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Overview & Summary

I cannot cover the complexities of the principles and practice of veterinary acupuncture (AP) in 6-hours. Therefore, this seminar has only two aims. They are to: 

(a) give a brief introduction to veterinary AP and 
(b) stimulate you to study the method in depth afterwards. 

Many free online sources are listed below to aid your study. The seminar will summarise the main concepts from those papers. These papers are available on WWW at the URLs indicated below. I urge you to study these in depth over the next 12 months.
IVAS (International Veterinary Acupuncture Society <mailto:office@ivas.org> cooperates with National Veterinary Acupuncture Societies to run an excellent basic training course in veterinary AP that incorporates the more important aspects of TCM theory. 

The IVAS Course takes circa 120 hours of expert teaching over a period of 12-15 months. Between teaching sessions, students must study the IVAS Notes, plus IVAS-recommended modern AP textbooks. The IVAS Course is a solid basis for your further education in veterinary AP. I urge all participants of the seminar to enrol for the full IVAS Course. 

Acupuncture & Moxibustion (针灸 or 針灸 (Zhenjiu); 针 or 針 (Zhen) = needle; 灸 (Jiu) = Fire)

Veterinary AP is based on principles of human traditional Chinese medicine (TCM). TCM uses many therapeutic methods: herbal medicine, Chinese physical therapies (AP and moxibustion, massage, Tuina, Taiqi, etc), Qigong, Chinese dietetics, etc. Regular users of TCM use herbal medicine circa 4 times more often than AP. However, AP has many clinical uses in humans and animals as a primary therapy, or as a complementary therapy together with western medicine or surgery, or together with other therapies, such as herbal medicine, osteopathy, homeopathy, etc.

There are two basic forms of AP: (a) TCM-AP and (b) “Cookbook” (Prescription) AP. 

(a) TCM-AP is highly complex and is difficult to learn. Mastery requires lifelong study of the theories (principles), techniques, successes and failures of TCM. Its fundamental theories (see: http://www.yinyanghouse.com/chinesetheory.html) include:
	Yin-Yang
	阴阳
	Female/Male (Passive/Active) Principles: unity/harmony/change, based on complementary opposites that regulate and transform into each other)

	Ji-Ben-Wu-Zhi
	基本物质
	Fundamental Substances: Qi (Life Energy, 气), Xue (Blood, 血), Jinye (Body Fluids, 津液), Jing (Vital Essence, 精) & Shen (Spirit, 神);

	Jing-Luo-Mai
	经络脉
	12 Channels (Meridians, Jing 经), 15 Collaterals (Network Vessels, Luo  络) & 8 Extraordinary Vessels (Mai 脉: Chongmai, Renmai, Dumai, Daimai, Yinweimai, Yangweimai, Yinqiaomai & Yangqiaomai

	Wu-Xing
	五行 
	5 Phases (Changes, Elements), with their Sheng-Generative Cycle and Ko (Ke)-Restraining Cycle

	Zang-Fu
	脏腑
	Solid Organs and Hollow Viscera and their TCM functions and interactions

	Liu-Qi-Heng-Zhi-Fu
	六奇恒之腑
	6 Extraordinary Organs: Brain-Nao 脑, Marrow-Sui  髓, Bone-Gu 骨, Vessels-Mai 脉, Gallbladder-Dan 胆, Uterus-Baogong 胞宫

	Liu-Jing
	六经
	6 Channels: Taiyin, Jueyin, Shaoyin; Taiyang, Yangming, Shaoyang

	Liu-Yin (Liu-Xie)
	六淫 (六邪)
	6 Climatic Evils (Exopathogens): Han-Cold, Re-Heat, Shi-Damp, Feng-Wind, Zao-Dryness and Shu-Summerheat

	Liu-Jing Bian-Zheng
	六经辨证
	6 Channel Differentiation of Syndromes

	Ba-Gang Bian-Zheng
	八纲辨证 
	8 Principles (of) Differentiation of Syndromes: Yin/Yang (Female/Male, 阴阳); Han/Re (Cold/Hot, 寒热); Biao/Li (Exterior/Interior, 表里); Xu/Shi (Deficiency/Excess, 虚实 )


Concepts of TCM are based on a philosophy of Yin-Yang (balance of opposite forces), Five Phases (anabolic and catabolic relationships between 5 primitive types), a balance between humans and nature, the Six External Evils (causing disease by attack from the outside), the Seven Emotions (imbalance of which causes psychosomatic disease) and the Eight Principles of classifying disease (Yang-Yin; Excess/Deficient; External/Internal; Hot/Cold).

The concept of Qi (vital energy) flowing in the superficial and deep Channels in a diurnal cycle is central to AP. Imbalance of Qi (excess, deficiency or blockage) causes many diseases. In disease, the AP points related to the affected parts show abnormal Qi, manifested by hyper- or hypo- sensitivity to palpation and electrical current. Detection of these abnormal points has diagnostic and therapeutic value. Diagnosis is further aided by the 4 traditional methods (looking, listening, smelling, touch, including the taking of the "Chinese pulses"). 

Common pathologies in TCM include: Deficiency or Emptiness (Xu 虚), Excess or Fullness (Shi 实),  Stasis (Silting up, Stagnation; Yu淤), Blood Stasis (Xueyu 血瘀, also written as 血淤 or 血郁) and Blockage (Obstruction). The aim of all methods of TCM is to restore the normal balance and/or flow of Vital Substances (Qi-Vital Energy, Xue-Blood, Jinye-Body Fluids and Shen-Mind). TCM therapy may involve dietary, physical, medical, surgical and psychological methods. 
AP is a relatively small part of TCM. In TCM-AP, special needling methods are used according to the TCM principle of: 

in Xu-Deficiency (虚)
use Bu (Supplement / Reinforce, 补); 

in Shi-Excess (实 )
use Xie (Reduce / Drain, 泻).
(b) Cookbook-AP is much simpler than TCM-AP. It requires less depth of study of TCM theory and is based on prescription-type AP for common simple conditions. Its great advantage for busy western professionals is that it can be learned in 1-2 years and can give excellent results in common clinical conditions, as diagnosed from a western perspective.

