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Foreword

The Art of Palpatory Diagnosis in Oriental Medicine
by Skya Gardner-Abbate shows how the infusion
of Japanese acupuncture into North America
over the past two decades is beginning to
reshape how this wonderful medicine might be
practiced — as an art of palpation.

In this comprehensive text, the author presents
palpation not just as assessment and diagnosis, not
just as treatment, but as an avenue through which
client and practitioner might share something pro-
found of the experience of illness that unites them.

Skya Gardner-Abbate bases her exploration of
palpation in acupuncture not only on a poetic
feel for Japanese-style treatment as a palpatory
practice, but also on her hands-on feel derived
from a decade and a half of practice and teaching
aimed at integrating Japanese acupuncture into
Chinese acupuncture and Traditional Chinese
Medicine approaches.

In this ambitious textbook, the author provides
English-speaking practitioners of acupuncture,
Oriental bodywork and physical medicine with a
step-by-step approach for coming to grips with
the basics of Japanese acupuncture in such a way
as to integrate them into their own practices.

These basics begin with an evaluation of the
abdomen as a starting point for treatment and
the author moves from a review of the key
abdominal maps to her own simplified approach
to abdominal evaluation. From this beginning in
the root, she moves to the palpation and release of
key areas of the body as stressed by the
renowned Kiiko Matsumoto, namely the sinuses,
the neck and SCM, the navel, the rectus abdo-
minis and scars. She covers key points in
Japanese acupuncture for clearing these areas,
Japanese needle techniques and the role of the
Eight Curious Vessels in this style of treatment
according to various Japanese practitioners.

Whether readers use this text as an introduc-
tory glimpse at the role of palpation in Japanese
acupuncture or as a course in the basics of this
approach, they are sure to come away with a
more vibrant, dynamic feel for what lies beneath
the acupuncture meridians and points and how
this might all be accessed through informed
touch.

New York 2000 Mark D Seem
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FORM 1

Patient's name:

Date:

ABDOMINAL DIAGNOSIS: THE HEALTHY HARA EXAMINATION

Major complaint:

Check (v} in the Normal column if the patient has this healthy characteristic, check (v) in the Abnormal column if the finding is

abnormal.

Characteristics
(The Healthy Hara)

Significance/Comments
Keep hands there a short amount of time

Normal

Abnormal

Diagnosis

1. Temperature:
a) fairly uniform

As warm-blooded mammals, the human
body is more Yang than Yin.

b) cooler above umbilicus

Why should there be a cool Stomach and
not a warm Stomach? Warmth consumes
Yin which leads to ST Yin Xu and Heat
which leads to Kl Yin Xu.

c) warmer in the lower right
quadrant (LRQ), the Mingmen
area

LRQ =Yin, Yin, Yin. Needs Mingmen Fire
to balance it. Therefore should feel warm.

2. Moisture:
a) slightly moist

Not dried up, withered, scaly or fatty
deposits.

3. Resilient: a perpendicular
assessment. Check:
CV 12, ST 251, ST 25R, CV 6,CV 4

a) bouncy, elastic, not hard or mushy

(It abnormal note quality found in
Abnormal column.)

1. Hard, Excess, replete, aggravated by
pressure = tense, unhealthy tissue.

2. Mushy = Deficiency, vacant, soft or full
but not aggravated by pressure; pain may
be relieved.

3. Hardness on top often has Deficiency
below or the reverse.

Patient says doesn't feel anything.

Cv 12

ST 25L

ST 25R

cve

Cv4

4. Strength: a surface assessment
done at CV 12 and ST 25L
a) looser above umbilicus
especially at CV 12

1. Substernal tension is the cause of many
problems; seen in TCM as Kl Yin Xu
(because tight = ST Yin Xu). ST Yin Xu
leads to Kl Yin Xu. Mental degeneration
begins with a tight stomach.

b) stronger on left side ST 25

2. Strong ST 25 (Tianshu) = sufficient

a) even, symmetrical, including
umbilicus, rib cage and size of the
sternocostal angle (SCA). Not sunken,
fat, thin, puffy, etc. (see Fig. 6.1B)

(Tianshu) Blood.
(If abnormal, comment on quality found.)
5. Shape: 1. Sunken, thin = Deficiency

2. Pufty, fat = Yang Deficiency
3. Narrow SCA = ST Yin Xu — Kl Yin Xu

6. Pulsation at CV 6:
a) palpable in the middie to deep
position

Upon palpation should feel pulse at CV 6
(Qihai) = energy of the Kidneys
communicating with each other. More
important than radial pulse.
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238 FORMS

7. Depression along Ren channel
and slight depression at CV 12
and above umbilicus

Ren Channel, primordial channel, formed
after the first cell division from 1 to 2 cells.
Structural meridian. Controls all the Yin
meridians. Good constitution, good genetic
inheritance.

8. Breathing:
a) noticeable rise and fall of
abdomen below umbilicus

To bring LU Qi to Kl area. The Kidney
grasps the Qi.

9. Point inspection (for pathology)

See Table 6.2

10. Other (specify)

General diagnosis:

Treatment plan:
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FORM 2 THE MODIFIED ABDOMINAL EXAM

Patient’s name: Date:
Major complaint and accompanying symptoms:
Palpate these points Palpation Signs of point Clinical Clearance

sensation, degree
of tenderness or

vacancy

pathology

significance of
point pathology
or palpation
sensation

points used
and degree of
clearance
obtained

CV 15/14 (Jiuwei/Jugue)

CV 12 (Zhongwan)

ST 25 (Tianshu) Left
and Right

CV 6 {Qihai)

CV 4 (Guanyuan)

General abdominal map: circle points which were tender:

Results of clearance:
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FORM 3 NAVEL DIAGNOSIS FORM

Patient’s name: Date:

Major complaint and accompanying symptoms:

Record the results of observation and palpation of the navet in the appropriate column

Healthy navel description Healthy

Unhealthy |

1. The navel is well shaped with strong surrounding tissue,
a slight depression above it. No interruptions,
indentations. Not ‘looking up or down’

. It has a firm navel border

N
WiN

. There is no puffiness around it

. There is a full pulsation around it

. Itis tucked in

It is not too wide

~lol ol s

It is not too tiny, too narrow, too deep or too long
(specify)

8. It is not small, flat or shallow

9. It is centrally located on abdomen

10. It is loose above and resilient below

11. The area surrounding the navel is not hard

12. The area surrounding the navel is without pain or
reactivity

13. There is a slight depression above navel in the area around
CV 9 (Shuifen) and no tenderness upon palpation

Other:

Drawing:

Tenderness - where? Describe:

Ability to clear navel. What points had the most clearance value?:

Treatment with what modalities:

Effect on major complaint if any and/or reaction to treatment:
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FORM 4 THIGH CLEARANCE FORM

Patient’s name: Date:

Major complaint and accompanying Symptoms:

1. After abdominal clearing, what was the most significant pathology remaining that you were unable to obtain sufficient
clearance on?

2, Circle the leg, meridian and point which was the most tender.

Right SP 1234
LR1234
Ki 1234
Left SP1234
LR1234
Kl 1234

3. Record points used to clear the most painful thigh points.

Points | Degree it contributed to clearance
Kl 1

LR 4
SP6
KI 6

Ki 3
KI 7

4, Describe the patient’s reaction to thigh palpation, what you felt if anything upon palpation, presentation of patient’s
thighs. Then record the results of the thigh clearance/patient’s reaction to thigh clearance.

5. After the thigh clearance go back and check the points on the abdomen on which you did not obtain 100%
clearance. Was there any change in abdominal presentation? Describe.
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FORM 5 SCARTREATMENT FORM

Patient’'s name: Date:

Major complaint and accompanying symptoms:

The Scar - Inspection

1. Description (shape, size, color, texture, height, or any other sensations associated with it):

2. Location:

Palpation

3. Sensation upon palpation:

Treatment

4. Treatment (which modalities used and why):

5. Result of treatment of scar {(changes in color, size, shape, texture, height, accompanying sensations, other):

6. Effect on major complaint if any:

7. Other comments:




FORMS 243

Patient’s name:

FORM 6 SINUS EVALUATION FORM

Date:

Major complaint and accompanying symptoms:

Check off any of the signs and symptoms the patient may have under the appropriate column.

Signs/symptoms

Etiology and diagnosis

Needle techniques

Observations

Abnormal

Normal

1. Sinus problems or
history of same.

Weak Lung function, broken
nose, birth trauma, etc.

Consult specific manifestation
described below and treat

2. Deviated septum

1. Same as #1 plus lack of
free flow of Qi and Blood in
the local area leads to
insufficient oxygenation.

2. Local infection

3. Trauma - birth, broken
nose

4. Drugs

Palpate between nose and facial
bones; needle at 45° angie
transversely towards the

lateral aspect of the face or
apply Tiger Thermie to the area.
Retain 10-20 minutes.

3. Floating facial
capillaries (engorgement
of nasal Blood vessels)
on orbital ridge of nose
or below eye and/or
puffy cheek

1. Focal infection, Heat in the
Blood or Heat and Blood
Stasis. Can be due to inverted
postures, hot water, LR Heat,
coffee, alcohol, weather,
pollution

Needle transversely towards
lateral aspect of face or bleed
locally. Relieves hemostasis,
invigorates Qi and Blood. Can
add LI 4 and LU 7 for facial
edema

4. Tenderness in sinus
areas (ST 2, GB 1,
Yuyao, BL 2)

Preclinical or clinical sinus
problems

Needle perpendicularly or
transversely toward the lateral
aspect or apply Tiger Thermie
moxa around the orbital area
for about 3 minutes

5. Red coloration in the
glabella (Yintang)
region

1. Pituitary giand reflex can
lead to thyroid problems,
insomnia, infertility or
memory problems

2. Heat in Blood, HT or SP
3. Serious, chronic sinus
infection in cavity

Needle or bleed or intradermal
Yintang. Can add S| 3

6. Tight
sternocleidomastoid
muscle

Particularly posterior SCM =
weak immunity or autonomic
nervous system problems

See neck protocols
ST 9R, use KI 6; ST 9L, use KI 7
then TE 5R, GB 41L for both
Needle ST 9 for 1 min. Massage
works just as well
1. To treat muscle as a whole:
Kl 6, KI 7, TE 5, GB 41
2. TE 16 Check - turn head
a. ST 25R may clear neck.
Why? Neck could =
pathogen and ST 25R
treats LU and immunity
b. Naganos
3. ST 9 - TE 3 releases
carotid compression

7. Pathology at the Ki
16 area (or ST 25R}

1. Kidney disorders, Front
Mu of the Kidney (according
to Dr Manaka) - Kidney is

the root of the Qi

2. Kl 16 = SP is mother of LU
and grandmother of Kl

See navel protocols in
Chapter 10

Treatment with additional points:
GV 4 = Tonifies Source Qi - needle 45° upward or Tiger Thermie.
ST 44 = Water point of ST - needle perpendicularly or Tiger Thermie or massage deeply.
TE 3 - Loosens carotid compression to release SCM/compressed carotid. Needle obliquely or proximally.
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FORM 7 NECK EVALUATION FORM

Patient’s name: Date:
Major complaint and accompanying symptoms:

Check yes if the neck area is normal, no if it is not.

