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History of electroacupuncture

Electrical measurertent at
acupuncture points

Electroacupuncture is a comprehensive term for all procedures
based on measurements or therapy derived from Chinese
acupunclure, using modern electronics. Tha word
«Electroacupuncture” was first coined by the French acupuncturist
Or, Roger de la Fuye in Paris, He combined an electrical device .
{Dlalherrmopuncture) with stimulation of inserted needles for 1/8 1o
2 seconds. Acupuncture anaigesia is also referred o as
eleciroacupunciure,

In 1953 Werner and Voll developed an Instrument for applying
electreacupunciure (o the skin wilhout the use of needles. The
instrument {named the K + F Dialherapuncleur) was able to locata
acupuncture points, render them eleclrically measurabie, enable
gleclric treatment o be given and then lo be remeasured
eleclrically to assess lhe elfect of the lreatment,

Voll adopted the system of meridians as described in classical
acupuncture. These are energy lines accessed by superficial
points on the body's surface, each one relaling to the energy
status of an internal organ.

Topographically, the measuring poinis are located with reference
1o certain lixed osseous points - usually the transition zone
between lhe shall and capitulum, or in lhe interstices of
myafascial planes at lhe margins of muscles and tendons. The
actual point Is located on the skin 2-3 mm deep In the caorium or
subcultaneous lissue. The resistance of the corium and
subculaneous lissue is guite high {1 megohm) and in order lo
measure the points wilh some degree of repraducibility a state of
maximum artifact Is Induced by applying sulficient pressure over
the point. The fnstrument also has to have a high inlernal
resistance, since the big-electric energy of the acupunclure point
is very small. The Instrument also has 1o yield a current polarized
in the opposile electrical charge to that of the body, The current
musi be small or it will distort the measurement and change the
physiology of the body. The posilive pole Is usually the silylus. EAV
diagnosis is based on sending direct current obtained from a
currenl source wilh a high internal resistance through the body
using an exaclly calibrated value derived from a phantom.
Measuremen! carried out by this direct current as stimulus is a
funclional lest just slrong enough o provoke a healthy body lo
bring about an equilibrium belween the slimulus and its own
reaciion {stable value).



Clinical measurements

The hand elaectrode Is placed In the patient's hand, while the
stylus Is stroked to the point of maximum deflection and then a
measurement pressure is put on the acupoint. The Indicalor will
travel upwards to a maximum which it either halds or wili tend to
drop back towards a lower value. This dropping back to a lower
value is called an Indicator Drop (10) and represents the most
important reading In EAV. All IDs must be Ireated first,

Four conseculive polnts on each meridian must be measured in
order nol to miss an ID on a single point. Individual points may be
used lo dlagnose problems wilh speciiic parls of specific organs.
The hand eleclrode should be held on the same side that is being
measured when measuring the feel. A number of diiferent resulls
can be oblained from a reading ol the acupoint:

a. A balanced reading:
tnput voltage s malched by organ output vollage lo give a
reading of 50 (scale 0-100).

b. Anirriialed or inllamed reading:
> 60 due 1o excess discharge from the irrilated argan, the
intrudig current exceeds the capacilance of the organ.

c. A degeneralive reading:
initial normal or inllamed reading lollowed by an Indicator
drop (ID), that shows degeneralion of Ihe nvolved organ.
An Indicalor drop below 30 is serious.

d. A low reading or no reading:
Due 1o organ inability to respond at all, a case of advanced
degeneralion.

e. The rate of rise of lhe indicator gives an indicalion of lhe
slale of energy within the organ. The slower the rate of rise
the less energy can be mohilized to balance the intruding
current - lhe organ is latigued.

Precautions durlng measuring

Measurement of the entire conductance value (hand to hand)
have o be made o assess the patient's sultability (o be
measured, [l the patient has a reading >85, then he or she has loo
much sympalhelic tone lo be measured and needs lo be
discharged below B2, Il the reading is <78, lhen the palient must
be charged up to at [east BO. Measurements of oot to fool and
diagonal reading may delineale a single quadrant of the body that
is the focus of a problem. This whole area may be addressed by



Medlication testing

using a SEG or DFM, Balancing of the 4 quadrants can be used
as a basic trealment in many patients.