Study of human AP is essential to master the principles and use of AP in animals. I have been studying and using a mixture of TCM-AP and Cookbook-AP for more than 30 years but I have much to learn yet. 

If you are a newcomer to the principles of AP, to gain most benefit from this seminar, please read as many of those papers as you can beforehand. Note any issues that you may wish to raise during the discussion periods. Also, file these articles for detailed study after the seminar. 

1. Study of AP: Sources & Study Techniques 

http://users.med.auth.gr/~karanik/english/vet/source1.htm
http://users.med.auth.gr/~karanik/english/vet/source2.htm
http://users.med.auth.gr/~karanik/english/vet/source3.htm
http://users.med.auth.gr/~karanik/english/vet/source4.htm
Questions 1: http://homepage.tinet.ie/~progers/ivasexam/qsoustu1.htm 

Questions 2. http://homepage.tinet.ie/~progers/ivasexam/qsoustu2.htm 


Summary
a. Sources of AP literature (textbooks, journals), equipment supply houses, societies, training courses and schools are discussed. 

b. AP study techniques are discussed. 

c. Memory aids help the learning of the Channel-Organ Systems (COSs), direction and importance of Qi flow, Qi tides, first and last points on the Channels. 

d. The course of the Channels is outlined. 

e. Memory aids help the learning of Master Points: Shu-Back Association (Paravertebral Reflex) points; Mu-Front Alarm points; Luo-Connecting points; Yuan-Source points; Five Phase (Wood, Fire, Earth, Metal, Water) points; Xi-Cleft points; Hour points; Earpoints and other important points. 

f. This paper contains the basics of AP as regards the Jing-Luo (Channels and Collaterals), the COSs, and the main AP points. Its intrinsic difficulty is acknowledged but students are encouraged to read and re-read it until its contents are mastered.
Conclusions
This is probably the most difficult paper that you will have to study on AP. It contains a lot of (apparently useless) detail, much of which needs to be interpreted against other papers, such as those dealing with classical AP and the Five Phases. However, please read and re-read it, using memory aids (mine or your own). When you master this paper, you will know most of the basics relating to the principles of AP and the relationships of the COSs and points. As aids to your study of AP, the following are suggested: 
1. "Skim" a few good textbooks a few times. Then go through them in detail, referring to the notes in this paper. 

2. Learn the Channel circuits, the position and function of the first and last points. 

3. Study one other point on each COS in detail (LU09, LI04, ST36, SP06, HT07, SI03, BL23, KI03, PC06, TH05, GB34, LV03, CV12, GV26). Add others when you know the location and uses of these. 

4. Learn the positions of the Master Points (Shu-Mu, Yuan-Luo, Xi). Add the Five Phase points later. Study the uses of these points. 

5. Experiment on yourself, your family and friends, using first-aid AP without needles (transcutaneous electro-stimulation, AP-point massage etc) in common human conditions (headache, toothache, muscle pain etc). 

6. Pick a few simple conditions in animals (disc disease, muscle lameness, dystocia, female infertility etc). Study the approach to their treatment, comparing and contrasting the approaches in your reference texts.

Students must not expect to become an expert in all aspects of AP in a short time. It is better to study slowly over months and years than to attempt to learn the complete AP system quickly. It is a difficult, deep subject to master. Long-term commitment and great patience are needed. If you have the commitment, the mental rewards are great. 

2. Study of AP: Points & Channels in Animals

http://users.med.auth.gr/~karanik/english/vet/ptsmer1.htm 

http://users.med.auth.gr/~karanik/english/vet/ptsmer2.htm 

http://users.med.auth.gr/~karanik/english/vet/ptsmer3.htm 

IVAS Points (Janne Potter): http://www.wbvc.bc.ca/ivas.htm 
IVAS Crib Notes (AP Sheets) (Janne Potter): http://www.wbvc.bc.ca/crib.htm 
Summary: Successful acupuncture (AP) depends on a good knowledge of the location and functions of the main AP points and Channel-Organ Systems (COSs). The Channels (which used to be called Meridians) are the main pathways for transmission and storage of vital energy (Qi). 

One may study the AP points and Channels in animals in two main ways: (a) The traditional Vet method and (b) the transposition method (from human AP). 

Traditional Vet AP relies on texts translated from Chinese sources and does not describe Channels in animals. Transposition AP relies on the study of human AP points/Channels and their transposition to anatomically comparable positions in animals. Both are used in Vet AP and will be discussed. 

Advanced students use both systems but the transposition method has the following advantages for beginners:

a. It is integrated and relatively easy to learn, whereas the traditional system is not integrated and is more difficult to learn.

b. It is easily available through dozens of texts in European languages whereas the traditional system has few texts in European languages.

c. Western Vet experience with the transposition system indicates that it is effective.

Transposition has some disadvantages, especially where anatomical differences between species make some points difficult or impossible to locate. However, many of the disadvantages can be overcome by choosing alternative combinations of points.

Conclusions: 

a.
AP points and Channels are physiological and physical entities. General properties of AP points and Channels and their association with peripheral nerves and other nervous structures are discussed. 

b.
AP points become reactive (usually hyper-, but sometimes hypo-sensitive) in disease in their related Channels, organs, body functions on parts. They have diagnostic and therapeutic value. 

c.
Ear AP in animals is not as well developed yet as body AP but advances are expected. 

d.
Vet AP uses two methods: the traditional veterinary method (isolated points, no Channels, Cookbook prescriptions) and/or transposition from human AP charts and principles. Advantages and disadvantages of both methods are discussed. Beginners are advised to base their study on the human AP system and to include traditional Vet methods later.

