theesophagusis the
starting tube of the digestive organs that requires
strengthening, so shiatsu is performed. Very few
noses are not deformed (in some way) and need to
be strengthened with shiatsu. The eyes tend to get
myopic or presbyopia so they need shiatsu to be
strengthened and preventproblems. Shiatsu forthe
eyes is one of the most effective methods that can
beapplied by non-professionals.Also, it’sinevitable
that one experiences hearing loss in old age; this
must be prevented by strengthening shiatsu. The
upper and lower limbs also require strengthening,
and male and female reproductive organs should
be strengthened to prevent disease. All the other
additional organs mentioned in the addendum
should be strengthened with shiatsu.

Chapter 1 Trachea

Section 3 - how to strengthen the trachea

Use two fingers, the index and middle fingers, to
press the trachea rather lightly from just under
the jaw down to the margin of the clavicle; repeat
three times. Next press the trachea on both sides
one side at a time. Then draw the trachea to one
side with fingers on the other side and press its side.
Next lying supine, extend the neck and thoroughly
press the margin of the clavicle. This is followed by
rubbing over the top and then both sides of the
trachea fifty times.
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Figure 1
Chapter 2 Esophagus

Section 3 - how to strengthen the esophagus

Movethetracheatotherightwithfingersontheother
sideandthen pressfromthebase ofthetrachea. Next
move the trachea to the left and press from the base
of the trachea.

Thisdescriptionsoundslikeoneistopressthetrachea,
but it is reasonable to assume that the esophagus
is pressed while moving the trachea to one side.
For some reason, Tamai doesn’t go into any detail
about the quality of the pressure, but because the
esophagus is a deep structure, it obviously must be
pressed slowly with care.

Chapter 3 Nose

Section 3 — how to press the nose

(1) Use the thumbs to press the bridge of the nose
between the eyes; press for three seconds to where
it's almost painful. (2) Press the cartilage of the nose
alternately (on each side) with the thumbs. (3) The
ala nasi are pressed alternately on the right and left
sides, rather strongly toward the center of the nose.
(4) Press the lower margin of the zygomatic bone
with the thumbs or middle fingers so as to create a
depression. (5) Press directly beneath the nose with
a thumb. Repeat the above sequence three times.

Figure2

Chapter 4 Eyes

Section 3 - how to press the eyes

Cutthenails short and disinfect (fingers) with alco-
hol. Place the nails of the thumbs on the eyeballs.
(1) Directly over the eyebrows, press into the space
betweentheeyeballandorbitasdeeply aspossible,
and gently press the inside of the orbit upward. (2)
Gentlypressdiagonally upward between the center
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andthemedial corneroftheeye. (Caution) Thisis the
location of the superior orbital fissure, from which
the oculomotor nerve, trigeminal nerve, trochlear
nerve, and abducent nerve issue. (3) Press laterally
toward the bridge of the nose. (Press the tear ducts
well.) (4) Press diagonally downward. (5) Press
straightdownward. (6) Press diagonally downward.
(The trigeminal nerve issues here from the inferior
orbitalfissure.) (7) Press laterally outward. (8) Press
diagonally upward. Disinfect the fingertips from
time to time.

Pressing sensitive organs like the eyes and other
private partsissomethingthatisrarely practiced or
advocated in shiatsu today. Tamai, as the founder
of the shiatsu method apparently did not set any
limitsin pressingall partsofthebody.Inlatertimes,
those areas that were deemed uncomfortable
to press or too risky were eliminated from most
shiatsu routines.

. & 8

Figure 3

Chapter 5 Ears

Section 3 - how to press the ears

Do shiatsu on (three) circles three times: the outer
ring oftheears, the margin oftheears (onthescalp,
and about one cun distant from the margin of the
ears. Then stick a finger into the opening of the
ear and press around the perimeter. Next vibrate
the finger in the ears for about one minute. Finally
press fingers into the opening of the ear and press
tocreateavacuum,andsuddenly remove the finger
to cause a “pop.” (Caution) Cut the nails short and
disinfect with alcohol.

Figure 4

Chapter 6 Mouth

Section 3 - how to press the mouth

Press a circle centered around the mouth thor-
oughly.
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Figure 5
Chapter7 Arms

Section 3 - how to strengthen the arms

(1) Press the areas of the subclavian artery, axillary
artery, brachialartery, ulnarartery,andradial artery.
(2) Press the areas of the shoulder, scapula, upper
arm and forearm.