Measurement parameters

All measurements at acupuncture points should be at 50 with no
Indicalor drops. The readings should only be taken i the hand io
hand reading Is 82, otherwise all indicator drops will not be seen.
Measurement of the hypothalamus paint at the rool of the ear will
indicate lhe presence of disturbing foci in the head, If the values
are discrepant from side {o side or il >82 on any slde. These focal .
disturbances usually occur in the teeth, jaws, tonsils, paranasal
sinuses or mastoid. These foci will involve lhe cenlral switchboard
functioning of the CNS, lhe hypathalamus. o

Searching Tor focl

When the hypolthalamus point indicates a focus, then the lymph
meridian has o be measured 1o assess whether it Is in the teeth
and jaws, lhe sinuses or lonsil. The teeth can be further assessed
as o local disease, galvanic currents or metal sensitivity. This can
be done using nosodes and by electricaily stressing each looth
and remeasuring Lymph 2 point. A raised reading after stimulation
idenlifies lhat tooth as having a lacus.

Medication lesling by Voll was a serendipitous ilnding. The palient
has all his or her acupoints measured and all abnormal readings
and indicalar drops measured. Suilable medicallon (homeeo-
palthic, biological or herbai) in ampules or botile are introduced
into the measurement circuit by having the palient hoid the
medicalion or inserling it into a honeyomb connecled in series
with the hand electrode. lf the medicalion now causes
disappearance of lthe ID or causes the reading of an abnormai
poinl lo return to 50, then that is the correct medication. If nosodes
are used, |hen suilabie drainage remedies should be included to
enable the body lo excrele loxins.

Precautlons for medicatlon testing

Palhological oscillations may be transierred from the physician to
the patient and render false readings. In order to mitigate this
problem, the physician should undergo conlinuous treaiment
lowards his or her own health and wear colton gloves to minimize
conlact wilh lhe patient,



The use of homotoxicology
and EAV

The occurrence of geopathic zones of Interdering electromagnetic
lields in the testing room will also cause false readings. Similar
problems can oceur with the 50 or 60 Herz oscillating fields of the
eleclricity supply.-One should avoid neon lights and CRTs In the
tesling room. The floor should have an insulaled covering and
slalic electricity should be minimized.

Homoeopathic remedies may be used o balance each disturbed
point that is obtained In EAV measurement. Certain remedies are
more likely to balance cerlain points lhan others. These remedy
cluslers are delineated by homoeopathic history of arganotrophic
effect {certain homoeeopathics have known activity on cerlain
organs} and by clinical experience in the general palient
populalion and In individual patients. Combinations of certain
remedies can clear the mesenchyme of the palient, detoxify him
or her, and clear the homoeopalhic field lor constitutional therapy.
Nosodes can release toxins from old disease and complete lhe
clearing process.

Firsily, we shall consider the organolrophic remedies at each EAV
point, laking inlo consideralion the ciinical disease piclures
characteristic of lhat point: e.g. use of bronchllis remedies at the
fung point. Then we glve some general combinations for use on
ihe humaral and cellular phases of lhe Table of Homatoxicology.

Organctrophic remedles used [Lymphatlic points: Drainage - Lymphomyosot®

In EAV

Lyt {palatine lonsils)

Tonsilla composilum Ampullen
Strepltococcinum®
Galium-Heel®

Echinacea compositum
Belladonna-Homaccord®

Viral nosode

Ly1.1 {auricular drainage)
Salicyciic acid
Mercurius-Heel® 5
Viburcol®

Ly2.0 {teeth and jaws)
Oslecheei® §
Lamicllur®

Cruroheel® 8§




Lung points:

Large intestine:

Nerve degeneration:

Traumeel® 5
Granuloma denlis-Injeel

Ly3.0 {nose/paranasal sinuses)
Naso-Heel® S

Euphorbium compositum S
Slnusitis Nosode-Injeel

Mucosa compositum

Drainage - Echinacea composilum

CMF
Drosera-Homaccord™
Aconitum-Homaccord®
Bryaconeel®
Bronchalls-Heal®
Carbo compaositum
Droperieel®