Details of the course of the human Channels and the location of the more important human points are in the paper "The study of AP: Sources and Study techniques" (Rogers 1990).
3 Choice of AP Points for AP therapy

3.1 Choice of AP Points for Particular Conditions

http://users.med.auth.gr/~karanik/english/vet/choice1.htm
http://users.med.auth.gr/~karanik/english/vet/choice2.htm
Summary:

a. Veterinary AP is based primarily on human AP principles and the choice of points for particular conditions is very similar to the choice for similar human conditions. 

b. Using a Hewlett-Packard Minicomputer, data from >60 textbooks and clinical articles were stored. Frequency-ranked prescriptions for >1100 clinical conditions were generated from the computer database. 

c. The Top Twenty Points from each prescription were extracted from the database summary. From this list, the most important points for major body regions (head, neck, thoracic limb, thorax, nose, throat, shoulder, elbow, lung, stomach, etc) and common symptoms (shock, nausea, vomiting, diarrhoea, fever, etc) were extracted. 

d. Appendix 1 comments on the use of the point Index, the structure of the Index and the code and name of each point. Appendices 2 and 3 list the points. Examples of methods of point selection for specific single conditions, and for more complex syndromes (combinations of symptoms), are given in the text. 

e. Advantages and disadvantages of the COOKBOOK METHOD of point selection are discussed in relation to holistic (traditional) AP. 
	Twelve Basic Laws of Point Selection


Successful acutherapy depends on the selection of effective points. There is very wide scope for individuality & creativity in point selection; very few Masters select exactly the same combination of points in any given case, but all Masters observe one, or several, of the following "Laws":

	1
	You will NOT NEED this Cookbook if you thoroughly know TCM theory & the uses & combinations of the Antique & Master Acupoints! Masters usually treat the root causes / main contradiction of the Qi-Xue-Ye imbalance by: 


Eight Principles
 


Excess/Deficient, Hot/Cold, Ext/Int, Yang/Yin

Six Levels
 


Taiyang, Yangming, Shaoyang, Taiyin, Jueyin, Shaoyin

Six Level Variant (Mirror Technique)
 


left TH14 for problem near right GB30 ( Shaoyang at shoulder & hip)
left KI10 for problem near right HT03 (Shaoyin at knee & elbow)
right LI105 for problem near left ST41 (Yangming at wrist & ankle)
right SP01 for problem near left LU11 (Taiyin at big toe & thumb)
etc

Five Phase Theory
 


Sheng-Mother Point to Supply
Sheng Son Point to Drain
Ko Grandmother Point to Bring Control (Tonify to Disperse; Disperse to Tonify)
etc

Specific Points for Specific TCM Syndromes
 


See "Practical Dictionary of Chinese Medicine" (Wiseman & Feng, 1998, Paradigm Publications, Brookline, Mass, USA, 945pp) 

Traditional Symptomatic Points

etc
 


Add 1-2 points for the affected organ(s)/part(s), or more serious symptoms


	2
	Points according to the innervation or in same dermatome as the problem area or function. (The paravertebral & Huatojiaji (X_35) points are especially important).

	3
	AhShi (tender) points (trigger, myalgic, fibrositic, motor, REPP points).

	4
	Local points or points locally on nearest Channels.

	5
	Distant points on Channels controlling problem area.

	6
	Combine local & distant points or Yin & Yang points 
(e.g. the YUAN (Source) point of the problem part/organ/Channel & the LUO (Passage) point of its linked Channel).

	7
	Points "Fore & Aft", "Above & Below", "Left & Right", "Circling the Dragon" (encircling the problem area).

	8
	Extra-Channel Points well known for their symptomatic effects:
Taiyang-Z09 in head/eye problems; Dingchuan-Soothing Asthma; Lanwei-Appendix; Zigongxue-Uterus; Huatojiaji-X_35 Points, etc.

	9
	Back & Abdomen combination: SHU (BL Reflex) + MU (Front Alarm) or points near the SHU & MU.

	10
	XI (Cleft) point of affected organ/Channel in acute diseases.

	11
	Scar / neural therapy to improve electrical conductivity of scars & soft tissue injury by needling, injection, laser, physiotherapy etc.

	12
	Tianying point - under the ulcer base, into the cyst etc.


!! Always seek the Ahshi (tender) points, especially Trigger Points!!
	Final selection of points from this index


Experienced acutherapists seldom work with fixed point selections. At a given session, they treat what they see, or feel, or sense, at that time. In later sessions, they may vary, or alternate the points. Frequent overuse of a point may create scarring, or reduce its efficacy for subsequent use.

If you use this "Cookbook" in your selection of points, be aware of the following:

	1
	High point scores (ratings), with multiple authors, indicate the most commonly used (important?) points. If the first point listed has a score <.40, this indicates poor agreement between authors & may indicate a prescription of doubtful value.

	2
	The first 4-6 points in each prescription list are the most frequently cited points. Additional points may be added from those remaining, if other symptoms indicate a need for them.

	3
	Prescriptions with <2 authors, or with little variation in point scores, may be of doubtful value !!

	4
	The most common prescription for local or organ problems is: local points + AhShi points + distant points.

	5
	When needling, always provoke Deqi (needle sensation). Expect poor results if poor needle sensation is reported !!

	6
	The number of needles per session should normally be <12 (use as few as possible).

	7
	Alternate prescriptions if in doubt or if result is not satisfactory after 1-2 sessions.

	8
	Research workers seeking "non-active" points for "placebo" or "control" groups of subjects should not use any point listed in these prescriptions. As "active" points, they should consider points in the Top Ten of each list.