Upperarm
medial

Upperarm
lateral
Figure 6
Chapter 8 Legs

Section 2 - how to press the legs

(1) Press the center of the back (of the leg) from
the thigh down the calf to the ankle.

(2)Ontheanterior(leg) pressdownthe center,and
down the calf press lateral to the tibia.

Figure7
Chapter 9 Male reproductive organs

Section 2 - how to strengthen male reproductive
organs

Lightly and gently give shiatsu to the testicles. Give
shiatsu to the base of the penis. Give thorough
shiatsu to the lower abdomen.

GETTING T0 KNOW TRADITIONAL JAPANESE MEDICINE

Chapter 10 Female reproductive organs

Giveshiatsuaroundtheperineumandtheperimeter
(of the vagina) three times.

Traditionally in East Asia libido and reproductive
function in general is associated with vitality and
strengthinthelowerabdomen.ltisinteresting that
shiatsu on the lower abdomen is recommended
for strengthening male reproductive organs but
not for females. This could be cultural bias, but
this would seem at least as important for women
given the location of their reproductive organs.

Chapter 11 Addendum

A. Pharynx - Give shiatsu under the lower jaw.

B. Larynx - Give shiatsu under the lower jaw.

C. Parotid gland- Give shiatsu around the mouth
and under the lower jaw.

D. Mamillary glands - Give shiatsu to the breasts.

E. Sweat glands - Give shiatsu to each area.

Thisaddendum,initsbrevity of description,almost
looks like an afterthought. It is worth noting that
“chichi-momi,” or professional massage of the
breasts for women, was a well-known practice in
Japan, especially before the last wave of modern-
izationthatfollowedthe end of World War Two. Itis
obviousfromtheveryshortdescriptionfortreating
the mamillary glands also that Tamai developed
his own system without reference to traditional
bodywork methods that existed in Japan.

There is nothing particularly insightful or novel
about Tamai’sregimenforstrengtheningexternal
organs. It is obvious that he firmly believed in
the power of shiatsu to cure all ills and saw self-
shiatsu as a way to prevent the weaking of body
components and slow the effects of aging. It is
interesting that self-shiatsu or any other form of
self treatment is always recommended as a good
idea in texts like this. Nevertheless, few people
actually putitintoregular practice.lget the sense
from the brevity of the above descriptions that
Tamai himself was not a devoted practitioner of
self-treatment. Yet no one doubts that those who
are dedicated to engaging their body and energy
reap great benefits. In any case, Tamaiwas a great
advocate for the power of regular self-shiatsu in
balancing and strengthening one’s own body.

Stephen Brown was born and raised in Japan, and
he graduated from the Japan Central Acupuncture
College in Tokyo in 1983. After becoming licensed as
a shiatsu practitioner and then an acupuncturist, he
studied Zen Shiatsu at Masunaga Shizuto’s clinic in
Tokyo. In 1984 he went to Beijing, China to attend the
Advanced nternational Acupuncture Training Course
at the Academy of Traditional Chinese Medicine.

Afterreturning to Tokyo, he continued his studies with

renowned teachers including Manaka Yoshio MD and
Serizawa Katsusuke. He moved to Seattle in 1986,
opened his practice, and began teaching shiatsu and
acupunctureatthe NorthwestInstitute of Acupuncture
and Oriental Medicine. Later he taught at the Seattle
Instituteof East Asian Medicine from 1997t02019. Being
anative speaker of Japanese, he has translated many
texts on Oriental medicine and has served as an inter-
preter in seminars of Japanese traditional medicine.
Most notably he has translated Shudo Denmei’s text
and promotes Shudo-style meridian therapy.

Thank You!
For Your Donations to
NAJOM

Stephen Brown
Frank Ota
Benjamin L Pintor
Charlie Newberry

Tokuyama Fumika
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Moxafrica Back in South
Africa - With Ear Seeds Too

by Yuki-S ltaya

In October, | was privileged to lead a novel,
comprehensive moxa program in Durban, South
Africa,aimed at providing supportand assistance
toformerand currentheroin users. Theinitiative’s
primary goal was to alleviate the withdrawal
symptoms associated with heroin addiction and
to support recovery.

Overfivefull-onworking days,ourdedicated team
- Merlin Young, Reina Hijiya, Minako Higa, Daichi
Sasaki,and myselfYuki-SItaya—workedtirelessly to
address the needs of 110 individuals (in 268 treat-
ments) whowere unfortunatelyalso experiencing
homelessness on top of their addictions.