Engysioi® N
Gripp-Heel®

Husleel®
Tarlephedreel®

Viral and bacterial nosodes
Asthma Nosode-Injeel

Drainage - Mux vomica-Homaccord®

CMP
Anacardium-Homaccord®
Alropinum compositum
Berberis-Homaccord®
Diarrhee!® 5

Hepeel®

Heelax® 3

Podophyllum compositum
Spascupreel®
Veratrum-Homaccord®
Vomitusheel®

Drainage - Geisemlum-Homaccord™®

CMP

Chemical loxins

Viral nosodes
Engyslol® N

Thalamus compasitum
Cerebrum composlitum



Circulation:

Allergy:

Organ degeneration:

Trinle warmer;

Heart:

Small intestine:

Drainage - Clreula-Injeel®

CMP

Placenla compositum
Arsculus composilum
Anglo-Injeel®
Arleria-Heel®
Barljodeel®

Cactus compesitum

CMP

Galium-Heel®

Allergen

Liver or kidney remedies

CMP
Graphites-Homaccord™®
Psorinohes|™®

TWT (adrenal/ovary/teslis)
Hormeel® 5

Klimakl-Heel®

Qvarium composium

Testis compositum Ampullen

TWe (thyroid/parathyroids)
Thyreoldea compositum
Slrumeei®
Glonoin-Homaccord®

CMP

Anglo-Injeel®
Aurumheel® N-Tropfen
Caclus compositum

Cor composiium
Cralonin®™
Cralaegus-Heel* 5
Strophantus compositum

Drainage - Veratrum-Homaccord®

CMP

Nux vomica-Homaccord®
Duodenoheel®

Erigotheel®

Podophyllum composilum
Anacardium-Homaccord®



Pancreas/Spleen:

Liver:

Joirt:

Stomach:

Fitiroid degeneration:

Skin:

Drainage - Leptandra compositum

CMP
Ceanothus-Homaccord®
Syzyglum compasitum
Momordica compositum

Drainage - Hepeel?

cMP

Hepar compositum
Anacardium-Homaccord®
Chelidonium-Homaccord®
Leplandra compositum
Infeel-Chol®

Mux vomica-Homacecord®
Phosphor-Homaccord®
Salmonella/Hepalitis-Nosode-Injeel

Drainage - Zeel®

Traumeei® S
Rhododendreoneel® S
Rheumaheel®

Discus compositum Ampullen
Kalmia compositum

Neuralgo Rheum-Injeel®
Colnadul®
Cimicifuga-Homaccord®
Colocynlhis-Homaccord®

Dralnage - Gastricumeel®

Erlgotheel®
Mucosa compositum
Duodencheel®

CMP
Graphites-Homaccord®

Dralnage - Schwei-Heel®

CMP

Psarincheel®
Mezereum-Homaccord®
Sulfur-Heel®
Graphites-Homaccord®
Culls compaositum
Apis-Homaccord®



Fatty degeneralion:

Gall bladder:

Kidney:

Biadder;

Hladder 64:

General formulas

Humoral mixture:

Cellular mixlture:

Headaches:

CMP

Chemicals / peslicides
Galium-Heel®
Psarinoheei®

CMFP
Chelidonium-Homaccord®
Injeel-Chal®
Berberis-Homaccord®
Hepar compositurn

CMF

Solidago compositum S
Berberis-Homaccord®
Cantharis compaositum
Fopulus composilum S
Reneel®

CMF

Cantharis compositum §
Berberis-Homaccord®
Plantago-Homaccord®

(Prostate/uterus)
Sabal-Homaccord®
Melro-Adnex-Injeei®
Lamiollur®
Gynécoheel?