!! Always seek the Ahshi (tender) points, especially Trigger Points!!
3.2 AP Formulas: Top Ten Points for Common Conditions

http://homepage.eircom.net/~progers/adtop.htm 

http://homepage.eircom.net/~progers/ff.htm
An Extract (without the number of references and citation scores) from the Cookbook follows. For more detail, see: http://users.med.auth.gr/~karanik/english/vet/choice3.htm and

http://users.med.auth.gr/~karanik/english/vet/choice4.htm or (preferably)

http://homepage.eircom.net/~progers/ad1.htm and
http://homepage.eircom.net/~progers/ad2.htm 

	010100 EMERGENCIES
	GV26 KI01 ST36 PC06 A_01 LI04 PC09 GV20 LU11 LI11

	010200 FIRST AID
	GV20 ST36 PC06 GB20 LV03 GV26 Z_03 LI04 Z_09 LU11

	020100 PSYCHE AND MENTAL DISORDERS
	HT07 SP06 PC06 ST36 GB20 LI04 GV20 LV03 BL15 CV12

	020200 ADDICTIONS
	ST36 SP06 LI04 BL13 PC06 CV12 BL21 CV06 LV03 GB08

	020300 BRAIN, ITS FUNCTIONS & PARTS, MENINGES, POLIO, CONVULSIONS, MEMORY, TETANUS, CVA ETC
	LI04 LI11 ST36 GB34 ST06 LI15 GB20 GB30 ST04 GV14

	020323 MEMORY: LOSS OF; AMNESIA; FORGETFUL
	HT07 GV11 BL15 BL43 HT03 GV20 HT09 NL04 ST36 PC06

	020349 BRAIN, MENINGES
	LI04 GV15 GB20 ST36 GV12 LI11 GB34 BL64 KI01 GV14

	020350 CVA, POLIO, PARALYSIS, HEMIPLEGIA
	LI04 LI11 ST36 GB34 ST06 GB30 ST04 LI15 TH05 GB39

	020351 CONVULSIONS, EPILEPSY, TETANUS, TREMOR
	GV14 ST36 LI04 GV26 KI01 GV20 LV03 LI11 GB20 PC06

	020353 SPINAL CORD
	BL11 GV14 GV04 BL60 GV15 KI07 BL10 GV20 ST36 KI08

	020400 HEAD, FOREHEAD, VERTEX, OCCIPUT, TEMPLE, HEADACHES, SINUSITIS ETC
	LI04 GB20 Z_09 GV20 LU07 Z_03 BL10 LI20 BL02 BL60