Area of the neck to examine Clinical significance Yes | No | Treatment

1. Evaluation of the
sternocleidomastoid
muscle (SCM):

With palpation, needles,
intradermals, or moxa

a. muscle itself

Right side = sympathetic nervous
system disharmony;

Left side = parasympathetic nervous
system disharmony

For R use KI 6; for L use K! 7;
for both use TE 5R, GB 41L
Can also use TE 3R or
bilateral

b. ST 9 area

Same as above plus possible
thyroid problems - see #4

Same as above or needle or
massage ST 9

c. posterior border
(TE 16 area)

Immune system response
(overworked or active battle)

Moxa Naganos or moxa local
TE 16 area with Tiger Thermie

2. Scalene muscle evaluation:

a. height of muscle (GB 21
area) (scalene
compression of
underlying Biood
vessels and nerves)

a. Tight, hard, rock-like = scalene
compression

b. One side hard/thick, one side
soft/thin = scoliosis

Needle LU 7, massage,
intradermal
Needle LU 7, massage,
intradermal

3. Supraclavicular fossa
evaluation:

This can lead to Blood Stasis
pattern in the occipital region

a. brachial plexus
involvement

Sends Qi and Blood to the
musculature of the upper limbs

Tiger Thermie or needle ST 12*
or massage

b. vertebral artery

Sends Blood to the brain, head

Tiger Thermie or needle ST 12~
or massage

c. subclavian artery

Source of Blood flow to the upper
limbs

Tiger Thermie or needle ST 12*
or massage

lymphatic duct congestion

d. left ST 12 Heart Qi Xu Tiger Thermie or needle ST 12*
or massage
e. right ST 12 Spleen Qi Xu with Damp, right Tiger Thermie or needle ST 12*

or massage

4. Thyroid evaluation

KI Qi, Essence, Yin Xu, with Fire.
Hypothyroid = KiI Qi or Yang Xu;
Hyperthyroid = Kl Yin Xu with Fire

Check ST 9, LI 18 and height
(top) of SCM muscle, KI 3

5. Fat pad at GV 14

Adrenal exhaustion (severe Kl Yang
Xu)

Needie GV 14 or moxa
Can add GV 4, Kl 6, Kl 16 or
KI 27

6. Biood Stasis patterns in
the occipital region

Biood Stagnation

Bloodietting techniques, see
Table 16.1

|

*Remember, when needling ST 12, position patient in the lateral recumbent position. Do not obtain Qi.
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FORM 8 TONSILLAR TREATMENT FORM

Patient’s name: Date:

Major complaint and accompanying symptoms:

1. How did you use this treatment?
On its own

As the skeletal outline to treatment List other points

Preventively

Uooo

For immunodeficient symptoms

2. How do you feel this prescription might benefit the patient; that is, what is the rationale for the treatment?

3. After abdominal clearing what was the most significant pathology on which you obtained less than satisfactory
clearance?

4. Describe the tenderness of the tonsillar points upon palpation.
TE 16R

TE 16L

Ki 6R

Ki 6L

LI 10R

LI 10L

GV 14

5. Describe fully the method administered (moxa, needles, including depths of insertion, retention time, etc.).

6. Describe the results of treatment {changes on the difficult point(s) to clear on the abdomen (recorded in #3), how
patient felt, problems you had, assessment of treatment, changes in major complaint, accompanying symptoms, etc.).
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FORM 9 HOW TO PERFORM BACK EVALUATIONS AND TREATMENT

Back
differentiation

Etiology

Clinical
manifestation

Treatment

Nor-
mal

Abnor-
mal

1. On the midline
of the back,
specifically on
the spine or GV
channel

Trauma, exogenous
pathogens, other
causative factors

Back problems, disc
problems, low back
pain, midline back
pain, neck problems,
organ problems,
shoulder problems,
scoliosis, hemorrhoids,
sciatica, prostatitis,
urinary tract problems

1. LR 4 (Zhongfeng) with
pressure or needle obliquely in
the direction of the meridian
0.3-0.5 in. Tiger Thermie or
massage. Best point for
strained back.

2. Sl 3L (Houxi - opens GV
channel) obliquely 0.5-0.7 in.
underneath the bone towards
Sl 1. With BL 62R (Shenmai -
joins Bladder channel), 0.3-0.5
in. in the direction of the
meridian towards the toe.
Massage or intradermal.

3. Needle BL 20 (Pishu -
strengthens muscles),
perpendicularly 0.5-1.0 in.

or implant intradermal inferiorly
in the direction of the meridian.
4. GB 25 (Jingmen - Mu of Kl),
perpendicularly 0.5-1.0. MA.
Patient must be on their side.
5. BL 25 (Dachangshu),
perpendicularly 1.0-1.2 in. MA.
6. BL 1 (Jingming - moves
meridian) perpendicularly
0.3-0.5 in. along the orbital wall.
7. Shigizhui (below L5),
perpendicularly 0.5-1.0 in. MA.

2. Pain at the
end of the spine,
specifically the
coceyx

Trauma to the
coccyx leads to
adrenal cortex being
affected which can
produce hormonal
problems

Back tension, spasm,
chronic constipation,
headache, herniated
disc, hormone
imbalances, low back
pain, neck pain,
sciatica, prostatitis,
hypoglycemia, diabetes

1. Check for tailbone
tenderness by palpating directly
below the tailbone and to either
side of it. The practitioner or the
patient may do it.

2. If tender, the point can be
needled (under the bone or into
the tense area 0.5-1.0 in.) or the
patient should be instructed to
massage the point daily.

3. In the lumbar/
sacral region

Same as #1. Area
most structurally
weak

Inspect for a flat
lumbar area or a puffy
sacrum

1. LR 4 (see method above).
2. GV 14 (Dazhui),
perpendicularly 0.5-1.0 in., MA.

4. Lateral to

the spine on

the quadratus
lumborum muscle
or Bladder channel

1. Kl Deficiency;
failure of the Kidney
to dominate Water
metabolism
processes, resulting
in improper fat
metabolism

2. Sinus problems
3. Feet not properly
aligned

4. Sacrotuberous
ligament may be
involved

1.
2.

3.

L4-5 subluxation
Tightness in the
quadratus fasciae
Eating fat makes
worse

1. With patient on side release
thigh with KI 1 (Yongquan), LR 4
(Zhongfeng).

2. BL 20, GB 25, BL 25,
Shiqizhui (same reasons as #1,
see above).

3. SP 4 (Gongsun),
perpendicularly 0.3-0.5 in. or
Tiger Thermie

4. If sinus involvement BL 1 (see
above) and BL 2 with Tiger
Thermie or 0.3-0.5 in.
subcutaneously towards

the lateral aspect.
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5. Sacrotuberous
ligament

Sinus problems or
ankle problems

Disc problems,
cement back, frozen
back, low back pain
with occipital
involvement

1. Check BL 62 (Shenmai) for
any spinal problem. Could add
Sl 3 (see method above).

2, Check GB 34 (Yanglingquan)
to release muscles - the
influential point which
dominates the muscles,
perpendicularly 0.8-1.2 in. MA.
Rub with strong pressure or use
an intradermal.

3. if Kl involvement add BL 23
(Shenshu), perpendicuiarly
1.0-1.5 in. MA.

4, TE 5R (Waiguan),
perpendicularly 0.7-1.0 in. and
GB 41L (Zulingi), 0.3-0.5 in. in
the direction of the meridian if
there is neck involvement.

5. If ankle involvement (inverted
or everted legs), needle or
intradermal BL 62R (Shenmai),
(see above) with Kl 6 both
(Zhaohai), transversely 0.1 in.
towards the heel. In sitting
position and have patient hold
their leg straight.

6. Pain along the
iliac crest,
posterior superior
iliac spine

Weak lymphatic
glands leading to
secondary
infections that
create weak
ligaments. This is
then reinforced by
other lifestyle
variables

Back of knee problems,
back problems,
pubic bone pain

1. Check to see if TE 16
(Tianyou) and Naganos release
pain. Tiger Thermie both or for
TE 6 needle perpendicularly
0.3-0.5 in. For the Naganos
perpendicularly 0.5-1.0 in.
Puncture the most tender with a
lift-and-thrust method.

2. ST 13 (Qihu) needle 0.3-0.5 in.
transversely and bilaterally
towards the lateral aspect or use
the Tiger Thermie warmer.

7. Upper back
pain — see neck
protocols

See sacrotuberous ligament
with neck involvement or pain
along the midline with neck
involvement.

8. Mid-back pain

Digestive
imbalances

Mid-back pain spasm

1. Check BL 62R (see above).
2. Needle digestive points

BL 17, 18, 19 (Geshu, Ganshu
and Danshu} in direction of
meridian obliquely 0.5 in.

3. LR 2 (Xingjian}, obliquely
0.3-0.5in.

R = right side
L = left side
B = bilateral

MA = Moxa is applicable
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Summary - Basic back points:

LR 4 (Zhongfeng) - best point for strained back

Ki 7 (Fuliu), - back pain due to Ki Xu

SP 3, 4 (Taibai, Gongsun) — any spine problems involving the neck

BL 62 (Shenmai), SI 3 (Houxi) ~ spinal problems especially with neck involvement

Treatment:

Results:




Glossary

Abdominal clearing
The process by which pathology is removed from
the abdomen by palpation of points distal to the
abdomen, i.e. the clearance points

Ah shi
Literally means ‘Oh yes’. These are points that are
tender or sensitive when palpated

Alarm points (Front Mu)
Points on the front of the body diagnostic of the Yin
and the Yang of a specific Zang-Fu organ. Also
known as front collecting points

Ancestral energy
Prenatal Qi, Yuan Qi, the original Qi one acquires
from one’s parents

Back Shu points
Points on the back of the body diagnostic of the Qi
and the Blood of the organ in close proximity. Also
known as associated points of the back

Ba guan liao fa
Cupping
Ba hui xue

Influential point

Ba mai jiao hui xue
Confluent point

Bao gong
The ‘palace’ or the ‘envelope of the child’, that is,
the uterus

Belly bowl

A Korean-style moxa instrument in which moxa is
generally burned directly over the navel

307
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Channels and collaterals
The meridians and the Luo vessels respectively that
run throughout the body

Ching Wan Hung
A Chinese ointment for burns, scalds and other
skin problems

Chong ji
Parasites

Chong mai
One of the Eight Extraordinary Meridians, also
known as the Penetrating Vessel and the Sea of
Blood

Clarity
Ying or Nutritive Qi

Clearance points
Points that remove pathology from the abdomen

Coalescent points
Points of intersection of a main meridian with an
Extra Vessel

Confluent points
The Master points that connect the Eight
Extraordinary Meridians with the 12 regular
meridians and activate the Curious Vessel

Dai mai
One of the Eight Extraordinary Meridians, the
Girdle Vessel or the Belt Channel

Dan tian
The area below the umbilicus, particularly in the
CV 4 (Guanyuan)-CV 6 (Qihai) area where the root
of the Qi, the energy of the Kidney, resides

Divergent meridian
A branch arising from a main meridian which
travels to another part of the body

Du mai
One of the Eight Extraordinary Meridians, the
Governing Vessel

Eight Principle pulse categorization
A system of pulse diagnosis which evolved in
relation to the Eight Principle diagnosis framework

Endogenous pathogens
The emotions

Essence
Jing, a rarefied form of stored Qi

Essential substances
The building blocks of life according to Chinese
medicine - Qi, Blood, Jing, Body Fluids, Shen and
Marrow

Evil wetness
The Chinese phrase for the Damp nature of wine

Exogenous pathogens
The external climate or other factors which mimic
the internal climates such as Wind, Cold, Damp,
Dryness, Heat, Summer-Heat or a combination of
these

Fire syndromes
Illnesses characterized by Heat of the excess or
deficient variety. They generally have inflammation
and its characteristic symptoms of pain, redness,
fever and swelling as part of their presentation

Five Preliminaries
The basic area of questioning which includes the
major complaint with its accompanying symptoms,
the onset and duration of the major complaint, as
well as any history of the same or similar
complaint and what treatment was sought for it,
personal medical history and family medical
history

Five Seas
The Seas of Qi, Blood, Marrow, Nourishment and
Internal Pollution within the body which are
located at specific points

Five viscera
The five Yin organs. The Heart and the Pericardium
were considered the same organ

Four Methods of Diagnosis
The four traditional Chinese methods of diagnosis
used to gather information about the patient

Front Collecting points
Synonymous with the Front Mu points

Fu organs
The Yang or hollow organs

Gejiang jiufa
Moxa on ginger

Geyen jiufa
Moxa on salt

Group Luo
A point of intersection of the Yin or the Yang
meridians of the arms or the legs, such as SP 6
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(Sanyinjiao) group, Luo of the Three Leg Yin (SP,
LR and KI)

Hara
A Japanese term representing the abdomen which
houses the internal organs

He (sea)
One of the five elemental Shu points located in or
around the area of the elbow or the knee where the
Qi of the channel is the most flourishing

Healing crisis
A temporary exacerbation of symptoms which
brings about a change in the course of the illness
towards improvement

Healthy Hara examination
The first physical palpatory examination of the
abdomen in which the fundamental entities of Yin,
Yang, Qi and Blood, Excess and Deficiency are
determined

Homeopathic aggravation
The term for a healing crisis in homeopathic
medicine

Horary cycle
The Chinese clock or the daily superficial flow of
energy through each of the 12 organ-meridian
systems

Hot above/Cold below syndromes
An abnormal energetic pattern where the area
above the umbilicus is hot and the area below is
cold

Huang Di Ba Shi Yi Nan Jing
The Yellow Emperor’s classic of 81 difficult problems
(the Nanjing)

Huatoujiaji
A group of points on both sides of the spinal
column at the lateral borders of the spinous
processes of the first thoracic to the fifth lumbar
vertebrae

Hun
That part of the spirit which resides in the Liver

Idan
Definitive medicine by Yohimasu Todo

Influential points
A group of points that exert special influence on
their associated entities. There are eight influential
points for the Zang and the Fu organs, the Qj,

Blood, tendons and muscles, Marrow, bone and the
vessels

Injection therapy
A method of treatment in which saline,
homeopathic injectables or Chinese herbs are
injected into scars or acupoints

Inner thigh compression
Tension of the tissues of the inner thigh

Internal Wind
Liver Yang which creates Wind symptoms

Irregular Vessels
The Eight Extraordinary Meridians

Japanese physical exam
The examination inspecting important areas of the
body prone to tension such as the back, thighs,
neck, scars and others

Jian jie jiu
Indirect moxa

Jin ye
The pure fluids retained by the body for its own
use such as synovial fluid, cerebrospinal fluid, etc.