Gripp-Heel!®
Traumeal® S
Engyslol® N
Lymphomyosol®

Gaiium-Heel®
Coenzyme compositum Ampullen
Ublchinon compaositum Ampullen
Psoringheel®

Spigelon®

Hepar compasitum
Spascupreel®
Gelsemium-Homaccord®



Colic:

Conslipation;

Haemorrhage:

Laryngilis:

Haemaorrhoids:

Anxiety:

Hypertension:

Verligo:

Vomiling:

Obhaesily:

Oedema:

Sprains/strains:

Spascupreel®
Nux vomica-Homaccord®
Alropinum compaositum

Hepeel®
Heelax® S

Cinnamomum-Homaccord® N
Phosphor-Homaccord®

Phosphor-Homaccord®

Hamamelis-Salbe-Hesl
Aesculus-Heel®
Paeonia-Heel®

Nervocheei®
Valerjanaheel®

Melilotus-Homaccord®
Rauwallla composium

Vertigoheael®

Viburcol®
Vomitlusheel®

Graphites-Homaccord™®
Nux vomica-Homaccord®
Thyreoldea composilum

Apis-Homaccord™
Lymphomyosol®
Solidago composilum S

Traumeel® S
Arnica-Heel®



Control measurement point Narne:

meridian balance 1est shest Dale:
Time:

Dorsal surlace

90
BO

Inflammalion 70
60

40
30
20

Degeneralion

a0
80

Inftarnmation 70
80

Degenaralian
' 30

20
10

VSP ' VvPA TVLV 'CAD'VET 'FBD 'SKV 'FTD 'VGB 'VKI 'VUB




Reference chart 1: Lung [6] = Tine PainT,
meridlan and lymph vessal @ = CoNTRoL PoinNT

(M3 ————
(12) VLU-10 ———

(2yLMvV-2g —MM8MM

(3) LVM-2

{13) VLU-10a

(4) LMV-1a

{(14) VLU-10b

CDNTRQLD-'POFNT_‘; LN AP g—(s) LMY-1-2
MEASURL N&F&: HotE LUN G (15) CMP-VLU
MERIDIAN (B) LMV-1~1 e
(18) ViLU-10d

N ——

Tie PoinTs {_ (17) VLU-11

The palmar aspect.

(B) LMV-5
(18) VLU-B
(19) VLU-8a — |
(@) LMV-4b
(10) LMV-43
(20) VLU-9
(11) LMV-4
(21) VLU-9a

" The palmar aspect.



Reference chart 1:

Point names

(1) LMW-3:

(2) LMV-2a:
(3) LMw-2:
(4} LMW-1a;
{5) LMw-1-2
{6) LMV-1-1:
(7) LMW-1:
(8) LMV-5:
(3) LMV-dh:

10) LMV-4da:
11) LMV-4:
12) VLU-10:
13} VLU-10a:
(14) VLU-10b:

(
(
(
(

(15) CMP-VLU:

(16) VLU-10d:;,

(17} VLU-11:

(18) VLU-8:
{19) VLLU-Ba:
{20) VLU-9:
(21) vLU-9a:;

MP. Lymph drainage of the nose + paranasal
sinuses.

MP. Lymph drainage of ihe aye.

MP. Lymph drainage {or the upper + lower jaw.

MP. Tubal lonsll (lateral lymphatic duct).

CMP. Five tonsils of the lymphalic pharyngeal

ring.

MP. Auricular lymph drainage,

MP. Palatine tonsil,

MP. Lymph vessels of the heart,

MP. Lymph drainage of the larynx +

hypopharyng,

MP. Lymph vessels of the esophagus.

MP. L.ymph vessels of the lungs,

MP. Bronchi,

MP. Fleura.

MP. Bronchioles.

CMP. Lower respiralory passages.

MP. Mediastinal plexus.

MP. Alveoli. '

MP. Velns of the upper extremitiy.

MP. Hypopharynx.

MP. Trachea.

MP. Bronchial plexus.



Reference chart 2: Note: © = points localed on the
Heart and circulation meridians. palmar aspect, in lop
diagram.

(1) VHE-B
}

(8} VCi-8

(2) VHE-8a
(9) VClI-Ba

(10) VCI-8b ———————
Corl oL POINT  — (3) CMP-VHE
(4) VHE-8e

(11) VCI-Bc

TING PINT = (5) VHE 9 ———————— et
(12} CMP-VC] %

(13-a) VCI-Bd (left)———GiLE
(13-b) VCI-Be (right)

The dorsal aspecl.