	020433 FOREHEAD, FRONTAL SINUSES
	LI04 Z_03 GB14 BL02 GV23 Z_09 GB20 LU07 ST44 GV24

	020434 VERTEX
	GV20 GB20 LV03 KI01 LI04 BL07 GV19 BL60 GB11 SI03

	020435 OCCIPUT
	GB20 BL10 SI03 BL60 GV15 BL65 LI04 LU07 GV20 OT05

	020436 TEMPLE
	Z_09 GB20 GB08 GB41 LI04 TH03 TH05 TH23 GB07 LU07

	020500 FACE, CHEEK
	LI04 ST06 ST04 ST07 ST02 LI20 BL02 GB14 TH17 ST03

	020600 EYE, EYELID, VISION ETC
	BL01 LI04 GB20 ST01 Z_09 BL02 ST02 GB14 TH23 BL18

	020700 NOSE, NOSTRIL, NASAL SINUSES, OLEFACTION
	LI04 LI20 GB20 GV23 LI11 GV14 Z_03 BL07 LI19 ST02

	020800 THROAT, PHARYNX, LARYNX, TONSIL, VOICE
	LI04 LU11 CV22 LI11 ST44 LU10 CV23 PC06 LI18 SI17

	020900 EAR, HEARING, MENIERES DISEASE, EUSTACIAN TUBE, MASTOID ETC
	TH17 GB02 SI19 TH21 TH05 GB20 LI04 TH03 ST36 GV20

	021000 LIP, ORAL MUSCLES
	ST04 ST03 LI04 ST06 CV24 GV26 ST07 ST44 LI20 LI03

	021014 MOUTH
	LI04 LI11 ST04 ST06 PC08 GV12 GV27 LI07 Z_20 ST44

	021100 TOOTH, GUM
	LI04 ST06 ST07 ST44 ST05 CV24 SI18 LI03 LI11 ST03

	021124 TOOTH, UPPER
	LI04 ST07 ST06 ST44 SI18 LI20 ST02 ST36 GV26 SI05

	021125 TOOTH, LOWER
	ST06 LI04 ST05 LI03 ST07 ST44 ST36 CV24 TH08 LI11

	021200 TONGUE, SPEECH
	CV23 GV15 LI04 HT05 TH17 LI11 TH05 ST06 GB20 Z_21

	021222 SALIVA, SALIVARY GLANDS ETC
	ST40 SP04 LV03 LI04 SI05 LI10 ST43 BL59 GB07 GB38

	021300 MAXILLA
	LI04 ST02 ST07 ST03 ST06 LI20 ST04 SI18 GV26 ST44

	021313 CHIN
	CV24 ST04 ST05 CV22 GV27 SI10 SI07 GB05 GB21 GV22

	021315 MANDIBLE
	ST06 ST07 LI04 CV24 ST05 ST04 ST36 LV03 TH17 ST44

	021316 TEMPORO-MANDIBULAR JOINT, MASSETER
	LI04 ST07 ST06 GB02 ST05 SI19 TH17 LV03 GV26 TH21

	021317 MAXILLA, MANDIBLE
	ST06 ST07 LI04 ST02 ST04 ST03 CV24 ST05 LI20 ST44

	030000 NECK AND CERVICAL SPINE
	GB20 GV14 LI04 BL10 SI03 LI11 OT01 GB21 GB39 SI15

	030129 THYROID, PARATHYROID
	CV22 LI11 LI04 ST09 PC06 GB20 LI18 BL10 CV23 GV14

	040000 THORACIC LIMB, ITS ORGANS AND FUNCTIONS
	LI11 LI15 TH05 LI04 SI03 TH04 HT03 PC07 LI10 OT05

	040200 SHOULDER, SCAPULA, CLAVICLE
	LI15 LI11 TH14 SI11 SI09 LI04 OT01 SI10 OT05 BL11

	040300 AXILLA
	HT01 GB40 GB42 GB22 SI09 PC01 GB38 PC05 LI15 TH12

	040400 ARM, HUMERUS
	LI11 LI15 LI04 SI09 SI11 TH06 LI10 TH08 LI14 PC03

	040500 ELBOW
	LI11 TH05 LI04 HT03 LU05 LI10 OT01 LI12 TH10 SI07

	040600 FOREARM, RADIUS, ULNA
	LI11 HT03 LI10 LI04 PC06 HT07 PC03 TH05 SI08 TH09

	040700 WRIST, CARPUS
	TH04 TH05 LI04 PC07 LI05 LU07 SI04 PC06 LI11 OT01

	040800 HAND, PALM
	LI04 LI11 A_22 SI03 PC07 LI03 PC08 SI04 TH03 PC06

	040900 FINGER
	LI04 A_22 SI03 LI03 TH05 SI04 SI07 PC07 PC06 TH04

	050000 THORAX AND BACK, ITS ORGANS AND FUNCTIONS
	PC06 BL13 BL17 ST36 LI11 LI04 GV14 GB34 GB20 HT07

	050001 THORAX, CHEST, RIBS, STERNUM
	GB34 PC06 TH06 BL18 CV17 BL17 LV13 BL14 LV14 BL15

	050002 THORACIC SPINE, BACK AREA
	GV14 BL40 OT01 GV12 OT05 GV13 X_35 GV09 BL60 OT06

	050200 HEART, PERICARDIUM
	PC06 HT07 BL15 HT05 PC05 ST36 BL14 PC07 PC04 CV17

	050228 CIRCULATION, BLOOD PRESSURE
	LI11 ST36 LV03 GB20 ST09 PC06 SP06 KI01 CV12 HT07

	050229 ARTERIES, VEINS, ARTERIOSCLEROSIS, ISCHAEMIA
	ST36 GB20 BL10 CV06 SP06 GV20 GB21 LV03 GV14 OT05

	050300 OEDEMA, FLUID RETENTION, ASCITES
	SP09 CV09 KI07 BL23 ST36 BL20 ST25 SP06 CV05 CV08

	050400 BLOOD, BODY DEFENCES, HAEMORRHAGE, THYMUS ETC
	BL17 ST36 BL20 LI04 LI11 CV04 GV14 SP06 CV06 SP10

	050500 RESPIRATORY SYSTEM (TRACHEA, BRONCHI, LUNG, COUGH, PNEUMONIA, ASTHMA ETC
	BL13 GV14 CV22 LI04 LU05 LU07 CV17 ST40 BL12 PC06

	050541 PLEURA
	BL42 BL47 BL43 KI23 ST12 KI22 BL13 BL11 GB22 GB44

	050543 TRACHEA
	CV22 ST40 LI04 BL13 LU02 GV14 BL11 LU07 CV17 PC06

	050544 BRONCHI, LUNG, PNEUMONIA, ASTHMA
	BL13 CV22 CV17 GV14 LU05 BL12 PC06 LI04 LU07 ST36

	050545 COUGH GENERAL
	BL13 LU05 LU07 ST40 CV22 LU10 GV12 BL12 CV17 GV14

	050600 OESOPHAGUS
	PC06 BL17 ST36 LI04 CV17 LI10 BL10 CV12 CV22 BL20

	050700 DIAPHRAGM
	BL17 PC06 CV12 ST36 CV15 CV17 LV14 GB24 ST13 CV22

	060000 ABDOMEN AND BACK, ITS ORGANS AND FUNCTIONS
	ST36 SP06 CV12 CV04 BL23 PC06 GB34 CV03 CV06 ST25

	060141 ABDOMEN UPPER, EPIGASTRIC, HYPOCHONDRIAC AREA
	ST36 PC06 CV12 BL21 BL51 GB34 BL23 LV13 LV01 BL18

	060142 ABDOMEN MIDDLE, PERIUMBILICAL AREA
	SP14 ST36 ST25 CV06 CV08 CV07 BL23 BL25 GB34 CV04

	060143 ABDOMEN LOWER
	ST36 L_13 SP06 ST25 CV04 LI11 ST37 CV03 SP13 CV06

	060200 DORSO-LUMBAR SPINE AND AREA
	BL40 BL23 X_35 BL60 OT01 BL37 GB30 GV14 OT05 OT06

	060228 COCCYGEAL AREA
	BL34 BL40 SI06 BL30 OT01 BL37 X_35 OT05 OT06 BL35

	060231 LOWBACK (LUMBO-SACRAL, RENAL, SACRO-ILIAC), LUMBAR, SACRAL SPINE
	BL23 BL40 GB30 BL60 GB34 BL25 BL37 GV04 BL57 BL31

	060232 WAIST, FLANK AREA
	GB34 GB40 BL40 GB30 GB41 ST36 BL23 GB39 LV02 LV13

	060300 LIVER (INFLAMMATION, CALCULI, JAUNDICE, ACETONAEMIA ETC)
	BL18 LV03 BL19 GV09 BL20 ST36 LV13 GB34 BL48 SP06

	060323 GALLBLADDER, BILEDUCTS (INFLAMMATION, CALCULI, OBSTRUCT-ION ETC)
	BL19 ST36 GB34 L_23 PC06 GV09 GB24 LV03 BL18 GB40