Figure 1 The Moxafrica team

The Clients and Results

Of our clients, 83% were heroin users, 100%
were homeless. The majority (90%) were men,
aged between 22 and 48. Their most commonly
reported withdrawal symptoms were sleep prob-
lems, stress and anxiety, joint pains, constipation,
and brain fog.

Tocatertotheirspecificrequirements,ourprogram
employedanovel combination of therapies, using
both Japanese moxibustion and earacupuncture
seeds as mainstay protocols.

Our team approached each case with utmost
dedication, empathy, and determination to make
a maximum positive impact on the lives of these
individuals. The experience was two-way: it was
not only profoundly rewarding, but also served
as a reminder of the importance of compassion,
resilience, and innovation in addressing critical
societal challenges.

The moxibustion treatment yielded remarkable
results, benefiting our clients in multiple ways
according to their feedback recorded for each
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treatment. One of the most notable outcomes
was the significant improvement in their stress
levels. Also, improved quality of sleep. Moxibus-
tion, in particular,appeared to be highly effective
in reducing anxiety levels.

With the help of a carefully crafted questionnaire,
we were able to measure some of the reported
improvements as they were recorded by the end
of this exciting week. Sleeping problems, a com-
mon symptom of withdrawal in heroin addiction,
reduced on an average almost 40%, strongly
suggesting the efficacy of the moxibustion and
ear seed treatment protocols that we employed.

Training Moxa Captains

During our stay, three dedicated individuals -
Moxaand Ear Seed Team Captains - received daily
training from Minako and Merlin in the applica-
tion of moxa and ear seeds. This investment in
knowledgetransferfacilitatesasustainableimpact
and supports our commitment to empowering
communities.

We at Moxafrica are 100% committed to support
this program for the duration of the planned
next 12 months. And we believe that we have
entrusted three exceptional individuals with the
responsibility of maintaining this program over
this period. All were clients during our initial visit
last year and, each having experienced benefits,
share our enthusiasm and aims. Our support over
theyearwillinclude regular online meetings with
theokyu captainsandtheBellhavenclinicsupport
team. | will also be available to the okyu captains
via phone to provide assistance as needed.

Moxafrica will also support the captains with a
modest monthly stipend and provide necessary
materials and technical support. By combining
financial support, material provision,andtechnical
assistance, weaimtoensurethe continuedsuccess
of the program and make a lasting impact on the
livesofasmanyindividuals struggling with heroin
addiction as we can in Durban.

By offering this financial stability to the captains,
wealsoaimtoempowerthesethreekeyindividuals
to focus their efforts on providing the best pos-
sible care and supportto those seeking help, thus
building their self-esteem.

Reflections

The moxibustion treatment, combined with the
targeted use of ear seeds using a core protocol
of three points carefully adapted from the clas-
sic five-ear-point protocol, yielded remarkable
results which we were able to measure using our
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Figure 3 Yuki S-Itaya places ear seeds

questionnaires. Notably, clients reported signifi-
cantimprovementsin their ability to sleep better.
This positive outcome is particularly noteworthy
as sleep problems are such common withdrawal
symptoms during the challenging process of
overcoming heroin addiction. Quality sleep is,
of course, also a fundamental component of any
successful recovery journey, and so our tailored
intervention is designed to not only alleviate
withdrawal symptoms but also to restore healthy
sleep patterns.

Training three former clients as Moxa and Ear
Seed Team Captainsis a crucial component of our
commitmentto support the program for the next
twelve months. Minako and Merlin took charge,
investing 4-5 hours daily to impart skills such as
rolling moxa, using hot moxa, placing moxa on
clients’ bodies, and selecting acupuncture points
as well as identifying active ear points and apply-
ing ear seeds safely. This initiative, coupled with
comprehensive manuals which we left behind,
aim to empower these captains for the program’s
continuity in Durban.

We recognized, however, that lifestyle changes
resulting from financial compensation might at-
tract unwanted attention, and what’s more treat-
ing complex cases without our physical presence
mightposedifficulties.Infact,asetbackhasalready
occurred when one captain’s mobile phone was
stolen just before Christmas, underscoring the
vulnerabilities of our remote support system. So
we will remain alert to all difficulties and do all we
can to help overcome them.
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Looking ahead, any ongoing success in Durban
will position us to extend our model more widely.
If this project continues to demonstrate success,
our vision is to implement or support similar
programsinotherlocationsgrappling with health
challenges, willing toembrace our methods, such
as in refugee camps. At the same time we are
determinedto pursuefurtherevidence of efficacy
formoxa for MDR-TB. Overall, our commitment to
exploring low-tech, innovative therapies remains
unwavering and is growing with this initiative.