Jing
Rarefied Essence

Jing (river)
One of the five elemental Shu points on the
extremities where the Qi of the channel increases in
abundance

Jing (well)
One of the five elemental Shu points. They are the
most distal points located on the sides of nails or
tips of the fingers and toes, where the Qi of the
channel starts to bubble

Jing level
Where the combined prenatal and postnatal Qi
resides. It is a deep energetic core level consisting
of stored Essence and genetic potential

Jueyin
One of the Six Division levels, ‘the terminal Yin’
corresponding to the Liver and the Pericardium

Latent points
Healthy acupuncture points of the body which do
not exhibit any signs of point pathology. They are
not tender when palpated or mechanically
accessed
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Law of Cure
A maxim in naturalistic medicine that charts the
progression of an illness from worse to better as it
resolves itself

Li Shi Zhen
The most famous physician of Chinese medicine

Lion Thermie warmer
A metal instrument used to apply moxa

Longitudinal Luo
A vessel which stimulates the organ-meridian
complex proper that it is on. For instance, when
needling LU 7 (Lieque), the Luo point of the Lung
meridian, with a certain technique, it can connect to
the organ of the Lung as well as stimulate the
meridian

Luo point (Luo Xue)
A special vessel of communication between
channels that can be used to drain Excesses from
one channel and supplement Deficiency in another;
connecting point

Mai
Meridian, Blood vessel

Maijing
The pulse classic, 1564 AD

Master point
Also known as a Confluent point. It activates a
Curious Vessel

Meridian acupuncture
A system of therapeutics involving palpation of the
meridian systems, including the secondary vessels
(Extraordinary Meridians)

Mingmen
Kidney Yin and Yang inextricably bound together
manifesting as slightly more Yang

Mini-thread moxa
Very small pieces of moxa, the size of rice grains,
which are usually applied directly to an area or
point on the skin

Miscellaneous causes of illness
The neither internal nor external causes of diseases
such as foods, trauma, and exercise

Modified abdominal examination
A modern modification of classical abdominal
maps in which six points corresponding to the
internal organ—meridian complexes are palpated to

further diagnose the Yin, Yang, Qi and Blood of the
body

Moxa box
A wooden box used to burn moxa over the
abdomen or in the lower back area

Naganos
A group of four points located between the Large
Intestine and Triple Warmer meridians. They are
found at the lateral end of the elbow crease and
proceed distally, about one fingerbreadth apart.
They are indicative of the condition of the person’s
immunity

Nanjing
The classic of difficulties, the five element classic,
written about the same time as the Neijing

Neijing
The Yellow Emperor’s classic, The classic of internal
medicine, the oldest body of Chinese medical
literature, 500-300 BC

Organ-meridian complex
The Chinese concept of organ, that is, not just the
gross anatomical organ per se but the entire
energetic sphere of function that it encompasses

Pernicious influences
Causative factors of illness

Phlegm
A secondary pathological product

Raw physiological energy
Gu Qj, the Qi derived from food and drink by the
action of the Stomach

Ren mai
One of the Curious Vessels, the Conception Vessel
channel

Sea of Blood
Points which are matrices of Blood such as SP 10
(Xuehai)

Secondary pathological products
Stagnant Blood and Phlegm, pathological products
which are formed within the body itself

Secondary tonification point
The grandmother point or the controlling point.
For instance, LU 9 (Taiyuan) is the tonification
point of the Lungs because it is the Earth point of
the Lungs and Earth is the mother of Metal. The
secondary tonification point is the controlling
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point. In this case that is Heart 7 which is the Earth
point on the Fire meridian. Fire controls Metal and
Earth is the mother of Metal. Thus, it is referred to

as the secondary tonification point

Shang Han Lun
The treatise of Cold induced disorders

Shaoyang
One of the energetic levels of the Six Divisions, the
‘hinge’ corresponding to the Gall Bladder and the
San Jiao

Shaoyin
One of the levels of the Six Divisions, the ‘lesser Yin’

Shen
Spirit

Shi
Excess

Shi wen
The Ten Questions

Shu (stream) point
One of the five elemental points on the extremities
where the Qi of the channel flourishes

Si Hai
The Four Seas

Six bowels
The Yang organs

Six Divisions
The diagnostic framework discussed in the Shang
Han Lung or Treatise of Cold induced disorders about
220 CE by Zhong Zhong-jing. It explains the
invasion of a Cold or Wind-Cold pathogen into the
body and how its manifestations may change if it
progresses through six distinct energetic zones of
the body

Taiyang
One of the Six Division levels, the ‘greater Yang'.

Taiyin
One of the Six Division levels, ‘greater Yin’, which
corresponds to the Lung and the Spleen meridians

Ten Questions
The multitudinous detailed Chinese questions
pertaining to body temperature, perspiration,
food /drink, appetite, stools and urination, sleep,
energy, exercise, reproductive/sexual history and
the emotions

TENS machines
Various types of electrical machines used within
the practice of Chinese medicine to stimulate areas
or points of the body

The clear
Nutritive Qi, Ying Qi

Three Treasures
A particular diagnostic framework referring to Jing,
Qi and Shen

Tieh Da Yao Gin
A Chinese herbal liniment used to treat a wide
variety of injuries including fractures, sprains, tears
to muscles and ligaments and bruising

Tiger Thermie warmer
A metal instrument used to apply moxa

Transverse Luo
A vessel which connects to the Source point of its
Coupled meridian. For instance, when needling LU 7
(Lieque) the Luo point of the Lung meridian with a
certain technique, it connects to the source point of
its couple, LI 4 (Hegu). Transverse Luos are used to
establish equilibrium between a husband / wife pair

Vessels, secondary, irregular
The Eight Extraordinary Meridians

Wan Hua
A Chinese herbal liniment for burns and trauma

Wei level
The first and most exterior of the four stages, see
theory of the Four Stages (1368-1644), that can be
invaded by exogenous Heat. It corresponds
essentially to the skin and the muscles

Wu xing
Five Elements

Xi (cleft) points (Xi Xue)
Points of accumulation or blockage within the
meridian

Xin bao
The Pericardium

Xu
Deficiency

Yangming
One of the Six Divisions, ‘resplendent sunlight’,
corresponding to the Large Intestine and Stomach
energetic level
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Yangqiao mai
One of the Eight Extraordinary Meridians, the Yang
heel vessel

Yangwei mai
One of the Eight Extraordinary Meridians, the Yang
connecting vessel

Yi Zong Jin Jian
The golden mirror of ancestral medicine

Ying (spring)
One of the five elemental points on the extremities
in which the Qi of the channel starts to gush

Ying level
The second of the four stages corresponding to the
nutritive Qi that is associated with the Blood

Yinqiao mai
One of the Eight Extraordinary Meridians, the Yin
heel vessel

Yintang
An extra point at the glabella region

Yinwei mai
One of the Eight Extraordinary Meridians, the Yin
connecting vessel

Zhang Jie Bing
Chinese physician who wrote, The complete book of
pulse diagnosis

Zheng Gu Shui
A Chinese herbal liniment effective for resolving
Blood stasis, promoting healing and stopping pain.
Effective for a wide variety of traumatic injury



Preface

To write a book on palpation is not an easy task;
palpation needs to be done, demonstrated and
practiced. However, it is not impossible and the
written word is an important guide and reference
for any practitioner.

A Chinese proverb states, ‘Give me a fish and [
will eat for a day. Teach me to fish, and I will eat
for a lifetime’. With this thought in mind, this
book has been conceived. The purpose of this
illustrative manual is not to provide all the
answers (or the fish) as to why one uses palpa-
tion as a primary diagnostic and treatment
modality but rather to explain how to seek the
answers to diagnosis and treatment. It empha-
sizes a thinking approach, not the solutions to
what must be the individuality of every treat-
ment. In this work it will be seen that palpation
can be used for every condition, be it internal or
musculoskeletal, because it is a way of thinking,
fishing, if you will, for the proper diagnosis and
treatment of each patient. It is a method derived
from immediate sensory experience and tradi-
tional clinical theory.

The book has several interrelated goals.

1. To share with students and practitioners the
system of palpation, an ancient Chinese art
which has lost its footing in modern-day China
yet has its basis in classical Chinese medicine. It
is the heart of diagnosis and treatment in
modern-day Japanese acupuncture. It is an
important diagnostic tool that allows us to sup-
plement patient complaint with verifiable bodily
evidence. Thus the role of palpation as a method

of diagnosis and treatment in both Chinese and
Japanese orientations is stressed.

2. To illustrate the integration of Chinese and
Japanese medical thought; that is, to see them as
interrelated, classically based systems.

3. To illustrate that abdominal diagnosis can
be used for the diagnosis and treatment of virtu-
ally every condition.

4. To show practitioners how to perform it and
integrate it into their existing practices.

5. To explain how other modalities can be
combined into these treatment plans.

6. To share clinical information derived from
16 years of teaching and practical experience
with these systems.

7. And finally, to enhance practitioners’
awareness with the skills and diagnostic frame-
works that will enable them to view the body as
a system instead of perceiving the patient from a
more fragmented ‘treatment of disease’
approach.

If the aforementioned objectives are accom-
plished, practitioners, after reading this book,
should know more about palpation than they did
previously. Assisted by the simple forms that [
have developed and the tables, illustrations and
photos, practitioners can learn how to organize
their data into a new way of perceiving them.
Readers should be able to attain the following
competencies if they assiduously practice the
techniques presented herein.

1. Professionally palpate the Hara (abdomen)
and pretest other diagnostically significant

Xi
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points so as to collect data that will aid the for-
mation of a diagnostic pattern.

2. Gather further pathological data by inspec-
tion, auscultation, olfaction and inquiry.

3. Integrate traditional Chinese methods of diag-
nosis with the Japanese diagnostic and thera-
peutic system.

4. Effectively clear energetic blockages and
redress those imbalances with the correspond-
ing tools and a minimum use of needles.

5. Learn how to use all these tools in a safe and
appropriate manner.

Features of this book that guide the reader
towards these goals include the following.

1. Each chapter presents a new topic that
builds upon the previous chapter’s material.
Hence the book is meant to be read as a whole.

2. Every chapter introduces relevant words
and concepts. For easy reference they are reiter-
ated at the end of each chapter.

3. A question section at the end of each
chapter tests the subjects covered in that chapter
so that readers can test their grasp of the material
before moving on to subsequent chapters.
Individually, the reader can benefit by answering
the questions, thereby actively assimilating the
text. Additionally, if used as a textbook by teach-
ers, the questions offer good opportunities for
class discussion to share different insights on the
text material. Multiple choice answers are listed
in the “Answers’ section of the book (p. 279).