	060400 SPLEEN
	BL20 ST36 LV13 BL51 SP06 CV12 PC06 X_16 LV03 BL22

	060410 PANCREAS, DIABETES MELLITUS, HYPO- & HYPER- GLYCAEMIA
	KI02 CV12 BL23 ST36 SP06 CV04 BL20 BL18 BL17 X_12

	060500 GASTROINTESTINAL TRACT
	ST36 ST25 PC06 CV12 CV06 SP06 CV04 BL21 TH06 BL20

	060503 INDIGESTION, INAPPETANCE, NAUSEA, VOMITING
	ST36 PC06 CV12 ST25 SP06 CV06 BL21 BL20 SP04 LI04

	060542 PAIN, COLIC, SPASM IN ABDOMEN OR ITS ORGANS, PERITONITIS
	ST36 CV12 SP06 PC06 CV04 ST25 CV06 BL23 BL21 CV03

	060543 DIARRHOEA, DYSENTERY, CONSTIPATION
	ST25 ST36 CV04 CV12 SP06 TH06 CV06 BL25 CV08 SP09

	060600 STOMACH AND DUODENUM
	ST36 CV12 PC06 ST25 BL21 CV13 CV06 BL20 SP04 SP06

	060700 SMALL INTESTINE, APPENDIX, CAECUM, COLON, RECTUM
	ST36 ST25 BL25 CV04 L_13 CV12 BL27 PC06 SP15 ST37

	060752 ANUS, TENESMUS, PROLAPSE, PILES
	GV01 BL57 GV20 BL32 SP06 BL25 BL31 BL33 BL30 BL34

	060753 INGUINAL AREA, GROIN
	LV01 SP11 SP12 SP13 ST30 KI11 LV03 LV04 LV06 SP06

	060754 PERINAEUM
	BL32 GV01 BL31 BL30 BL33 BL34 LV01 LV10 SP06 ST36

	060755 MALE & FEMALE EXTERNAL GENITALIA AND PUBIC AREA
	CV04 CV03 SP06 LV08 CV07 LV04 LV12 CV01 LV02 LV01

	060800 UROGENITAL (GENERAL CONDITIONS)
	SP06 CV04 BL23 CV03 CV06 BL28 KI03 BL32 ST36 SP09

	060900 URINARY TRACT AND FUNCTIONS
	SP06 BL23 BL28 CV03 CV04 CV06 KI03 SP09 CV02 BL32

	061000 GENITALIA FEMALE AND REPRODUCTION
	SP06 CV04 GV04 CV06 SP10 CV03 GB26 BL32 LV03 ST36

	061100 PREGNANCY: CONDITIONS OF
	BL67 ST36 PC06 LV03 SP04 SP06 BL18 CV17 CV12 KI21

	061101 PREGNANCY: FORBIDDEN/ABORTION Points
	SP06 LI04 BL67 BL60 LV03 BL32 ST36 CV04 CV03 BL31

	061125 PARTURITION
	SP06 LI04 BL67 BL60 BL32 LV03 BL31 ST36 SP09 BL62

	061126 POST-PARTUM CONDITIONS
	SP06 GV20 CV04 Y_16 CV02 LV01 CV03 CV07 Y_18 CV06

	061200 MAMMARY FEMALE
	CV17 SI01 ST18 GB41 ST36 ST16 SP18 LI04 LV03 GB21

	061300 MENSTRUAL CYCLE, CONTRACEPTION
	SP06 CV04 CV03 CV06 SP10 ST36 BL23 LV03 BL32 BL33

	061316 MENOPAUSE: GENERAL Points FOR FLUSHES & MENOPAUSAL PROBLEMS
	ST36 SP06 CV04 LI04 PC06 GB21 CV03 SP10 LV14 CV05

	061400 REPRODUCTION MALE (IMPOTENCE, SPERMATORRHOEA ETC )
	SP06 CV04 BL23 CV03 CV06 BL32 GV04 BL33 BL31 ST36

	061500 GENITALIA MALE
	SP06 CV03 CV04 ST29 BL32 BL33 BL34 LV01 BL31 LV04

	070000 PELVIC LIMB , ITS ORGANS AND FUNCTIONS
	GB34 ST36 GB30 SP06 BL60 BL40 BL57 GB39 GB31 KI03

	070200 BUTTOCK
	GB30 BL36 OT01 ST36 BL23 BL54 BL37 OT05 BL40 BL60

	070239 HIP
	GB30 GB34 GB29 GB31 BL40 BL60 OT01 GB39 ST36 LV08

	070240 THIGH, FEMUR
	GB30 GB31 GB34 LV08 ST36 BL23 LV11 BL40 BL37 SP06

	070300 KNEE, POPLITEAL
	GB34 BL40 L_16 ST35 SP09 ST36 ST34 LV08 OT01 GB31

	070315 PATELLA
	SP09 SP10 GB33 OT01 OT05 BL40 LV08 BL11 ST30 SP05

	070400 LEG, CALF
	BL57 GB34 ST36 SP06 BL40 GB30 BL60 GB39 ST32 LV03

	070417 TIBIA, FIBULA
	ST36 GB35 GB34 GB37 BL40 LV03 GB36 GB30 BL62 LV02

	070429 ACHILLES AREA, HEEL
	BL60 KI03 BL57 BL61 KI04 SP06 OT01 ST36 ST41 BL40

	070500 ANKLE, TARSUS
	BL60 ST41 KI03 GB39 GB40 SP06 BL57 OT01 ST36 SP05

	070503 TARSAL-METATARSAL
	GB41 OT01 ST41 OT05 BL59 KI06 GB40 BL60 SP05 KI03

	070600 METATARSAL, FOOT
	BL60 KI03 LV03 SP06 BL57 ST41 GB39 OT01 ST42 GB41

	070608 TOE
	L_08 SP04 SP06 LV03 OT05 ST36 GB34 OT01 BL60 SP05

	080000 SKIN
	LI11 LI04 SP10 SP06 ST36 BL40 GV14 OT05 BL13 GB20

	080124 HAIR, SKIN : ALOPECIA; BALDNESS; HAIRLOSS; OPPILATION
	BL16 BL40 GB20 OT05 LI04 BL10 CV12 ST36 BL43 CV04

	090100 FEVERS
	GV14 LI11 LI04 PC05 BL40 GV13 A_01 PC09 LI01 LU10

	090101 CHILLS
	GV14 ST36 LI04 GV16 BL40 HT06 GB25 LI11 TH04 BL12

	090200 SWEATING PROBLEMS
	KI07 LI04 HT06 SI03 SP02 LV02 LU08 LU10 LU11 GV14