In conclusion, the success of our projectin Durban
aligns seamlessly with Moxafrica’s ethos and the
heartwarming collaborative effort and positive
outcomes underline the significance of our mis-
sion. As we continue to reflect on this transfor-
mative journey, we invite continued support for
our ongoing projects and the broader vision of
expanding innovative solutions globally. Your
contribution can play a pivotal role in ensuring
thelasting positive impact of our initiatives, while
supportingtherecoveryjourney ofindividualsfac-
ing addiction and homelessness. Together, let us
continue to pioneer innovative approaches, heal
communities,andempowerindividualsforabetter
future with our precious therapies.

Yuki-S Itaya graduated from Emperor’s College, Santa
Monica, in 2006 and obtained her DOA from OCOM in
2012. She is a trustee with Moxafrica, a British charity
researching Japanese-style direct moxibustion as an
adjunctive treatment for tuberculosis in developing
nations.

Yuki is also the senior certified teacher of the Mukaino
Method, amovement-based diagnostic and treatment
protocol developed by Professor Mukaino Yoshito, MD,
of Fukuoka University, Japan.

By the time Yuki was six years old, she had already
developed a passion for shinkyu (acupuncture and
moxibustion) born out of assisting a local veterinarian
treat horses. Determined to live a useful life, Yuki ap-
plied to work at the UN when she was eight. Although
herapplicationwasdeclined, theexperience motivated
her to study abroad from an early age.

Yuki has lectured on moxibustion and acupuncture at
universities worldwide and founded Okyu-do (www.
Okyu-do.com).ShealsoteachesKoshiishi-stylemoxibus-
tion. She believes in making medicine more accessible
to the public and empowering people to take control
oftheir own health. She is the founder of HINOKO, NPO
in California.

Yukicurrentlylivesin Devon, England and often teaches
her moxibustion style and the Mukaino Method in
Europe.

Book Review

Fukauya Isaburo: The Master of
Japanese Moxibustion

Author: Felip Caudet
Publisher: Okyuyasan Books, 2023
(moxajaponesa@gmail.com)

Softcover: 215 pages with photos and
illustrations

Review by Cheryl Coull

Whether you incorporate traditional Japanese
moxibustion into your treatments a lot, a little,
or not at all, Felip Caudet’s new book Fukaya
Isaburo - the “life story of one of the mostimpor-
tant masters of Japanese moxibustion in the 20th
century” — is a must read. Written in Spanish and
translated into English by the author, it offers our
growing community of non-Japanese speaking
TJM practitioners an insider’s view of the life of a
Japanesehealerwithallthenuances:itisastorywe
canconnectwith,anda path we mightalso follow
inourown queststobecome better practitioners.

This small book with its simple, unpretentious
cover pullsusimmediatelyintothe complexworld
oftheinquisitive, sensitive third son ofan ordinary
family enduring extraordinarytimes-lifein Tokyo
immediately before, during, and after two world
wars. Caudet’s engaging tale of an apprentice
artisan boxmaker who, enroute to a career in law
became a master moxibustionist, is reinforced
by an annotated collection of rare photographs
and references to the many books and articles
written by Fukaya Isaburo (1901-1974) and the
distinguished practitioners who have built upon
his work to this day.

We learn how Fukaya’s humanitarian instincts
were kindled by the times in which he lived, and
two major events: the deadly Kanto earthquake
of 1923, and subsequently, his recovery from a
deadly tuberculosis infection - a recovery he
attributed to okyu therapy. With a new sense of
purpose, strong spiritual faith, and an “attitude of
innovative dynamism,” he devoted himselfto the
development of moxibustion as a medicine that
could be profoundly effective and comfortable to
receive. To that end, he devised a method using
a bamboo-tube to ease the application of okyo,
much as the guide tube does for acupuncture.