4. Several chapters are devoted to the clarifica-
tion of complex theoretical material not found in
other texts to enhance the infrastructure of the
reader’s understanding of this approach.

5. Interesting supplemental literature is incor-
porated into specific chapters so that the reader
can see the connection between the material
expounded and other supportive literature.

6. llustrative figures and photos are gener-
ously included to portray diagnostic concepts and
demonstrate needle techniques and palpatory
exams. A special segment on navel diagnosis,
never before seen in other books, is included here.

7. Ample tables summarizing differential
diagnosis or other useful clinical data are
included for assimilation of material, quick refer-
ence and easy implementation.

8. Actual cases derived from personal clinical
experience are integrated whenever the concepts
covered need further elaboration. In this way
practitioners can study patient progress and get a
sense of how to use the material.

9. Forms outlining procedures, diagnoses and
possible treatment strategies supplement the
theoretical material in each chapter so that the
practitioner is assisted in organizing and perfor-
ming the palpatory exams. The forms are pro-
vided again in the ‘Form’ section of the book
(p. 235) for clinical use. They may be copied to
assist in treating patients.

A poetic rendition of the Chinese concept of pal-
pation has been offered as ‘The magic hand
returns spring’. This means that through the
tremendous inherent power of touch, the
resilient, resurrected, sprout-like energy of
spring in our lives can be accessed and attained.
With this view in mind, 1 invite you to let this
book, like a magic hand, guide you in breathing
new life into your clinical practice and your
patients’ lives. You will find that the prodromes
of our patients’ ‘dis-ease’ are frequently hidden
just below the threshold of touch, the gateway to
the connection with our social, emotional, spiri-
tual, physical, ‘spring-like’ selves.

New Mexico 2000 Skya Gardner-Abbate
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Touch as therapy

Humans have a fundamental need to be touched.
Numerous studies in the area of psychology have
pointed to the critical effects of loving and appro-
priate touch on the social and emotional develop-
ment of the person (Ackerman 1990, pp. 67-123,
Ornstein 1989, pp. 37-45). They have convincingly
and dramatically demonstrated how lack of touch
affects the development of the mind and the body.

Studies in the field of medicine have also sug-
gested that touch is indeed correlated with some
aspects of social, emotional and physical well-
being (Center for Positive Living 1990, pp. 330-331,
Gagne 1994, Keller & Bzdek 1986, Verrees 1996).

Being touched and cuddled is essential to
healthy human development. During the early
19th century, if a child was separated from its
parents it was sent to a foundling institution. This
was in effect a death sentence. A study of 10 such
institutions in 1915 revealed that in all but one,
every single baby under the age of 2 died. The
reasons for this tragedy were unknown. Nutrition
appeared sufficient. Sanitation was adequate, if
not overzealous. But the fear of germs and trans-
mission of infectious disease led to no-touch poli-
cies. As a result, the infants were seldom touched
or handled (Ornstein 1989, p. 42).

Adults who are deprived of physical stroking
in childhood often adopt compulsive, destructive
habits such as nail biting, overeating or smoking.
There is some speculation that violent behavior
too may be a result of touch deprivation in early
childhood (Ryan & Travis 1991, p. 58).

A 1975 clinical study, later published by the
Journal of Nursing, showed that hemoglobin levels
rose significantly higher in patients after a session

3
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of therapeutic touch than they did in a control
group. Hemoglobin, of course, is the component
of the red Blood corpuscle that carries oxygen to
the cells (Center for Positive Living 1990, p. 3).

Further beneficial results include faster growth
rate in premature babies, slower heart rate,
lowered muscular tension, lower stress,
increased vitality, decrease in pain, improved
breathing, reduction in anxiety and depression,
increase in emotional affect and overall immune
enhancement. The lesson of such studies is that
touch can bestow a therapeutic effectiveness that
is both within our ability to give and perhaps far
outlasts the effects of chemical, surgical or
mechanical therapies.

Palpation, as a method of determining that the
body might be ill or that something might be
wrong, however subtle, goes back to prehistory,
as does the attempt to make that area better by
touch. Diseases are not only reflected at points
but may also be treated by acupuncture or
massage therapy at the sensitive spots.

HISTORICAL ROOTS OF PALPATION

In the annals of Chinese medicine, palpation of
specific body parts had a long but crude history.
It was largely derived from trial and error, obser-
vation over the centuries or serendipitous events.
For most of Chinese history it was considered
indecent to touch the body of a person of the
opposite sex except for the pulse. When examin-
ing the patient’s body became prohibited in the
late Qing period (19th century), reading the pulse
became almost the sole diagnostic technique
available to the Chinese physician. It is still the
king of diagnostic techniques in modern Chinese
medicine (Alphen & Aris 1995, p. 179).

For whatever reasons — the coldness of the
climate in areas where most of the medical
theory originated, cultural modesty or a pen-
chant for intellectual methods of diagnosis -
bodily palpation suffered in comparison with the
continued development of the other methods of
diagnosis: inspection, auscultation, olfaction,
inquiry and pulse palpation. Despite this, palpa-
tion did and does have a rightful place in the
repertoire of Chinese therapeutics.

American practitioner and author Mark Seem
offers us an important historical perspective
when he states, ‘For the truth of the matter,
throughout the long history of Chinese acupunc-
ture, there has never been a single, unified
system of diagnosis and treatment but rather an
appreciation for the multiplicity of approaches
possible in any given situation’ (Seem 1992).

He continues:

...What differentiates various schools of thought in
Chinese Medicine is which of the frameworks is
predominant. Yin/Yang, Five Phases; Qi, Blood,
Fluids, Essence; Zang-Fu; Pathogenic Factors;
Channels and Collaterals. In TCM (modern day,
communist sanctioned medicine) the main
frameworks or filters through which a patient
complaint is approached is Yin/Yang (as Eight
principles); Qi, Blood, Fluid, Essence; Zang-Fu (the
heavyweight in this approach), and pathogenic
factors. The Five Phases are glaringly absent, as are
the Channels and Collaterals. (Seem 1989a)

Interestingly, Channels and Collaterals (or
meridian theory) and Five Phase theory are the
underpinnings of palpatory diagnosis.

The ‘herbalization’ of Chinese medicine, a term
used to describe an acupuncture point selection
approach akin to adding herbs to a formula, util-
ized Zang-Fu theory in preference to other diag-
nostic paradigms. This movement further
contributed to making most of the therapeutics
more cerebral and divorced from patient contact.
This historical development, coupled with the
advent of communism when the spiritualism of
Chinese philosophy was removed from medicine,
transformed its delivery. It became less indivi-
dualistic, less energetic, more symptomatic and
more mechanistic. These two major historical
events synergistically combined to reduce the use
of body palpation as a method of diagnosis and
treatment within the cultural schema.

Clinical practice in modern China has increas-
ingly divorced itself from the opportunity to
palpate the patient. Patients who would nor-
mally see a private doctor in the United States are
treated as outpatients in hospitals in China
because there is limited privatization of business.
The need for medical care is enormous and
doctors are in great demand. Bureaucratic regu-
lations in hospitals set quotas for overworked



TOUCH AS THERAPY §

doctors but classically trained* doctors of
Chinese medicine strive to meet these daily
quotas without sacrificing their theoretical
outlook on how the patient should be treated.
Whether because of time constraints or previous
cultural predilection, bodily palpation as a
method of diagnosis is glaringly absent in the
Chinese system of therapeutics in China.

In contrast to China, Japan distinguished itself
by taking the art of palpation and developing it
into not only a primary tool with which to deter-
mine the health of the individual but the identical
mechanism by which to correct the pathologies
identified. In his [Hlustrated guide to the Asian arts of
healing, Alphen notes that the assimilation of
Chinese medicine adapted to the needs and cir-
cumstances of the Japanese. ‘Japanised’ Chinese
medicine took shape. Uniquely Japanese is the
practice of measuring the abdominal palpation in
addition to regular pulse palpation when evaluat-
ing the patient’s physical and psychic condition
according to the four methods (Alphen & Aris
1995, p. 233).

Japanese practitioner Shudo Denmei concurs
when he notes that unlike the rest of Oriental
medicine, abdominal diagnosis developed very
little in China. Instead, it became popular in Japan
from the 17th century when it began to develop
into a unique diagnostic system in its own right.
It seems that tongue diagnosis took the place of
abdominal diagnosis in China, so carefully do
they examine the shape, color and coating of the
tongue. Very few texts of Chinese medicine have
anything to say about abdominal diagnosis. Some
scholars in Japan have suggested that this is
because the Chinese have been more reluctant
than the Japanese to expose their abdomens. He
concludes by saying, ‘I am not so sure diagnosis
developed because the Japanese were more
willing to bare their bellies, but it is true that his-

* ‘Classically trained’ is an epithet many of the doctors I
studied with in China used to distinguish themselves from
physicians of barefoot doctor lineage or others with a
preponderance of training in Western medicine or those
who followed the TCM herbal orientation, based upon
syndromes of the Zang-Fu, Eight Categories and Qi and
Blood. Classically trained refers to the fact that their practice
methods stem primarily from the Neijing, Nanjing time, the
classical period.

torically Japanese society has had less inhibitions
about nudity’ (Denmei 1990, p. 88).

Denmei continues to extrapolate: ‘The devel-
opment of abdominal diagnosis in meridian
therapy was, without a doubt, based upon The
Classic of Difficulties. In Chapter 16, the findings
of pulsation, induration, and tenderness on the
abdomen are mentioned in reference to diagno-
sis’ (Denmei 1990, p. 91).

Japanese practitioner Mubunsai, in the late
1600s, maintained that examining and treating
the abdomen directly is sufficient to cure nine out
of 10 diseases. Yoshimasu Todo, the most influ-
ential figure in the neoclassical school of
Japanese acupuncture in the 1700s, claimed that,
‘The abdomen is the source of life, and therefore
the myriad diseases have their root here. The
abdomen must always be examined in order to
diagnose disease’ (Denmei 1990, p. 89).

Kiiko Matsumoto, the talented modern acu-
puncturist who is promoting a system of Japanese
therapeutics within the United States, provides
another historical summary on palpation. She
writes:

Abdominal diagnosis is an idea that has appeared in
the famous texts of internal medicine and acupuncture
through the entire history of Oriental medicine. It

has played a greater or lesser role in the systems of
diagnosis used at different times by different
practitioners, gaining or losing prestige and acceptance
based on a variety of trends and cultural conditions,
few of which have been clearly identified or studied.
Abdominal diagnosis through palpation was used in
the Ming dynasty in China, but does not seem to have
played a large role in the practice of internal medicine
or acupuncture. However in Japan, at the same time,
the classics had been absorbed and were being

applied in practice. The art and practice of palpation
was beginning to become generally known. Todo
Yoshimasu's work concerning abdominal palpation
had become very important. In the field of
acupuncture, Waichi Sugiyama refined and developed
palpation to a very fine art. Sugiyama, a blind
acupuncturist who lived from 1610-1695, was the
inventor of the insertion tube. In Japan he is often seen
as the father of acupuncture. Developing extraordinary
sensitivity and skill with his hands, he became a

great healer, and contributed a significant body of
information regarding palpation. The core of
information that Sugiyama taught is still of great utility,
providing an excellent theoretical foundation for much
of modern practice. (Matsumoto & Birch 1983, p. 29)
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So we see that as the Zang-Fu orientation took
precedence over meridian acupuncture in China,
meridian acupuncture in Japan retained a role in
the Japanese therapeutic system and progressed
through a series of refinements which has
brought it to the art it is today in modern-day
Japanese medicine. As in the case of China, a
combination of cultural experience and theoreti-
cal outlook led to the cultivation of palpation - in
the latter country, its preeminence. While TCM
acupuncturists focus on Zang-Fu, it must be
remembered, says Seem, that one always treats
along meridians and at acupuncture points. A
meridian perspective will therefore add depth to
a TCM acupuncture practice and viewpoint
(Seem 1990, p. 100). Palpation after all contacts
the meridians and the Qi of the meridians.