	090300 INFECTIONS: MALARIA, TB, CHOLERA, TYPHOID, TYPHUS, HERPES, RUBELLA, VARICELLA ETC
	GV14 ST36 PC05 LI04 SI03 LI11 GV13 PC06 SP06 CV12

	090400 IMMUNITY
	ST36 LI04 GV14 SP06 LI11 CV04 BL18 BL19 BL23 CV06

	090410 TONIC EFFECTS
	ST36 CV06 CV04 BL43 BL20 PC06 BL23 LI04 SP06 LI11

	090419 GANGRENE, ISCHAEMIA OF EXTREMITIES
	OT02 OT05 A_22 L_08 LI11 HT03 GB34 SP09 SP06 BL43

	090420 LYMPHADENOPATHY
	ST36 HT03 BL60 SP06 GB39 OT02 ST31 PC01 LI01 LI13

	090500 BONES, JOINTS (GENERAL)
	OT05 OT06 ST36 LI04 OT01 GB34 LI11 TH05 BL11 BL23

	090600 MUSCLE, TENDON, SOFT TISSUES (GENERAL)
	OT05 OT01 GB34 ST36 OT06 LI04 LV03 LI11 SP06 OT03

	090700 ANALGESIA, PAIN CONTROL (GENERAL)
	LI04 ST36 LI11 TH05 OT05 SP06 LV03 GB34 A_22 GB38


3.3 AP in Genitourinary and related Conditions


Introduction: http://homepage.eircom.net/~progers/gu1.htm
Keyword Index: http://homepage.eircom.net/~progers/gu2.htm
Overview: http://homepage.eircom.net/~progers/gu3a.htm
Female Disorders: 
	Acupoints in female problems (gynaecology, obstetrics, mammology) from an amalgamation of data from all headings above [92 Data Sets]
	SP06, ST36; CV03, CV04, CV06, LI04; BL23, BL32, CV17, LV03, SP10, Tianying [the lesion]

	Acupoints in disorders of menstruation [9 Data Sets]
	SP06 + (CV04 or CV03 or CV06); Earpoints HT, KI, Ovary; BL23 + (BL32 or BL33); Earpoint Endocrine; LV03, SP10, ST36; Earpoints SP, Uterus

	Acupoints in dysmenorrhoea & menorrhalgia [12 Data Sets]
	CV04, SP06, ST29, ST36; Earpoints KI, Shenmen, Uterus; BL23, SP10, BL20, CV02, CV03, CV06, PC06; Earpoints Endocrine, LV, Brain, Ovary, SP, Subcortex

	Acupoints in female infertility, functional sterility [7 Data Sets]
	SP06 + (CV03 or CV04); BL23, CV08, CV06

	Acupoints in amenorrhoea, oligoamenorrhoea & delayed menarche in women [8 Data Sets]
	CV03, CV04, SP06; BL23, Y_18 (Uterus); Earpoints Endocrine, KI, LV, Ovary, Uterus (Ear-AP as good as hormone therapy)

	Delayed puberty, anoestrus in animals [3 Data Sets]
	Baihui, Weiken

	Acupoints in anovulation [8 Data Sets]
	CV03, CV04, SP06

	Acupoints in disorders of the ovary & Pelvic Inflammatory Disease [14 Data Sets]
	CV03, CV04, SP06; BL23, CV06, SP10, LU07, Y_18 (Uterus)

	Acupoints in disorders of the uterus & cervix [13 Data Sets]
	CV03, CV04, SP06; Earpoints Endocrine, Ovary; BL23, BL30, CV06, LV02, SP01, SP09, ST30, Y_18, Earpoints Adrenal, KI, LV, Pelvic Cavity, SP, Subcortex, Sympathetic, Uterus

	Acupoints in disorders of the clitoris, vagina & vulva [8 Data Sets]
	SP06; CV01, CV03, GV01, SP10; BL23, BL32, CV04, GV04, KI12, LV03, LV05, LV08, LV11, SP09, ST30, Tianying

	Acupoints in leucorrhoea, leukorrhagia, gonorrhoea [9 Data Sets]
	SP06; BL23, BL32, CV02, CV03, CV04, CV08, GB26, GV04

	Points to be used with care in pregnancy
	Classical "Forbidden Points"

BL31, BL32, BL60, BL67, CV03, CV04, LI04, LV03, SP06, ST36

Also be careful with

All points on lower abdomen, flank, lumbar & sacral area; Earpoints Uterus, External Genitals, Shenmen, Lower Rectum, Sympathetic, Urethra



	Acupoints in disorders before, during & after parturition or abortion [19 Data Sets]
	LI04, SP06, ST36; Earpoints Uterus; BL31, BL32, BL67, GV26; Earpoints Shenmen, Sympathetic; BL33, BL34, BL60, CV03, CV06, LI11, LV03, PC06, SP09, SP10; Earpoints External Genitalia, Urethra

	Acupoints in disorders before, during & Acupoints in mastopathy, mammary disorders, milk disorders [35 Data Sets]
	CV17; GB21, ST18, ST36, Tianying (incl. Compress); LI04, LV03, SI01, SI11, SP06, ST17, X_35(T3-T5), Ashi, esp. near opp elbow joint, GB41, LI11, ST15, TH05