(15) VCI-7
(6) VHE-6
(16) VCI-7a
(7) VHE-7

The palmar aspecl.




Reference char 2;
Point names

(1)  VHE-&:
(2) VHE-8a:
(3) CMP-VHE:
(4) VHE-Be:
(8) VHE-S:
(6) VHE-B:
(7)  VHE-T:
{8) VCI-B:
{9) VCl-8a:
(10) VCl-8b:
(22) VCl-Be:
(12) CMP-VCL;
(13-a) VCI-Bd;
{13-b) VCl-Be:
{i4) VCI-g:
(15} VCI-7:

(18) VCl-7a:

MP. Mitral (bicuspid) and tricuspid valves.

MP. Perlcardium.

CMP. Heart.

MP, Cardiac plexus.

MP. Aorlic and pulmanary valves,

MP. Myocardlum.

MP. Heart conduction system, atrioventricular
bundle (bundle of HIS),

SMP. Venous functlons.

MP. thoracic duct.

MP. Cisterna chyll.

a) MP. Abdominal acrtic plexus.

b) MP. Abdominal aorta.

CMP, Arterial, venous, and lymphalic vascular

system. .

(left side) MP. Thoracic aoriic plexus,

(right side} MP. Cardiac ganglia,

SMP. Arterial functions.

SMP. Coronary vessels.

MF, Coronay plexus of the heart.



= TInNG PoiNT

' Reference chart 3: Large EI
intestine, small intestine, and @ = CaNTROL POtNT.

triple-warmer {(endocrine)

merldians.

(1) VSi-4

10) VIW-3 ———
(10) (18) VLI-4

(2) VIS-3
(11) VTW-2

9) VLI-3

(20) VLI-2
(21) VLI

(22) CMP-VL
(23) VUI-1a

{6) VIS-1a
GnTRol PeiNT— (13) VXP-VTW

TING PSINT. ~ (7) VSI-1 :
{14) CMP-VTW :
(15) VIW-1a ——— i
(16) VTW-1 ———— [

The dorsal aspect.

(8) VSI-6
(9) VSI-5 (25) VLI-5
(17) VIW-4 —(26) VLI-4a

The dorsal espect.



Reference chart 3:

Point names

- {1) VSI-4:

(2) VSI-3:
(3) vsi-2:

(d4) Vsl

(5} CMP-VSI:
(6) VSi-1a:
(7) VSI-1:
{8) VsI-6:
{9) VSl&:

(10) VTW-3;
(1 )vrw-
(12) VT

(13) vxp VW,

(14) CMP-VTW:

(15) VTW-1a:

(18) VTW-1:
{(17) VTW-4:
{18) VLI-4:
9) VLI-3:
) VLI-2:
JVLE
) CMP-VLI:
)} VLI-1a:
) VL1
8) VLI-5:

6} VLI-4a:

1
2
21
22
23
4

(
(
(
(
(
(2
(2
(2

MP. Superior (1sl) and ascending (4ih) parts of
the duodenum,

MP: Descending (2nd) part of the duodoenum
and duodecjejunal flexure,

MP. Horizontal {3rd) part of the duodenum and
Jejunum.

MP. Peritoneum of the small intestine.

CMP. Small intesline.

MP. Upper and lower mesenteric plexuses.

MP. lleum,

MP. Cervical spine.

MP. Ulnar portion of the wrist joint or
interarticular disc.

SMP. Pineal and pituitary giands.

SMP. Thymus, thyroid, parathyroid glands.

MP. Mammary gland.

MP. Incretogenic function (insulin-glucagon) of
lhe pancreas.

CMP. Endocrine glands.

SMP. Unilateral cervical parls of the

sympathelic nerve.

SMP. Gonad and adrenal glands.

MP. Dislal hand joint.

MP. Cecum and transverse colon,

MP. Ascending colon and splenic flexure.

MP. Descending colon and hepatic flexure,

MP. Peritaneum of the large Intesline,

CMP. Large intasline.