A review of Japanese classical theory and
history then shows that the origins of palpatory
diagnosis and the diagnostic significance of those
findings have their roots and meaning in Chinese
medicine. The tendency to ignore history has con-
tributed to the myopic view of Japanese palpation
as being a system separate from Traditional
Chinese Medicine and hence foreign and extran-
eous to an acupuncture education or practice. Yet
palpation is one of the four methods of diagnosis
in Oriental medicine — it is integral to its practice.
As the Nanjing shows us, it is necessary to the
education of practitioners of the human condition
(Unschuld 1986, pp. 212-220).

THE FUTURE

Looking at the current state of affairs in today’s
healthcare models reinforces further support for
the value of palpation as a diagnostic modality.
A repeated source of dissatisfaction reported by
patients treated by allopathic medicine is the lack
of appropriate therapeutic physical contact. The
somatized symptoms of patient complaint are as
frequently ignored and dismissed by medical
doctors as are the patient’s psychological ones.
For whatever reason - fear of sexually inappro-
priate behavior, threats of lawsuits, lack of train-
ing or, more likely, the absence of a medical
paradigm in which to place and interpret those
complaints — the allopathic doctor of the 21st

century does not ‘touch’ the patient on many
levels. The longest clinical relationship with a
body in medical school may indeed be the
cadaver that was dissected in the first year of
anatomy class.

Considering the fact that most American
acupuncturists received their training from
Chinese books, Chinese teachers or American
teachers trained in the Chinese system, it is not
surprising that the average American acupunc-
turist uses very little palpation as a diagnostic
modality. The fact that the American healthcare
model does not stress touch creates a setting in
which palpation may play little to no role in
one’s practice.

As the American public becomes increasingly
alienated from the Western healthcare system
because of the lack of attentiveness to the indi-
vidual, the lack of touch and the lack of individu-
ation in the mass-oriented model, the Oriental
medical practitioner stands at the threshold of
public awareness and acceptance. Clinicians of
whatever system of therapeutics must recognize
that the needs of the public are the needs of the
person. They will not be able to sustain a practice
if it is modeled on the shortcomings of the allo-
pathic system. They must look at the uniqueness
of each person in order to both get results in treat-
ment and to become the medicine of the future.
As the classics remind us, the principle of medi-
cine is the principle of humaneness (Unschuld
1979, p. 99). One of the ways of practicing
humaneness is therapeutic touch. The uniqueness
of the patient can be appreciated from the infor-
mation gained from palpatory diagnosis.

CLINICAL UTILITY

A primary aim of this book is to explore palpa-
tory diagnosis and to explain it within the philo-
sophical infrastructure of Chinese medicine.
With this understanding, a greater appreciation
of palpation as a direct way in which bodies can
describe their disharmonies can be attained by
the patient and the practitioner instead of dispro-
portionately relying wupon verbal reports
obtained through inquiry or the intricacies of
pulse diagnosis. The simple art of palpation pro-
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vides an immediate, visceral and verifiable clue,
to both the patient and the practitioner, as to the
subtle energetic imbalances that may be slowly
forming and which later could lead to more
serious bodily illness.

Palpation is an interactive process. Mark Seem,
in his pivotal book Acupuncture imaging, reminds
us that in the therapeutic process both sender
and receiver are essential. Seem says:

The practitioner who works to be attuned to the
event before him, and the patient in his actual living
energetic state, form an intimate union in the
phenomenological bodymind energetic approach,
leaving no room for an elitist stance, still present in
some Oriental medical herbal approaches, where the
doctor coldly palpates the radial artery, looks at the
tongue, asks a few questions, then makes a diagnostic
pronouncement and writes orders to be followed by
the compliant patient. (Seem 1990, p. 71)

The point Seem is making is that some Oriental
medical approaches do not incorporate a form of
therapy that is meaningful to the patient. Tongue
and pulse diagnosis in and of themselves do not
evoke a bodily awareness for the patient in the
way that palpation does. As a result, patients do
not receive reinforcement from the diagnostic
process about their health.

My personal experience with palpation has
been the most satisfying aspect of my clinical
experience. Before discovering this art, as much
as I enjoyed clinical practice, I felt that I was
largely making intellectual diagnoses about my
patients. Even though these were sound diag-
noses that lead to good clinical results, I believed
the results could be better and that both the
patient and I needed to connect on a more con-
crete level. [ wanted to somehow impress upon
them an awareness of their condition, not just
treat it.

Patient education has always been an operat-
ing principle of mine because I believe that the
body heals itself that and, as the Neijing reminds
us, the superior physician is a teacher. I wanted
to empower my patients, to give them the tools
for their diseases’ redirection, and generally it
was out of the question for the patient to learn
how to use needles. As acupuncturist Stephen
Howard so astutely puts it, ‘Every practitioner, in

all traditions, has the potential to treat at every
level, depending on how the practitioner and the
patient choose to frame the healing work they
embark on together’ (Howard 1995, p. 6). My dis-
covery of palpation met many of these criteria
and offered the context within which I preferred
to treat.

Simultaneously, 1 discovered another side of
myself, one that assimilated knowledge through
touch. My sensory powers were at least put on par
with my analytical ones, not subjugated to them,
as a Zang-Fu approach would dictate. Secondly,
the patients and I enjoyed it. Even though the
palpation could hurt, patients and I would laugh
and communicate as 1 probed the points. These
reactions were therapeutic in themselves. The
laughs and cries and ‘oohs’ and ‘ahs’ the patients
expressed dramatically put us both in contact with
the degree of their bodily disharmony.

There is no doubt in my mind of the truth of
the old adage that laughter is the best medicine.
Clinical research by Dr Lee Beck from the Loma
Linda School of Public Health has suggested that
laughter lowers levels of stress hormones and
strengthens the immune system. This is further
supported by an article in the Journal of the
National Cancer Institute (Ziegler 1995). And an
older text, the Neijing, reminds us that acupunc-
ture has to move the patient’s spirit to be suc-
cessful; it is not merely mechanical (Larree &
Rochat de la Vallee 1990-91). Certainly palpation
does that through the laughter and eye contact
that are part and parcel of the palpatory process.

Invariably the patients would inquire, "Why
does it hurt so much?’, "What does this point do?’
and ‘Why doesn’t that point hurt?’. And [ would
offer my explanations to establish that body-
mind connection. Week by week, the patients
would find that certain points became less tender
and new ones occasionally surfaced, depending
upon what they were experiencing. There was
both an objective as well as a subjective feeling of
accomplishment that acted as a verifiable index
to the patients and myself that their condition
was changing, if not actually improving. 1 always
taught patients the clinical significance of the
tender points and when the points got better, the
patients could always correlate the improvement
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in the points with a positive change in their
symptoms. [ would teach them point locations,
palpation methods, clinical energetics and organ
interrelationships so that they would better
understand their bodies.

Patients always left the acupuncture clinic
more aware of how their problems came about
and how they could try to treat them. Between
visits the patients had points to work on to accel-
erate the healing process; thus they were
involved in their own healing. When [ saw them
it was my job to perceive the patterns of dishar-
mony and redirect the energy. This partnership
enhanced the therapeutic relationship and the
rate of recovery.

What was occurring, as Mark Seem recognizes;
was that:

...the palpation/evaluation/imaging process often
evokes changes in and of itself, with no needling.
Palpating the affected zone while providing an
energetic description of the zone leads the client into
a bodymind energetic image. Such awareness, which
we all carry deep inside, is a preverbal, organic and
visceral, largely unconscious, right brain way of
processing the world. While the client might retort
that this sort of pressure would hurt anyone at those
points, that the pain at the top of his foot is
insignificant, and what, anyway, does it have to do
with his major problem, he knows, at some deeper,
older, earlier (even prenatal in some instances) level,
that these zones where he is reactive are all part of a
whole, connected, patterned response that forms a
single unit. (Seem 1990, p. 59)

The idea of palpation releasing even prenatal
feelings is very profound. It is certainly a tenet
that massage therapists have long maintained ~
that emotional history can have a somatic organi-
zation. Therefore work on the tissues can release
this stored memory. An instance that rather
dramatically illustrates this point and what can
ensue during palpation is described later in
Case 11.3.

Palpation is a very efficient paradigm not only
because it is the vehicle for diagnosis but also
because it is a major part of the treatment modal-
ity. Diagnosis and treatment are accomplished
simultaneously. Another reason for the speed of
healing centers around the fact that treatment
of the root of the illness is more likely to be

addressed with meridian-style acupuncture
because the Hara is a reflection of the root. This
root treatment is the fundamental orientation to
Japanese meridian therapy. As Fratkin so aptly
extracts from his studies with Fukushima,
Shudo, Manaka and Serizawa (leading meridian
acupuncturists), root treatment is a whole-body
treatment, based on evaluating fundamental
meridian imbalances and restoring them to
harmony. Root balancing allows the energetic
network to return to its most efficient posture,
facilitating and accelerating healing (Fratkin
1995).

Palpation is a therapeutic process that brings
about a strong connection between the patient
and the practitioner. It is almost unsurpassed in
establishing mutual rapport and trust, stimulat-
ing the inherent vital Qi of the body and
reminding it of the way it is supposed to be.
Touch, eye contact and laughter are powerful
ways to establish a connection with the patient’s
spirit, truly the essential Oriental medical treat-
ment plan.

In summary, palpation is a simple, elegant,
effective method of diagnosis and treatment, so
dramatic in its results that there is a tendency
for the observer or the uninitiated to misunder-
stand it. If it appears simplistic it is only because
the system has been refined through practice on
thousands of patients by the ancients and
because of a confidence in its clinical efficacy on
the part of the practitioner. It is the ultimate
enigma; an enjoyable and challenging way to
cluster the unique energetic configurations of
each person and systematically apply a way of
thinking to the responses it elicits. It is class-
ically inspired and time-tested medicine, where
the root cause of a disease is treated and pre-
vention and health maintenance is practiced by
the clinician and the patient. It is the magic
hand.

NEW WORDS AND CONCEPTS

Meridian acupuncture ~ classical acupuncture
based upon the Five Elements in which the com-
plex interaction of all the meridians, both main
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and secondary, and their patterns of disharmony
are stressed as a basis of constructing treatment
plans. Palpation utilizes the Qi of the Channels
and Collaterals.

The ‘four methods’ — the four traditional
Chinese methods of diagnosis used to gather
information about the patient. They are inspec-
tion, auscultation, olfaction (the character for
auscultation and olfaction is the same, hence four
versus five methods of diagnosis), palpation and
inquiry.

Therapeutic touch — a method of healing in
which practitioners attempt to influence the
patient’s bioelectrical field by using their intent
to heal in order to direct the life energy to flow
through the patient.

Zang-Fu diagnosis - a diagnostic approach
central to the core of Traditional Chinese
Medicine which emphasizes the organs and their
interrelationships.

QUESTIONS

1. Why isn’t Japanese-style acupuncture really a
separate system of acupuncture unrelated to
Chinese medicine?

2. How do you think palpation would establish
patients” awareness of their body-mind connec-
tion to aid in healing?

3. What factors may have caused palpation to
play a less significant part in modern Chinese
medical treatment and diagnosis?

4. In Japan medical practitioners were often
blind persons (up to 25% are so today). From this,
we can infer a lot about the importance of our
sensory powers. As a practitioner, compare the
current use of your sensory abilities with your
intellectual skills in diagnosing and treating
patients. Which do you rely on more and why?
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Traditional Chinese
medicine and Japanese
acupuncture: similarities
and differences

As we have seen in Chapter 1, in meridian-style
acupuncture, the information derived from pal-
pation is the primary basis for determining the
treatment strategy. It is considered to be the most
important method of diagnosis (Denmei 1990,
p- 36). A detailed examination of the patient by
touch is what enables Japanese practitioners to
determine the appropriate treatment for each
patient. Alphen points out that, ‘Uniquely
Japanese is the practice of measuring abdominal
palpation in addition to regular pulse palpation
when evaluating the patient’s physical and
psychic condition according to the four methods’
(Alphen & Aris 1995, p. 233).