Theauthor Caudet, through hisrigorous unearth-
ing of letters, interviews, clinical notebooks and
publications, has firmly situated Fukayaasamajor
influence onthe modern developmentof TJIM. His

BooK REVIEW

Figure1 Fukayalsaburo using bamboo tube

book is very much a geneaology of moxibustion
- a flow chart with biographies of the important
figures who influenced Fukaya, and of those who
have adapted his work and carried it forward. We
meet Sawada Ken, Shinma Hideo and his student
Irie Siji, Irie’s student Fukushima Tetsuya, and his
student, the author Felip Caudet.

This book is also a user’s manual, detailing what
wenow callthe “Fukayastyle,” fromthe crafting of
bamboo tubes and moxa cones to point location.
Caudet’sinclusion of the variationsintroduced by
Fukaya's proteges over time, and their reasons for
them, is equally invaluable, providing answers to
many of the questions that seem to arise in the
minds of novice moxa practitioners after their
introductory seminars are over.

In the epilogue, Caudet gives the last word to
Mizutani Junji, NAJOM'’s founder and an interna-
tionally prominent moxibustionist who works
very much in the spirit of Fukaya. Having so far
devoted40yearstothedevelopment, promotion,
and teaching of a moxibustion that is powerful
and palatable in the West and in modern Japan,
Mizutani applauds Caudet as the first Westerner
to dedicate himself to that same task.

Caudet calls Fukaya “the master of fire.” However,
by theend ofthe book, we see that thereare many
masters of fire, and that fire itselfisa metaphor for
the“attitude ofinnovative dynamism” that charac-
terizes alineage of teachers inside Japan and out.

Cheryl Coull,LAc, CST, BA, blends shiatsu and acupunc-
ture in her Victoria, Canada practice.
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Sotai-Teishin in Hawaii
With lwaoka Hiroshi

by Jeffrey Dann

Maekawa Chiekohasbeenatourdeforce, teaching
acupuncture and moxibustion on the Big Island
of Hawaii for the past 30 years. She has been the
main promulgator of Sorimachi Dai-ichi Sensei’s
structural acupuncture known as SeiTai Shimpo,
as well as sotai movement therapy.

Now in her 87t year, this vital teacher and practi-
tioner called her oldest and closest students back
to Hawaii in December. Chieko Sensei wanted to
introduce her students to her classmate and fel-
low student of Sorimachi Sensei, lwaoka Hiroshi.
Hiroshi (who prefers to be called by his first name)
has been practicing in Paris, France for the past 20
years. He was assisted in this seminar by a fellow
classmate, Seiki Fumiko, who specializesin cancer
support using Seitai Shimpo in her hometown,
Tokyo.Thisreunion of classmates was a special gift
to Chieko's students, giving them a supercharged
new approach with Hiroshi'sintegration of teishin
and acupressure with Sotai Ho.

Day 1 beganwithaseries of classic self-sotaimove-
ments.HiroshiSenseiemphasized theimportance
of acupuncturists doing this for daily self-care as
wellasteaching 12 of Hashimoto Sensei’s self-care
exercises for patients.

Day 2 Introduced Hiroshi’s unique principles of
sotai that focused on the axial spine musculature
for treating the upper and lower extremities. Fol-
lowing basic principles of Sorimachi’s structural
spinal approach, he emphasized palpation of at-
tachments to the vertebral transverse spinous
processes as well the multifidi group nestled in
the laminar groove or the huato jiaji line. One of
the big takeaways was the recommendation to
assess structural problems by having the client
sit on the table rather than having them lay on
the table. With patients seated, one can see their
structural response to the force of gravity and
distortions become clearer.

More than merely palpating kori, or trigger
points, in this vertebral line, Hiroshi engaged
upper and lower extremity movements using
sotai techniques. Distal points were not utilized
for treatment, only those on the spinal line. While
pressing paraspinal points, the torso or a limb
was engaged in sotai movements that facilitated
release, bringing ease of movement, improved
ROM, and relief of pain.

46

Anotheruniqueaspectof stimulation wasHiroshi’s
use of abluntwooden teishin about the thickness
of a pencil’s eraser as well as utilization of a ball
point pen. The differentiation of the use of these
two tools was based on visual and manual as-
sessment of the size or width of muscle tension
(kori) . Broader bands of muscle tension called for
the blunter tool while the much finer ballpoint
pen was used for thinner lines of tension. Hiroshi
developed the creative use of such tools because
only medical doctors are allowed to do insertive
acupuncture in France.