MP. liiac and upper hypogastric plexuses,

MP. Transverse colon and sigmoid,

MP. Radial portion of the wrist joint,

MP. Appendix and ileocecal (measenterial)
lymph nodes.



Heference chart 4:

Nerval, allergyfvascular, and
parenchymal + epithellal
degeneration vessals.

Conl-fRoL
PaiNT.

—

TiNg Poinkt — (14) AVD-1

2] =TiN& PaNT
(3)= CONTRBL ppiNT.

-(15) NAD-4
N\(16) NAD-3a

(1) PED-3

(2) PED-2
(10) AVD-3

(3) PED
(11) AVD-2

(4) PED
(12) AVD-1a

{5} CMP-PED ————————_\
(13) CMP-AVD

(6) PED-N ——————— ¢

(17) NRD-3
(18) NRD-2
(19) NRD
(20) CMP-NFR
(21) NRD-1a

The dorsal aspect.

(7) PED-G

(8) PED-5

(9) PED-4

The dorsal aspect.



Reference chant 4:

Point names.

(1) PED-3:
(2) PED-2:
(3) PED;

(4) PED:

{5) CMP-PED:

(6) PED-1:
(7) PED-6:
(8) PED-&:
(9) PED-4:
(10) AVD-3;
(11) AVD-2:

(12) AVD-ta:

(13) CMP-AVD:

(14} AVD-1:
(15) NRD-4:
{16) NRD-3a:
{17) NRD-3:
{18) NRD-2:

{19) NRD:

(20) CMP-NRD:

(21) NRD-1a:
(22} NRD-1:

MP. Parenchymal and epithelial degeneralion,
organs of the head.

MP. Parenchymal and epithelial degeneration,
organs of the chest and nack.

MP. Degeneratlve processes In the entire

plaura,
MPF. Degeneralive processes in lhe entire
peritoneum,
CMP. Organic degeneralion In the entire
body,

MP. Parenchymal and epithelial degeneralion,
organs of the abdomen and pelvis.

MP. Parenchymal and epithelial degeneralion,
organs of the head,

MP. Parenchymal and epithelial degeneralion,
organs of lhe chest and neck.

MP. Parenchymal and epithellal degeneration,
organs of the abdomen and pelvis.

MP. Allergy/vascular degeneration, head
region. _

MP. Allergy/vascular degeneration, upper
parlions of the body.

MP. Vascular sclerosis.

CMP. Allergic processes,

MP. Allergy/vascular degeneralion, lower
portions of the body.

CMP. Cranial nerves.

CMP, Parasympalhetic cranial ganglia.

MP. Nerval degeneralion of the brain stem and
cerebrum.

MP. Nerval degeneralion of the cervical and
thoracic spinal marrow.

MP. Meninges and spinal marrow.

CMP. Entire peripheral and ceniral nervous

system,

SMP. Entire autonomic nervous system.

MP. Nerval degenereralion of lhe lumbar and
sacral spinal marrow.,



Reference chart 5: Spleen (leit) /
pancreas (right) and bladder
merldians.

TiNf— (1) VSP/PA-1 BLADDER.
o { ConThoL — (2) CMP-VSP/PA MERIDIAN
PANKEAS y

g

(3) VSP/PA — .
(8) VUB-67
. (9) VUB-66¢
(4) VSP/PA-2 10) CM YL
(11) VUB
(12) VUB-66

(5) VSP/PA-3 —

A T~ (13) VUB-65

(6) VSP/PA-4 ——
~—(14) VUB-64

————(15) VUB-63

(7) VSP/PA-5 —



Reference chart 5;:

Point names,

(1a) VSP-1:
(1b) VPA-1:

(2a) CMP-VSP:
(2b) CMP-VPA;

{3a) VSP;

(3b) VPA:

(4a) VSP-2:
(4b) VPA-2:
(5a) VSP-3:
{5b) VPA-3:
{Ga) VSP-4;

(6b) VPA-4:
(7) VSP/PA-5:
(8) vUB-67:
{9) VUB-66c:

(10) CMP-VUB;

(11) vuB:
(12) VUB-66;

(13) VUB-65:

(14} VUB-64:

(15) VUB-63;

MP. White puip of the spleen.