In my understanding of both Chinese and
Japanese medical systems, Japanese acupuncture
is a development of Chinese meridian-style
acupuncture. By this, I mean that Japanese
acupuncture represents a development in classical
Chinese medicine because it has its roots in the
ancient Chinese texts. Japanese acupuncture has
continued to elaborate and refine these ancient
ideas, specifically palpation, over the centuries.
Although palpation may be the least sophisticated
means of examination according to the classics, it
is nevertheless the most crucial stage of diagnosis
in meridian therapy. The findings from all other
phases of examination are used primarily to
confirm what is felt at our fingertip (Denmei 1990,
pp. 36, 44-45).

Like all diagnostic frameworks, Japanese
acupuncture, with its emphasis on meridian ener-
getics, emphasizes the perception of the body as
energy organized in a particular way. It is a very
simple model that puts more importance on the

1
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big pictures of Qi, Blood, Yin and Yang, instead of
on the details of organ dysfunction. It is my expe-
rience that any disorder can be treated through
this approach.

A fundamental premise of the great bodywork
therapist Ida Rolf, founder of the Rolfing tech-
nique, was that the body could be reshaped
through the skillful use of touch just as it can be
reshaped, albeit negatively, through injury or
habitual misuse. Palpation is a tool that can both
diagnose and reshape the energetic and physical
manifestations of the Zang-Fu organs and the
vital Qi that they regulate. This reality is conso-
nant with the Oriental viewpoint, as expressed
through the Law of the Unity of Opposites
(Yin/Yang theory), that has always asserted the
inseparable relationship between energy and
matter. Seem also agrees with this when he states,
‘The palpation/evaluation/imaging process
often provokes changes in and of itself with no
needling’ (Seem 1989b p. 67). Touch studies and
clinical practice confirm this.

Matsumoto shows that palpation is useful both
diagnostically and therapeutically. She writes:

Scientifically it produces profound changes in the
body. Because connective tissues have piezoelectric
properties, the application of pressure anywhere in
the body will generate small electric currents. These
currents will have numerous physiological effects,
just as they do in acupuncture. This is aside from the
effects of mechanical stimulation of muscular tissues,
blood vessels, and nervous tissues that are known to
have beneficial effects on stress and blood circulation.

Pressure applied to living tissue can actually
transform the tissues. Work done on organic gels,
part of the cytoplasm of cells, shows that pressure
will cause the gel to become a sol (solution). Thus
particle accumulations trapped in the gel state may
become released at the same time that the gel is
hydrated. Hydration makes the gel more
energetically conductive.

These effects will also show to some degree in the
process of diagnosis by palpation. The diagnosis itself
can often have therapeutic value and is often relaxing
to the patient. It will also, to some degree, prepare the
tissues that are treated, making them in their
temporary sol state, more energetically active. This
can only enhance the effects of acupuncture and
moxibustion. This in part may explain why the
classical texts discuss the application of pressure to a
point before needling. (Matsumoto & Birch 1988)

As mentioned in Chapter 1, as far as we can
tell, the Chinese never cultivated the art of
bodily palpation to the extent that they did other
methods of diagnosis. While various fapanese
schools of thought did engage in its cultivation,
and history is obscure in assigning a definitive
claim to this development, what is known is that
both the Japanese acupuncturists and herbalists
used it as a fundamental theoretical orientation
in the 17th century and that the basis of their
paradigm was the Nanjing, The classic of difficult
questions or the Five Element classic, one of the
two fundamental Chinese classics. Since that
time, numerous practitioners, including mysetf,
have produced abdominal maps and differential
diagnosis findings based upon the classics and
verified by clinical experience. Thus we can
see that classical and contemporary Japanese
acupuncture has a firm historical basis in the
Chinese classics even though the Chinese did
not continue to develop this recognized method
of diagnosis.

As modern-day practitioners, especially in
America but also worldwide, we have the oppor-
tunity to reunite the Chinese and Japanese
systems with their classical roots, thus building
on the proven value of the classical material with
clinical advances that have arisen from over four
centuries of use by the Japanese. This is because
Chinese medicine, which is already firmly estab-
lished in America and other countries, is experi-
encing the new trend in Japanese therapeutics
due to the introduction of Japanese practitioners,
books and study groups in the US and abroad.
Classical Chinese medicine is coming to the fore
again, being rediscovered. But this is also hap-
pening against the backdrop of each particular
culture’s view of medicine. It is that uniqueness
that will ultimately create a world medicine
based upon proven theory.

Apart from the differences between the
primary methods of diagnosis and treatment
modalities employed by Chinese and Japanese
practitioners, there are other differences as well.
Some of the tools for restoring balance to the
patient are different for the Chinese and Japanese
practitioner. Table 2.1 summarizes these treat-
ment differences for quick comparison and clini-
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Table 2.1

Chinese and Japanese treatment style differences

Tool

Chinese

Japanese

Size of needles
Number of needles
Depth of insertions

Da qi sensation
Methods of tonification and
dispersion

Types of patient

Moxa use

Moxa size
Concept of points
Theories and treatment plans

Large gauge (e.g. #28, 30)
Generally many
Deep to meridian level

Strong
Many methods

Normal and strong constitutional types
or Excess conditions

Contraindicated in Hot conditions

Large size
Small, discrete areas
Classical diagnostic frameworks,

for example, Zang-Fu, Six Divisions, etc.

Treatment plan emphasizes treating the

Small gauge (#36)
As few as possible

Supertficial, only contacting tendinomuscular
meridians or Minute and Blood Luos

None to little

Basically achieved through angle of insertion.
Dispersion achieved through palpation.
Tonification reinforced with needles

Normal and delicate, needle-sensitive
patients

Not contraindicated in Hot conditions, only true
Excess conditions

Rice size or with Tiger Thermie warmer
Large areas

Broad general diagnosis, westernized names
or none at all. Treatment plan emphasizes
treating the root

branch and the root most of the time

unless condition is acute

cal usage. Let us compare and contrast some of
the more salient features.

NEEDLES

While the Chinese in modern China tend to use
many large-gauge needles, insert them deeply to
the standard text depths and look for a strong
sensation of ‘Da gi" (or Qi arrival), the Japanese
have invented superfine needles. Japanese
needle technique tends to be extremely shallow
and no sensation of Qi arrival is typically elicited.
The Qi is not always sought at the meridian level
as the Chinese do, but usually superficially in the
region of the Minute, Blood and Luo meridians.
There is even a style of Japanese acupuncture
called contact needling where needles are not
even inserted into the skin but simply placed
directly above the skin.

In Japanese acupuncture tonification and dis-
persion with needles are fundamentally accom-
plished by angling the needle with or against the
flow of the meridian, instead of the relatively
more vigorous needle manipulation which char-
acterizes the Chinese technique. The Chinese,
however, sometimes use this technique as well.

The Japanese style is an ideal method of treat-
ment for young people, elderly patients, those
with weakened conditions such as Essence
Deficiency diseases or for those who fear needles.
In contrast, a more vigorous needling style is
perhaps better suited for strong constitutional
types, Excess conditions or Wei syndromes.
These two different styles of needle technique are
depicted in Figure 2.1.

MOXA

Moxa use is widespread in both traditions; the
basic difference is the method and amount of
application. The Chinese tend to use moxa in
large quantities because of its undeniable, unsur-
passed effects in regulating the Qi and Blood.
The Japanese favor moxa as well but in smaller
quantities such as rice grain size pieces.
Acupuncturist Shudo Denmei suggests that
the use of moxa became contraindicated in
Chinese practice for ‘Hot’ conditions because in
herbal medicine Hot herbs were contraindicated
for these conditions. This faulty equation then
carried over into the contraindication of moxa for
Hot conditions. The Japanese did not make this
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many styles. In this illustration
small amplitude and speed

Figure 2.1 Chinese and Japanese needle techniques.

analogy, hence much of their moxa use has a
broader range of applicability even on points
such as ‘Water’ points or for conditions that nor-
mally would not be heated. It is only if the
person'’s entire energetic configuration is charac-
terized as an Excess Heat condition that moxa
would not be used.

The Japanese sometimes administer the moxa
in tools called the Tiger Thermie warmer and the
Lion Thermie warmer (Fig. 2.2). The tremendous
advantage of these implements is that they allow
the therapeutic properties of the moxa’s mild
heat to penetrate to the meridian level but simul-
taneously mechanical pressure can be applied to
the patient. This mechanical pressure is useful in
breaking up blockages as well as bringing energy
to an affected area. Also, the heat is soothing and

Japanese depth of insertion -

shallow insertion into
minute vessels arising
off the main
meridians

39
. )‘.,‘,mu

Japanese needle technique -
Tonification = with the meridian
Dispersion = against the flow of the
meridian

mild and not as noxious as large amounts of
moxa smoke may be.

Figure 2,2 The Tiger Thermie and Lion Thermie moxa
warmers.
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POINTS

The Japanese concept of an acupuncture point
tends to be bigger than the current Chinese defin-
itions. This development largely arose from the
need to teach thousands of Chinese physicians
point location in a standardized manner. Teaching
large numbers did not facilitate learning point
location from an experiential perspective, as was
the traditional method.

In the Japanese system, points are frequently
referred to as ‘areas’. Because of their larger size,
the areas lend themselves well to palpation.

DIAGNOSIS

Finally there is some difference between the
diagnostic frameworks used in the two tradi-
tions. The Chinese will tend to name a patient’s
condition based upon one of many diagnostic
frameworks such as Liver Qi Stagnation (Zang-
Fu) or Wood overacting on Earth (Five Elements).
The Japanese tend to name problems either in
very broad general terms, such as Qi or Blood
Deficiency, in Western terms (such as neurovas-
cular compression) or not at all. In the latter case,
treatment is contingent upon the ‘pattern’ of pre-
sentation; that is, not solely an intellectual diag-
nosis but a picture of what the root pathologies,
the most fundamental underlying imbalances
relayed by palpation, are. It is a whole-body
pattern that summarizes the core energy of the
person and is not confined to organ syndromes.
It is determined by palpating the Hara, rather
than through a less somatic modality.

Both the specificity of the westernization of the
disease and the vagueness of the patterns of pre-
sentation can be a source of confusion to the
practitioner of Chinese medicine who may like to
categorize all the signs and symptoms into a neat
syndrome. However, the ability to see both of
these as an added dimension to the understand-
ing of the patient may ultimately prove more
beneficial.

Naming a disorder is not as important as
knowing how to treat it and within any system of
therapeutics, treatment is the bottom line. Try to
integrate your Chinese understandings into the

broader Japanese picture. In this book, whenever
possible, I will attempt to explain what is going
on from my combined training and perspectives
in Chinese and Japanese acupuncture so that
readers can build upon their education and prac-
tice instead of disregarding it.

In looking at these differences, which appear to
be directly antithetical to each other, it is interest-
ing to note that each works. Some are better for
certain conditions and certain patients and these
will be discussed in subsequent chapters. Other
treatment styles that are divergent in both
systems will be covered as they come up in par-
ticular chapters.

NEW WORDS AND CONCEPTS

Essence Deficiency syndromes - illnesses due to
Jing Deficiency which are essentially character-
ized by early aging or an autoimmune response;
that is, the body degenerating by turning on
itself.

Minute and Blood Luos — numerous small path-
ways, similar to capillaries, which provide
passage for Qi and Blood from the main merid-
ians that go to every part of the body.

Tiger Thermie and Lion Thermie warmers -
metal moxa instruments. The Lion Thermie
warmer is larger than the Tiger Thermie warmer.
See Appendix 4 for suppliers. Their use will be
described in later chapters.

Wei syndromes - a constellation of symptoms
that involve paralysis, such as stroke sequelae
and polio.

QUESTIONS

1. For each of the tools listed in Table 2.1, think
of some clinical examples of when it would be
advantageous for you as a practitioner to have
knowledge of both treatment styles.

2. What are the major differences between
Chinese and Japanese diagnostic techniques and
patterns (frameworks)?
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3. Discuss/support the view of Japanese acu- 4. Using the Chinese theory of meridians,
puncture as the classical practice of Chinese  explain how a superficial needling technique can
medicine. contact Q.
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Why use abdominal
diagnosis?