On day 3 Hiroshi Sensei worked with almost
everyone of the 24 participants whose problems
ranged in duration from 3 months to 50 years.
These were strong treatments and virtually ev-
eryone experienced improved range of motion
and marked reduction of pain.

The weekend had a special camaraderie with
participants eating lunch and dinners together
with food contributed by patients and friends.
Onthesecond evening expert Hula and Hawaiian
music was performed by one of Chieko’s students
along with food organized by Chieko’s patient,
Hula dancer and massage specialist Theresa Na-
kamura. Chieko also invited two colleagues and
sotai experts Stephen Brown and Jeffrey Dann to
this special event. Jeffrey Dann is an early Seitai
Shimpo student who has worked in collaboration
with Chieko for decades.

Stephen Brown is no newcomer to Seitai Shimpo
either. He translated for Sorimachi’s seminars on
multiple occasions, in Hawaii and Boulder, CO.
What Jeffrey and Stephen found in Hiroshi’s work
wasanotherevolution of sotai therapyandadistil-
lation of Sorimachi’s Seitai Shimpo into an even
simplerand easy-to-apply system.Somuchsothat,
even needles and moxa are no longer required
to bring relief from pain and restoring function.
We look forward to further growth in this unique
combination of sotai and structural acupuncture.

Jeffrey Dann has now returned to the Big Island of
Hawaii where he teaches and mentors acupuncture
students. Heis actively teaching KoshiBalancing online
with the PDX-TJM group in Portland and with the High
Desert Hari society. He continues in person training
with Mark Petruzzi of the New York’s TIM Institute and
sees clients several times a year in Boulder Colorado.
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NAJOM Seminar Series

Shudo-style Meridian Therapy
with Stephen Brown in
Vancouver

by Sara Bergman

This past October (2023), NAJOM hosted a group
of practitioners in Vancouver, BC for a seminar
with Stephen Brown.Stephen presented both the
fundamentals of meridian therapy and the treat-
ment styles of his teacher, master Shudo Denmei.

In a concise overview of meridian therapy, Ste-
phen taught the fundamentals of root treatment.
Learningthroughlectureand hands-ontreatment,
participants were guided through palpation of
the pulses, hara diagnosis and five phase point
selection. Following discussion on yin channel
tonification, Stephenreviewed methodsofdisper-
sion. He emphasized the importance of quality
of touch and maintenance of one’s hands, body
posture and point location. Direct moxibustion
was also demonstrated in a case study on chronic
low-back weakness and pain.

From Shudo Denmei’swork, Stephentaught Super
RotationTechnique (SRT)and Secret Needle Tech-
nique (SNT). While treating with SRT, the needleis
rotatedontheskinwhilethepractitionerawaitsthe
arrival of gi. The needle is rotated over 300 times
per minute. The faster the needle is rotated, the
sooner the qi arrives. Once the practitioner feels
the arrival of the qi, the hole is closed and the
needle removed. The SNT is another method of
contact needling thatis perpendicular lifting and
thrusting in a rapid tapping-like motion.

To facilitate the learning of SRT and SNT, Stephen
gifted each participant with blunt Seirin needles
developed by Shudo Denmei specifically for non-
insertive stylesoftreatment. Throughout the semi-
nar, Stephen emphasized the often overlooked
importanceoftheskinitself. Treatmentatthelevel
oftheskin, whichisextremely sensitive to external
stimuli, regulates the autonomic nervous system.

The NAJOM seminar series, organized by High
Desert Hari Society, will continue with an exciting
upcoming seminar March 23rd-24th, 2024: Teishin
with Takahrio Funamizu.

Sara Bergman is an acupuncturist in Portland, Or-
egon. She graduated from the National University
of National Medicine in Portland, Oregon with a MS
in Classical Chinese Medicine in 2015 and from The
Acupressure Institute in Berkeley, California with a
certificate in shiatsu in 2008.
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A Nine Day Immersion:
In-Touch Japan 2023
and lyashi No Michi
with Yasuda Mukan

by Maya Suzuki

The 2023 In-Touch Japan Seminar, a six-day
training program sponsored by ShinKyu Univer-
sity, with translations provided by Maya Suzuki,
LAc, unfolded at Toyo ShinKyu Senmon Gakko
located in Shin-Okubo, Tokyo, Japan, offering a
unique perspective for acupuncturists studying
and practicing outside of Japan. This innovative
seminar marked a departure from conventional
approaches, providing participantswithanimmer-
sive experience in Japanese acupuncture under
the guidance of esteemed Japanese teachers.