MP. Prolein melabolism,

CMP. Spleen,

CMP. Pancreas.

MP. Peritoneum of the spleen.

MP. Perltoneum of the pancreas.

MP. White pulp of lhe spleen,

MP. Nucleoprotein metabolism.

MP. Red pulp of the spleen,

MF. Carbohydrate metabolism.

MP. Rellculoendothelfal system and splenic

reticulum.

MP. Lipid metabolism.

MP. Medial portion of the talocrural joint.

MP. Carpus of the urinary bladder,

MP. Vesical plexus.

CMP. Urinary bladder and genitourinary
organs.

MP. Periloneum of the urinary bladder.

MP. Fundus, cervix, and sphincter of the

urinary bladder.

SMP. Proslale, seminal vesicle, seminal hillock
{collicuius)}, penls, and urethra in males
ar uterus, broad ligament, parametrium, -
vagina, and urethra in females.

SMP. Spermalic cord and epididymis in males
or uterine (fallopian) tube in fernales.

SMP. Lower hypogasliec {pelvic) plexus.




Relerence chart 6: [¢l = gL
Liver and kidney meridians, and @ = coNTH
skin vessel.

‘ (8) SKV-1
LIVER £ (1) vLv-1 K iDNEY
(2) CMP-YLV p
(9) CMP-SKYV,
(3) VLV
(10) SKY {13) VKi-1
(4) VLV-2 (14) VKI-1-
——(15) CMP-VKI
(16) VKI
(11) SKV-2 (17) VK!-1a
(5) VLV-2a
[ (18) VKI-1b
. (B)vLva —
(12) SKV-3——
{7y VLV-4

{19) VKI-2

(20) VKI-6

_—(21) VKI-3

(22) VKI-4




Reference chart 6:

Point names.

) VLV-1:

) VLv:

4} VLV-Z;
5) VLV-2a
(6) VLV-3:
(7) VLv-4
{8y SKV-1:

(
(
(
(
{

(9) CMP-SKV;

(10) SKV:

(11) SKv-2:
(12) SKV-3:
{13) VKI-1:
(14) VKI-1-)
(15) CMP-VKL;
(16) VKI:
{17) VIKI-1a:
(18) VKI-1b:
(18} VKI-2:
(20) VKI-6:
(21) VKI-3:
{22) ViKI-4:

1
2) CMP-VLV:
3

MP

. Central venous system of the liver,

CMP. Liver.

MP
MP
MP
MP
MP
MP

. Perltoneum of the liver.

. Liver cell and lobular system.

. Interlobular ducts of the liver.

. Perivascular system of the liver,

. Talocalicaneonavicular joint.

. Skin (lower portions of the bodyy).

CMP. Skin and scars of the skin.
Scars of the skin.

MP
MP
MP
MP

. Skin {upper poriions of the body).
. Skin of the head.

. Renal pelvis.

. Renail plexus.

CMP, Kidney and ureler,

MP,
MP.
MP.
MP.
MP.
MP.
MP.,

Peritoneum of the kidneys,

Ureler.

Suprarenal plexus,

Pyelorenal boundary layer.

Recium.

Renal Cartex.

Rectal (middlie hemorrholdal) plexus.



Reference chart 7:
Point names.

)y VST.45:

) VST-44c:
} CMP-VST;
) VST

5) VST-44:

(6) VST-43a:
(7) VST-43:

(B) VST-42a;
(9) VST-42;

{10) V&T-41a;
(11) VST-41;

{12) VGB-44:

(13) VGB-43c:

(14) CMP-VGB:

(15) VG&:
(16) VGB-43:
(17) vGB-42:

{18) vGB-41:
(19) VGB-39a:

MP. Corpus and pylorus/pylaric canal.

SMP. Celiac (solar) plexus.

CMP. Slomach.

MP. Peritoneum of the Stomach,

MP. Fundus (vault) and pylaric antrum.

MP. Gasltric tract.

MP, Cardia and corpus of the stomach.