Why is the abdomen such an important and com-
prehensive site for diagnosis? Looking back at
the fundamental theories of Yin and Yang, we
know that the front of the body is Yin. Because of
its Yin nature, the abdomen allows itself to be
more readily evaluated, more so than the back of
the body, because it is relatively soft and unpro-
tected. It houses the internal organs and it is
through this surface that they are easily palpated
and percussed. The abdomen, or the Hara as the
Japanese call it, is the cavity where the living Qi
of the Zang-Fu organs, the life force, resides. It is
requisite and sacred to palpate it.

The Front Mu points of the Zang-Fu organs are
located on the front of the body in the abdominal
and thoracic regions. Front Mu points, also
referred to as Alarm points or Front Collecting
points, are diagnostic of the fundamental, basic
energy of the body, that is, the Yin and Yang.
They are particularly reactive to pathological
changes in the body. When their corresponding
Zang-Fu organs are diseased, the state of the Yin
and Yang of the organs can be determined by pal-
pating the Front Mu points.*

As far as traditional categories of points that
have been palpated are concerned, the Front Mu
points represent a major division, along with
Back Shu points, Yuan (source) points, Xi (cleft)
points, clinically effective points and, of course,

* Remember that the purest concept of the Zang-Fu organs
pertains not only to the organ but its meridian network of
internal and external pathways and all the Five Element
correspondences.

17
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any area that is part of the patient’s major com-
plaint." Palpation - the feeling of a point or an
area to detect disease — is a viable method of
diagnosis that fills several important functions in
the diagnostic and treatment process. Its benefits
are outlined below and summarized in Box 3.1.
Palpation is obviously a physical method of
diagnosis. As such, it is an objective, dependable
and more easily learned diagnostic modality
than intellectual systems such as the pulse that
may take years to feel properly. It is a direct way
of determining the condition of the Zang-Fu
organs without relying upon patients’ verbal per-
ception of their major complaint. Instead, practi-
tioners rely upon what they feel when palpating
and the patient’s experience of that palpation. In

Box 3.1 The benefits of abdominal diagnosis

1. In a sense, more physical, palpable, visible,
subject to ‘the four methods of diagnosis’ than a
more intellectual energetic system such as the
pulse that takes years to cultivate.

2. In a sense, more energetic, accessing the formless
energy, the roots of disease, even if there are no
symptoms. It is prodromal, preceding physical
complaints, therefore making root treatment
possible.

3. Good for difficuit-to-diagnose conditions {(mixed
Excess/Deficiency syndromes) where symptoms
may be confusing.

4. Useful for all conditions and clinically effective for
such difficult diseases as:

» Essence Deficiency syndromes
» Fire syndromes
» Blood Stasis illnesses.

5. Patients like it, both those who are deficient and
don't like needles and those who are robust and
like touch.

6. Provides a dramatic and clear indicator of the
treatment accomplished to both the patient and the
practitioner. Puts patients in contact with their body
and their health. Patients can learn it and do it
daily, thereby restoring health maintenance to the
individual. It returns to the spirit of Chinese
medicine; that is, prevention.

7. It clears excesses and simultaneously supports the
root.

! As a reminder, differentially Back Shu points are diagnostic
of the condition of the Qi and Blood. Yuan (source) points
detect the condition of the Yuan Qi, Xi (cleft) points are for
accumulations and blockage and clinically effective points
for certain organ—meridian pathology.

this way, patients are given the opportunity to
comment on their experience of their body.
Interestingly, in another sense, palpation has
the unique ability to address what we could call
the even more energetic, formless energies of Yin,
Yang, Qi and Blood and the Zang-Fu organs — the
roots of disease ~ even before there are any symp-
toms. Because palpation touches the tissues, it
can release muscular rigidity. In doing so, the
surface (or Wei or muscular level) is freed up so
that the energy of the organ or meridian complex
can be reached. This is what could be called the
preclinical, preprodromal or energetic signs that
appear before there are any physical complaints.
As a result of the ability to perceive ‘dis-ease’ on
this level, the clinician has the capacity to clarify
the root of illness. This assists in directing treat-
ment. Preventive medicine is thus made possible.
This concept is developed further in Chapter 8.
Because of this ability to pick up the early signs
of illness, palpation is excellent for what could be
termed difficult-to-diagnose conditions. Such
conditions include mixed Excess/Deficiency
syndromes, where the symptoms are often con-
fusing due to the dual nature of the condition.

CATEGORIES OF ILLNESS

Abdominal palpation is good for diagnosing
all types of illness. It is especially clinically eftec-
tive for three troublesome categories of illness
that are not only complicated to treat but are also
on the increase throughout the world: Essence
Deficiency illnesses, Fire syndromes and Blood
Stasis diseases.

Essence Deficiency illnesses are those disorders
associated with Essence or Jing deficiency. They
can be treated with unprecedented effectiveness
when palpation is used because palpation can
reach the root or the core, i.e. the Jing level. These
illnesses include premature menopause, chronic
progressive degenerative diseases like multiple
sclerosis, AIDS, Epstein-Barr virus and fibromyal-
gia. Additionally, illnesses caused by removal of
organs or organs damaged by radiation, diseases
due to long-term stress, viruses, toxic chemicals or
chronic bacterial infection, dietary imbalances and
emotional disturbances can also be treated.
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The reason why these three categories of
illness can be treated through palpation is
because the Master and Coupled points of the
Eight Extraordinary Meridians are the founda-
tion of the palpation schema and treatment plan.
As we know, their use is closely connected with
Jing problems.

As Seem says, ‘The complex dynamics of the
regular meridians, secondary vessels and 8 extra-
ordinary channels are crucial to erecting an appro-
priate treatment plan’ (Seem 1989a). Dr Tran Viet
Dzung states, ‘The Curious Meridians are supra-
physiologic channels, and they play a very import-
ant part in reinforcing the Yin-Yang system of the
Principal Channels’ (Dzung 1989). Furthermore,
Giovanni Maciocia, quoting from The study of the
Eight Extracrdinary Vessels, by Li Shi Zhen, writes,
‘If the doctor understands the extraordinary
vessels he or she can master the 12 channels and
the 15 Connecting vessels. If the Daoist sage
understands the extraordinary vessels he or she
can practice Qi Gong, the windows of the Spirit are
open and the way of the Dao is open’ (Maciocia
1993). And finally Nguyen Van Nghi asserts that
an acupuncturist’s education is severely deficient
if he does not have an understanding of the ener-
getics and trajectories of the Eight Curious Vessels.
Herbalists, on the other hand, do not need to know
this information (Van Nghi 1987). For a more com-
prehensive explanation on the use of the Curious
Vessels, see Chapter 9.

Related illnesses called immunodeficiency dis-
eases can also be addressed through palpation.
Immunodeficiency disorders can be inherited,
acquired through infection or produced uninten-
tionally by drugs such as those used to treat
cancer or transplant patients.

Diseases that fall into the category of Fire syn-
dromes are also well treated through the palpa-
tory process. These illnesses include chronic
inflammatory diseases such as joint pain, colitis,
sore throat, night sweats, hot flashes, pent-up
anger and burning sensations. In short, any
inflammation is well treated through this modal-
ity. Inflammatory diseases are designated by a
disease name ending in ‘itis’.

Finally, Blood Stasis diseases, diseases charac-
terized by sharp pains, injuries, surgeries, trauma,

chronic inflammation and abdominal congestion
and other signs and symptoms of Blood Stasis
are efficaciously addressed through the system of
palpation.

BENEFITS FOR PATIENTS

An important property of palpation is that
patients like it. In particular, patients who are
Deficient tend to like the touch as well as the
attention paid to their bodily condition. Those
who don’t like needles, or those whose condi-
tions don’t lend themselves to many needles
such as children, the elderly or weakened
patients suffering from Deficiency illnesses,
enjoy this form of treatment which, though cer-
tainly felt, is still non-invasive. Even robust
patients and those in good health seem to enjoy
the bodily awareness that comes from palpation.

In my experience, this technique is not suitable
for patients whose conditions could be called
excessive in general or Excess from an Eight
Principle perspective. 1 believe that very few
patients fall into this category, perhaps 5% of the
population. Excessive patients exhibit excessive
symptoms such as full heat, thirst, red face, a
strong forceful pulse, a red tongue with a thick
yellow coat. There is usually an emotional com-
ponent as a manifestation of this excessiveness
which is generally anger. The patient may have
high Blood pressure of the Excess type, drink
alcohol and be under stress. Concomitantly these
patients’ Qi creates a bodily armor that tends to
be unresponsive to palpation. They seem to dis-
like touch and needles. They are better treated
with herbs or deep bodywork although lifestyle
factors are usually at the root and need to be
addressed. As we all know, such behaviors are
difficult to change. Subsequent chapters discuss
such patients further as well as how to work with
them.

Another benefit for patients with the palpatory
system is that it provides a dramatic and clear
indicator of what the treatment has accom-
plished to both the patient and the practitioner.
The areas being palpated are prodded, physically
but also verbally and humorously; that is, the
patient is touched as a whole. Patients are put in
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contact with their bodies in an even deeper way
than with just the needles. The practitioner
should point out to patients through supportive
language what the palpatory findings suggest so
as to educate them about their health. Patients
can then learn many of the treatment techniques
that are accomplished through palpation. The
practitioner thereby puts health maintenance
into the hands of the individual and the preven-
tive spirit of Chinese medicine is thus brought
back to preeminence.

In terms of a treatment strategy, palpation per-
forms the dual function of clearing Excess and
then tonifying any underlying Deficiency. As
Shudo Denmei believes and Mark Seem supports:

...yang tends towards excess and Yin towards
deficiency. Yang excess usually corresponds with
Yang excess symptoms while Yin deficiency does not.
Dispersing the Yang excess therefore, always requires
careful attention to signs of local excess and relieving
associated symptoms through the activation of this
excess. In such a case, tender, painful, tight points
will be deactivated thereby freeing up the blockage
and promoting smooth flow of Qi through the area.
The dispersal of excess not only relieves local
symptoms but also restores normal circulation
thereby supporting Yin (internal circulation and
function). (Seem 1992)

That is, clearing the surface supports the root.
Palpation is the tool to disperse the Excess and
support the root.

As 1 established in the Preface, there are no
exact answers on how to perform palpation, only
a thinking process which inspires it. Hopefully
this will become evident as you continue with
this book.

NEW WORDS AND CONCEPTS

Blood Stasis illnesses — illnesses due to Blood
Stagnation exhibiting the characteristic manifes-
tations of Blood Stagnation in Chinese medicine.

Chronic inflammatory diseases — illnesses of
long duration with the characteristic signs of
inflammation.

Chronic progressive degenerative diseases —
long-term diseases in which the body loses its
integrity and is breaking down.

Fire syndromes — illnesses characterized by Heat
of the Excess or Deficient variety. They generally
have inflammation and its characteristic symp-
toms of pain, redness, fever and swelling as part
of their presentation.

Hara — the abdomen which houses the internal
organs.

Palpation — the process of examining the surface
of the body by touch to detect the presence of
disease and to observe the patient’s reaction to
pressure. It is also a method of treatment.

QUESTIONS

1. Certain categories of points traditionally pal-
pated in Chinese medicine are diagnostic of par-
ticular conditions. Do you know the difference?
We will see that all these points represent the main
points that are palpated in the Japanese system.
Indicate the condition

of the Yin and Yang of
the organs

Front Mu points

Back Shu points Diagnostic of the Qi
and the Blood of the

associated organ

Points of accumulation
or blockage in the
organ-meridian complex

Xi (cleft) points

Yuan (source) points Contain the original

Qi of the organs

Points either on one of
the 14 meridians or in
the extra point system
that have known clinical
efficacy in the treatment
of certain illness

Clinically effective
points

2. How is abdominal palpation preventive and
what is the mechanism by which it treats and
supports the root?

3. What three troublesome categories of illnesses
is abdominal palpation especially good for?

4. What are the functions of palpation in the diag-
nostic process? Compare abdominal palpation to
pulse palpation, to the other ‘four methods’, plus
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any other diagnostic styles in terms of their ability =~ 6. Name three Essence Deficiency syndromes
to access the ‘formless energy’ of the body. that can be treated with abdominal palpation.