The unofficial commencement on Culture Day
(11/3/2023) setavibranttone, allowing aselectfew
participants to engage in Toyo ShinKyu Senmon
Gakko's festival. This unique initiation included
enjoyable activities such as crafting personalized
moxa and practicing the needling of floating fruit
to create the traditional oshide, guided by the
school’s current students.

The official launch on 11/5, Sunday, featured a visit
toamoxashopandintroductorylecturescovering
thefoundationalaspectsof Japaneseacupuncture
and moxibustion. While some participants found
these activities to be review, for the majority, it
marked a profound exploration into the distinct
foundations of Japanese acupuncture.

The subsequentMondaythrough Friday unfolded
withinthe Toyo ShinKyu Senmon Gakko classroom,
wherethe 15 participantsjoined scheduled classes
alongside Japaneseacupuncturestudents.Classes
ranged from needle technique to shonishin with
current students. There were also special classes
exclusivelytailoredforIn-Touch participantsaimed
to reinforce key concepts and introduce specific
foundational techniques integral to understand-
ing guide-tube techniques (Sugiyama Waiichi
techniques). The dynamic Oura Jikan Sensei, the
school’s principal, led many of the classes.

This was followed by a separate three-day lyashi
No Michi workshop, facilitated by Yasuda Mukan
Sensei and translated by Maya Suzuki, LAc. This
segment provided acomprehensiveintroduction
tothetheoretical aspectsoflyashiNoMichi, heavily
emphasizing hands-on practice of the lyashi No
Michi kata. The workshop, rich with practical ap-
plications, concluded with participants expressing

reluctanceto partways—anemotional testament
to the truly remarkable experience.

This In-Touch Japan Seminar and lyashi No Michi
Seminars will again be sponsored by ShinKyu
University in 2024. Please go to www.ShinKyuUni.
Com for more information.

Maya Suzuki practices in Lakewood, Colorado. She
graduated from Toyo ShinKyu Senmon Gakko and
obtained her national licensure in acupuncture and
moxa in Japan in 2012 and her NCCAOM licensure in
2015. Outside her busy pediatric and OBGYN-focused
acupuncture clinic, she mentors acupuncturists from
around the world, filling gaps in their TCM knowledge
and increasing their confidence and competence in
Japanese acupuncture and moxibustion.

Praise from Participants

“To put it simply, it was a workshop that changed
theway that| will practice medicineforever.ltalso
reignited my passion for why | went into this field
in the first place.”

- Noelle Lani Potash DAc, LAc, Costa Rica

“Sometimes to truly understand something you
haveto experienceitonyourskinfirst.Everything
in the school serves this purpose, the classroom,
beds, clinical material, and needles are the best
quality one can find.”

—DrMichel Duran, medical doctor, acupunc-
turist and Vice President of the Mexican
Acupuncture College (COMAH)

“...acupuncturists from Singapore, India, Swit-
zerland, Costa Rica, Canada and the US were
fortunate to be able to attend an lyashi No Michi
workshop held in Tokyo ... in the upstairs of a
Shinto shrine in the quaint Nezu neighborhood,
we were introduced to this remarkable style of
Japaneseacupuncturefounded by Yokota Kanpu.
Ourclasswastaughtby Yasuda Sensei,amasterful
practitioner of over 37 years..."

—EmmaMezherfrom South Africacurrently
practices in Seattle
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In Memoriam:
Kazunobu Kamiya
1943-2023

by Tomo Murashita

Kamiya Kazunobu Sensei, Certified Shiatsu
Therapist, Registered Massage Therapist and
acupuncturist, taught and practiced shiatsu and
acupuncturein Toronto, Canada for over30years.
He was perhaps best known as the founder and
lead instructor of the Shiatsu School of Canada,
establishedin 1986 and laterre-established asthe
Acupuncture and Integrative Medicine Academy.
Kaz, who continued to serve as director and chief
instructoruntil 2020, playeda centralroleinraising
the status of shiatsu and acupuncture as a profes-
sion across Canada.

It was while working as a tool-and-die maker in
Toronto in the 1970s that Kaz first encountered
shiatsu therapy — as a patient. He credited his
health recovery to this treatment and returned
to his native Japan to study at the Chuwa-Iryo-
Senmon Acupuncture and Shiatsu Schoolin Aichi
Prefecture.Hisapprenticeshipincluded work with
shiatsu pioneer Masunaga Shizuto. After return-
ing to Toronto, Kaz worked at the Shiatsu Centre
operated by Saito Tetsuro, and in 1981 opened
his own clinic.