MP. Esophagus (lower portion).

MP. Esophagus (upper portian).

MP. Mammary gland.

MP. Lateral portion of the lalocrural joint.

MP. Common hepatic and bile ducts,

MP. Hepalic plexus.

CMP, Billary ducts and gall bladder.

MP. Peritoneum of the gall bladder.

MP, Right hepalic and cystic ducts,

MP, Gall bladder (corpus} and lelt hepatic
duct.

MP. Biliary duct,

MP. Lower portion of the talocrural joint,



Refarence chart 7:
Stomach and gali bladder
merldians.

[0 = TinNG PoiN-T
@) = CoNTRoL POINT.

ég \\llgﬁc / ALl READDER
{3) CMP-VST— g
(12) VGB-44
(4) VST (13) VGB-43c
(14) CMP-VGB
(5) VST-44 (35} vaB
— (16) VGB-43
(6) VST-43a (17) VGB.42
(7) VST-43
-(18) VGB-41
(B) VST-42a
(9) V5T-42 ———
(10) VST-41a
(11) VST-41——

—— (19) VGB-39a



fol = Tine POINT
@ = covrilkolL. POINT

Refarence chart 8:
Cartilaglnous + articular,

fihrold, and {atty degeneration AT '
vessels. (1) CAD-1 NERAT N
CAQTIMG{‘NGUS A‘ND (6) FBD-1
AETICULAR DECENERAT/ON "~ | (2) CMP-CAD
(TBiNT IECENERATION) (7) 1st CMP- (11) FTD-1
FBD
(3) CAD (12) CMP-FTD
(8) 2nd CMP-
FBD
(4) CAD-2 {13) FTD-2
9) FBD-2 —
(5) CAEJ-)S (14) FTD-3

(10) FBD-3

FiRRoiD desENeRATIoN
(CoNNECTIVE TiSSUE DESENELRTION )




Heference chart B:
Palnt names.

(1) CAD-1:
{(2) CMP-CAD:
(3) CAD:
(4) CAD-2:
(6) CAD-3:

(8) FBD-1:

SMP. Jainls of the peivic girdle and lower

axlremity.

CMP. Ali joints including the spine.

MP. Synovial membranes for all joints.

SMP. Joints of the shoulder girdle and upper
axtremity.

SMP. Joints of the alias, and jaw (temporo-
mandibular).

MP. Fibroid degeneralion, organs of the

abdomen and minor pelvis.

(7) 1st CMP-FBD:CMP. Fibroid degeneration of the entire body.
(8) 2nd CMP-FBD: CMP. Fibroid degeneration of lhe mucous

(9) FBD-Z:

(10) FBD-3:
(11) FTD-1:

(12) CMP-FTD;
(13) FTD-2:
(14) FTD-3:

membranes.
MP. Fibrold degeneration, organs of the chest
and neck.
MP. Fibroid degeneralion, organs of the head.
MP. Fally degeneralion, organs of the
abdomen.
CMP. Fatty degeneration in the entire body.
MP. Fatly degeneration, organs of the chast.
MP. Falty degeneration, organs and vessels of
the head.



Reference chart 9:
Urinary bladder merldian.

Medius

(1) VUB-27 —|
(2),VUB-32
(3) VUB-49a
(4} VUB-33
(5) VUB-29 ——
(6) vUB-34 ——1
(7) VUB-35 ——
(8) VUUB-48b —

Gluteus
maximus

:\— Gracflis

(9) VUB-49¢
(10) vUB-48d

Adductor
(11yVUB-50 magnus
{(12) vuUB-50-1
{13) vUB-50-2
(14) vUB-50a

i liotiblal

b

band

(15) VUIB-50b —
(16) VUB-50c
(17) vUB-51——

Biceps

(18) viB-51a— fermoris

(19) vUB-52 — N
/l; [/ _—— Semimembranosus
/A B
, s
{ A e
(20} VUB-54 — # /"}' e f/ Plantaris

( /;/ k /:: Medial head
W S
\\\&‘\&F//Z//J/]ﬁ \ Lateral head } I

AR\
Popliteal space