5. List three Fire syndromes that can be treated 7. Name three Blood Stasis diseases that can be
with abdominal clearing. treated with abdominal palpation.
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Abdominal maps in
history

Many cultures throughout the ages have
attempted to understand what they could not see
in the human body. In ancient times, many cul-
tures drew maps depicting where they believed
the internal organs resided. Without the benefit
of magnetic resonance imaging or CAT scans,
they not only succeeded in producing many
colorful and illustrative ones but also in many
cases more accurate energetic ones than those
that heat sensing and modern-day dyes reveal
(Denmei 1990, p. 90, Matsumoto & Birch 1988,
p. 342, Alphen & Aris 1995, pp. 18, 31, 44, 121).

CLASSICAL ABDOMINAL MAPS

The first abdominal maps that are relevant to this
book come from the Nanjing. In analyzing them,
an internal consistency can be noted between
the correspondences of the Elements such as the
directions, the seasons and the organs on the
abdomen, as Five Element theory maintains.
While these abdominal maps may at first glance
appear rudimentary and simple, they have been
tested by time. There is a profound amount of
information within the apparent simplicity of
these maps that will serve practitioners well if
they pay attention to the palpatory as well as
observational findings as interpreted through
these correspondences. This information is dis-
cussed below and illustrated in Figures 4.1-4.5.

The Elements

According to the Nanjing, each of the Five
Elements is represented on the abdomen. All the

23
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associations pertaining to the Five Elements are
pertinent to the abdomen. For instance, relatively
speaking, pathology found in the Wood area of
the abdomen is less significant than that found in
the Metal area because Wood energy is more
‘sproutlike’ than ‘metal-ish’. The key words here
are ‘relatively speaking’. Likewise, the healthy
Wood area should feel more resilient than the
Metal area and the Metal area should feel firmer,
because of their elemental nature.

For instance, tightness in the Wood area is less
significant than tightness in the Metal area
because the nature of Wood is more adaptable
than Metal. The relevant clinical diagnoses per-
taining to these findings are discussed later in
this book, specifically in Chapter 8.

The Elements on the abdomen are depicted in
Figure 4.1. Various emotions may be stored in the
abdomen at the corresponding elemental site; for
instance, grief may be lodged in the Metal area.

The directions

Figure 4.2 superimposes the cardinal directions on
the abdomen. The directions are obviously a
subset of the Five Element correspondences. This
drawing illustrates that the area above the navel
pertains to Yang, that is, the South. The Fire ele-
ment is found above this area and correspond-
ingly, the organs of the Heart and the Pericardium.
Below the navel are Yin, the North, the Water
element and the organs of the Bladder and princi-
pally the Kidney. To the right of the navel (the
patient’s right) is the West, corresponding to the
Metal element and to the organs of the Lung and
the Large Intestine. The left side of the navel
(patient’s left) is the East which is the spring and
the organs of the Liver and the Gall Bladder.
Finally, the center, the navel itself, is the Earth
element, with its corresponding organ of the
Spleen.

An interesting interpretation of clinical find-
ings on the abdomen centers on the directions.
Remember that the right side is Yin and the left
side is Yang; below is Yin and above is Yang.
While Yin and Yang are always relative depend-
ing upon the issue under consideration, in the
case of abdominal findings pathology found on

Figure 4.1 The Elements on the abdomen.

Figure 4.2 The directions on the abdomen.

the right (West) and below (North) will be more
significant and generally more serious than that
found on the left or in othker areas because Yin is
more deep and structive than Yang.

The organs

Classical literature made correspondences
between areas of the abdomen and the organs
based upon the proximity of these organs to the
surface and their energetic functions. Hence, in
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terms of anatomical proximity and energetic
function, the lateral costal region pertains to the
Liver and Gall Bladder, the umbilical region to
the Spleen, Stomach and Intestines, and the
lower abdomen to the Lung, Liver, Bladder and
Kidney.* Consequently, correlations can be made
between the symptoms presented in these areas
and the palpatory findings.

Some organ physiology can be diagnosed by
consulting the organ map presented here.
However, remember that in Chinese medicine
the concept of an organ is not just the literal
discrete material physical organ but rather
encompasses the entire constellation of energetics,
functions, associations and internal pathways
that are subsumed under the Chinese definition
of Zang-Fu organ. To stress this, when talking
about organs in the Chinese sense, I will usually
refer to the organ as an organ—meridian complex.

Due to Five Element associations, it is very
interesting to see that for palpation purposes, the
condition of the Lung is initially assessed to the
right of the navel, that of the Liver to the left of
the navel, of the Heart in the epigastric region,
of the Kidney below the umbilicus, and of the
Spleen just around the immediate area of the
umbilicus. This is not to say that other significant
data cannot be obtained from various palpatory
techniques performed in close proximity to the
anatomical organ. However, the energetic site is
the first region we look to in the palpatory exam.
The energetic model of organ pathology is in
Figure 4.3.

In the Five Element system as it pertains to the
abdominal map, as well as in many other diag-
nostic paradigms, the Yin organs are stressed over
the Yang organs. While the Yang organs per se
are not drawn on the abdomen, the Five Element
diagnostic paradigm has always implied that
each set of Five Element organs is an integrated
system that cannot be separated, a couple bound
for life. The Yang organs are just that; that is, they
are the Yang functional counterpart to the Yin
organs. The Yin organs represent a deeper ener-
getic level. This is not to say that there are no Fu

* The reason why the Lung is detected in the lower
abdomen is discussed in later chapters.

Figure 4.3 The organ map.

organ pathologies; there will be ways to account
for any Yang disharmonies but their pathologies
generally involve their Yin counterparts.

Note that by using this microsystem of the
abdomen upon which to focus the diagnosis, the
vitality of the organs can be ascertained. Later
more areas and points will be palpated to offer
more specific clinical data about various aspects
of the organs.

Just like tongue diagnosis maps or various
pulse systems which are also guides of where to
read the energy of an organ-meridian complex,
so too palpation maps can furnish the practi-
tioner with a very accurate index of the condition
of the undifferentiated living Qi of the body.

The seasons

The seasonal use of the abdominal map is quite
illustrative in explaining etiology, pathophysio-
logy and prognosis. Other parameters will
undoubtedly enter into this assessment but there
is a tremendous richness to this simple seasonal
map whose use might not seem relevant or
obvious at first glance.

In the unending cycle of Five Phase dynamics
Water is the first element, the source of all energy,
the root of Qi and the root of life as well as the
source to which it all returns. It pertains to the
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season of winter. Certain palpatory findings
garnered in this area will point to the early, form-
less, preclinical, preprodromal signs of an illness,
the roots of an illness before it has developed.
However, it is also the final stage of a disease.
Wood, the second element, pertains to spring.
The ‘spring’ of a disorder represents the early
stages of illness. It may be an acute, temporary
disharmony or an illness that is developing. Fire
corresponds to summer. The ‘summer” of a dis-
order, followed by its ‘late summer’ (Earth), “fall’
(Metal) and finally the ‘winter’ (Water) again are
correlated with manifestations that are the poss-
ible scenarios for the evolution of an illness, with
each in turn becoming more problematic.

In each stage the disease is becoming more
chronic, more concretized, generally more physi-
cal and more serious. Spring disorders may occur
in the spring as well as have Wind associated
with them, such as with conjunctivitis or aller-
gies. Summer disorders include gastrointestinal
illness and redness, heat, fever, inflammation and
skin problems. Late summer diseases tend to
have Fullness and Damp as clinical manifesta-
tions, as in the case of arthritis. Fall disorders,
like the common cold and other respiratory prob-
lems, generally have Lung and energy symptoms
connected with them. Winter disorders signify a
more chronic or advanced disorder or even the
terminal stages of pathology or its early roots, as
was discussed previously.

The significance of the seasonal analogies to a
disease will depend upon the discrete pathology
that is discerned. The use of the seasonal map of
the abdomen is akin to the seasonal use of Five

Table 4.1 The seasonal use of acupuncture points

Element points to treat various diseases (see
Table 4.1 on the seasonal use of acupuncture
points and Figure 4.4 on the seasons and the
abdominal map).

In summary, these abdominal maps are clin-
ically useful in the diagnosis of the fundamental
energy of the patient. All these areas are palpated
and, contingent upon the area of the abdomen,
certain findings are expected because of the
Elements, organs, directions and seasons that are
represented in that area. This information is col-
lated in Figure 4.5. Their interpretation is outlined
in Chapter 6 on the components, characteristics
and clinical significance of the healthy Hara and
in Chapter 8 on the clinical significance and dif-
ferential diagnosis of the abdominal diagnosis
points.

Summer

Late summer

Spring
Winter
\

Figure 4.4 The seasons and the abdominal map.

Shu point Jing (well) Ying (spring)

Shu (stream)

Jing (river)

He (sea)

Summer or the
summer of a
disease

Seasonal usage The season of spring
as well as the spring

of a disease

Clinical
manifestations

Fevers, tebrile
diseases

Mental disorders,
chest disorders, coma,
unconsciousness,
stifling sensation in
chest, acute problems,
apparent fullness,

first aid

Late summer or
the late summer
of a disease

Painful joints
caused by
pathogenic Heat
and Damp

Fall or the fall of
a disease

Asthma, throat and
cough disorders,
alternating chills
and fever

Winter or the winter
of a disease

Disorders of the Fu
organs, bleeding
stomach, diarrhea.
(Tends not to affect
the meridian at this
level)
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1 = Fire-South-Heart-Summer

2 = Wood-East-Liver-Spring

3 = Water-North-Kidney-Winter

4 = Metal-West-Lung-Fall

5 = Earth-Center-Spleen-Late Summer

Figure 4.5 The integrated map of the Elements, directions,
organs and seasons.

Other abdominal maps can be found by con-
sulting the references cited earlier and readers
are encouraged to do so to add to their appreci-
ation of the medicine. For the purposes of
explaining the material presented in this book,
the integrated map which provides a synthesis of
the others summarizes the clinical information
that will be most valuable to the practitioner.
From each separate map we can glean a sense of
the basic configurational and elemental structive
energies involved (Fig. 4.1), relevant organs
(Fig. 4.3) and prognosis (Figs 4.2 and 4.4).

MODIFIED ABDOMINAL MAP

The first abdominal examination that is con-
ducted is what I call the healthy Hara examin-
ation. This examination offers the big picture of
the vitality or Qi of the person. Just like tongue
diagnosis, it is somewhat general but keep in
mind that just like tongue diagnosis, it is not
used exclusively as a method of diagnosis. Other
examinations will follow and methods of diagno-
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Figure 4.6 The modified abdominal map.

sis incorporated that will provide more data for
the diagnostic equation. This is really the big
picture, however, which outlines the roots of the
disease.

The second physical examination makes use of
a map I have termed the modified abdominal
map, which was developed after I had used other
more complicated ones (Fig. 4.6). It involves
checking six discrete points for pathology. An
analysis of the six points of the modified map
shows that it is ideal both in terms of the amount
of time the treatment should last and the initial
palpation that the patient can sustain. More
importantly, it captures the essential character-
istics of each of the organs such that a firm vyet
expedient diagnosis can be made. How to use
the modified abdominal map is described in
Chapters 6 and 8.

NEW WORDS AND CONCEPTS

Healthy Hara examination — the first palpatory
examination in which the fundamental entities of
Yin, Yang, Qi and Blood, Excess and Deficiency
are determined.
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Modified abdominal map - a modern modifica-
tion of classical abdominal maps in which further
diagnoses of Yin, Yang, Qi and Blood are assessed
as they pertain to organs.

Organ-meridian complex - the classical Chinese
notion of the Zang-Fu organs; that is, the organ in
all its physical and energetic manifestations.

QUESTIONS

1. Explain why it is that the various organ maps
from the classics don’t correspond to the precise
Western anatomical organ location.

2. Pick an illness, the common cold for example,
and outline the possible seasonal progression it
could take.

3. Name the directions that according to the Five
Element classic correspond to each of the areas
depicted in Figure 4.7.

A= s, 54// ’7\

B= /
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4. Name the organs that according to the Nanjing
correspond to each of the areas in Figure 4.8.

A:

F-= Figure 4.8
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5. Name the elements that according to the 6. Name the seasons t