Eachday,asahealerandteacher,Kazlived hisikigai
(life purpose). We can only aspire to bring to our
workthe qualitieshe demonstrated: depth of skill,
open-mindedness, and a great sensitivity to the
subtle expressions of human nature. For me, his
legacylivesonthrough myhandsand myneedles.

Tomo Murashita graduated from the Shiatsu School
of Canada and has been practicing acupuncture,
moxibustion and shiatsu in Toronto since 2011. She
also incorporates Chinese herbs/Japanese Kampo
into her work.
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North American Journal of Oriental Medicine
Mission Statement

The purpose of the North American Journal of Oriental Medicine (NAJOM) is to facilitate net-
working among practitioners of Oriental medicine so that they may enhance their knowledge
and skills. As an international and multi-disciplinary publication, NAJOM does not uphold a
particular approach or viewpoint, but our aim is to foster the growth and refinement of Orien-
tal medicine grounded in skilled touch. With due respect for all traditions and perspectives
of Oriental medicine, NAJOM pursues this aim by highlighting the theories and practices of
traditional Japanese medicine. This includes Japanese acupuncture and moxibustion, kampo

(herbology), shiatsu, anma, and do-in, which emphasize the vital role of touch in healing.

Having developed over a thousand years, traditional Japanese medicine is an amalgama-

tion of numerous aspects, developments, and interpretations of Oriental medicine in Japan.

Oriental medicine is now practiced around the world and will continue to evolve and develop
to suit the unique environment and needs of each region. NAJOM seeks to contribute to the
development of Oriental medicine in North America by making more information available

about traditional Japanese practices and how they are being applied today. The primary in-
tention behind NAJOM is to serve as a forum for the exchange of ideas which inspire and moti-
vate practitioners of Oriental medicine to deepen their understanding and refine their art.
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Deadline:

Manuscript Submission

May 1st, 2024 is the deadline for
manuscripts for the next issue of NAJOM.
We welcome all contributions from our
members including reports, studies, and
essays. Papers concerning clinical practice
are especially welcome. Please contact
NAJOM at (604) 874-8537 or najom@shaw.
ca if you wish to contribute a substantial
article.
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Volume 1, Special Edition - February 2010

Announcement from Journal of Kampo, Acupuncture and

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

KAIM home page: http://www.doho-acu-moxa.com/kaim/
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High Desert Hari Society
Upcoming Study Opportunities

2024-2025 Kampo Internship Series in San Diego, CA

An intensive, comprehensive series starting in May 2024. Master the
nuanced, scientific approach to herbalism practiced by MDs and
pharmacists in Japan. Taught by Nigel Dawes, MA, LAc. 168 hours.

Dasshin with Hideo Takahashi in Santa Fe, NIVl

Join us in Santa Fe for a weekend of abdominal diagnosis and treatment
rooted in Takahashi-Sensei’s exploration of historical techniques and
theoretical understanding of Jaki. 15 hours. Dates in September to be
announced.

Study in Japan with Kuwahara-Sensei and Friends

hotels with masters of Japanese Meridian Therapy.

Kampo Online Study Group

Monthly Via Zoom starting this fall: Refine your diagnostic skills and

knowledge of formulas with Nigel Dawes, MA, LAc.

visit www.highdeserthari.org for more information and to register

before the seminar, 100% of the tuition is refunded.
CA Provider #990, Course Category 1 / NCCAOM Provider #700 / TX CAE Provider CAEO0020

Watch our website for details. Study in clinics and in traditional Japanese

Cancelation Policy for in-person seminars: If the registrant submits notice of cancellation at least 30 days
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A
REVOLUTION IN
NEEDLE ELEGANCE

JAPANESE JAPANESE JAPANESE

EXCELLENCE DESIGN QUALITY UN I co

Uncoated Japanese Surgical
Stainless Steel for Kyuto-shin

Exclusive Pine Needle Shape Tip
Allows Easy Insertion

1 Beveled, Color-coded .
Hexagonal Guide Tube Available

Per 8 Needles with 240 per box U;T

UNICO's Bamboo-like Tensile Properties Allow

Feeling the Arrival of

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

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

WWW.BLUEPOPPY.COM 800.487.9296