	Acupoints in disorders of menopause & climacteric [11 Data Sets]
	SP06; CV04, PC06, ST36; BL18, BL23, CV02, GV04, GV26, KI02, KI03, LI04, SP10; Earpoints Endocrine, HT, KI, LV, Shenmen, Uterus


For more detail on females, see: http://homepage.eircom.net/~progers/gu3b.htm
Male Disorders: 
	Acupoints in andropathies, from amalgamation of data (all headings) [ 48 Data Sets ]
	BL23, BL32, CV04, SP06; CV01, CV03, GV04, ST36; BL31, BL33, BL34, CV02, CV06, KI03, KI12  

	Earpoints in Andrology / Male Urology [10 Data Sets]
	BL, KI, Shenmen; Brain, Endocrine, HT, LU, SP, Subcortex, Sympathetic, Ureter, Urethra

	Acupoints in Male infertility, spermatopathy, abnormalities of sperm count or quality [ 11 Data Sets ]
	BL23, BL32, CV04, SP06; BL33, CV03, GV04, KI03; BL31, BL34, CV02, CV06, KI06, KI12, ST36

	 Acupoints in Disorders of ejaculation [ 9 Data Sets ]
	BL23, BL32, CV03;  BL33, CV04, SP06, SP09

	Acupoints in disorders of the penis, urethra, sex drive, male impotence, erectile dysfunction [ 13 Data Sets ]
	BL23, BL32, CV02, CV04, ST36; BL28, BL31, BL33, BL34, CV01, CV03, CV06, GV03, GV04, KI03, KI07, KI12, LV01, LV02, LV08, LV11, SP06, SP09

	Acupoints in Testicular disorders [ 8 Data Sets ]
	SP06; BL23, CV04, ST29, ST36; BL32, CV03, KI08, KI12, ST30

	Acupoints in prostatic disorders [ 21 Data Sets ]
	BL23, BL32, CV01, SP06; BL30, BL35, BL54, CV03, CV04, GV04, ST29


For more detail on males, see: http://homepage.eircom.net/~progers/gu3c.htm
Urinary & General Disorders: http://homepage.eircom.net/~progers/gu3d.htm
4. AP in routine Veterinary Practice
http://users.med.auth.gr/~karanik/english/vet/integr1.htm
http://users.med.auth.gr/~karanik/english/vet/integr2.htm
http://users.med.auth.gr/~karanik/english/vet/integr3.htm
http://users.med.auth.gr/~karanik/english/vet/integr4.htm
AP is a reflex phenomenon with diagnostic and therapeutic value. AP points and Channels have many applications in routine veterinary practice. Irritated organs/functions cause reflex changes in sensitivity (usually hypersensitivity to pressure, heat and electrical current) at specific zones (the AP points) on the body's surface (diagnostic effect). Adequate stimuli (needling, injection etc) applied to the AP points can influence the pathophysiology of the affected organs/functions (therapeutic effect).

Most of you are Vets whose main source of income comes from private practice. If you hope to integrate AP into your day-to-day practice, you must keep certain considerations in mind:

(a) You must study AP in reasonable detail. A few weekend seminars may be enough to get you started but are only the beginning of mastery of AP.

(b) The AP technique which you use routinely should require a maximum of 10-20 minutes/session, otherwise the number of cases which you can treat/week will fall. Unless your fee for treatment includes a cost for the time involved, your income will fall in proportion to the fall in cases/week. Point injection is the fastest method and gives good results.

(c) Having studied AP, you should present it in a scientific way to your clients and your colleagues. This is essential if you wish to preserve your reputation as a vet and a scientist.

This paper discusses AP point injection; methods of adapting ultrasonic, faradic, laser and other physical therapies along AP principles; some of the best indications for AP therapy in large and small animals and possible uses of AP analgesia in surgery. It also discusses options for AP training; continuing study and development of intuitive powers in relation to an Holistic "total view" of health and disease and some of the methods of fostering public awareness of AP. 

The important roles of AhShi points and Trigger Points (TPs) in diagnosis and therapy are discussed elsewhere .In all cases, search the patient carefully for points which are tender/hypersensitive to palpation or electric current (AhShi points, TPs. 
Animals can not tell us where they "feel" referred pain when a tender point is pressed. Therefore, it is usually not possible to distinguish locally sensitive AhShi points from genuine TPs (which refer pain elsewhere) with certainty in animals. If AhShi points are found, mark their position and use them if other points do not eliminate their sensitivity.

Examples in routine veterinary  practice:

All species: Musculoskeletal and vertebral problems: This will be discussed elsewhere.

Cows: dystocia, especially due to relative oversize of the foetus: The method was used by Kothbauer the late Erwin Westermayer. AP can be by point injection, manual needling + electro-stimulation for 10-15 minutes, repeated every few days until the cow comes into oestrus.

Cystic ovaries may need up to 4 sessions, with the formation of a corpus luteum by the 10th day and the appearance of oestrus by 3-5 weeks after the last treatment.

Severe conjunctivitis: If the animal is quiet, pricking the everted eyelid in 3-6 places is recommended in large animals, or injection of 0.1 ml 0.25-0.50% local anaesthetic into a few subconjunctival areas. One may also try laser or ultrasound using the same APs, but avoid irradiating the eye.

Tendinitis: Treat sensitive points in the paravertebral area. Add local APs along the affected tendons. (I have had poor or no results with AP in tendinitis until I used a 30 mW pulsed infrared Laser, applied to many points over the medial, posterior and lateral edge of the tendon, with other APs). Laser gives better results than AP in tendinitis but the longterm benefit in seriously trained/torn tendons is questionable, unless the owner/trainer lays the horse off work for 10 months.

Emergencies: Apnoea: Insert a needle, 19-30 gauge (depending on species), into GV26, directing the needle towards the nasal septum. Stimulate the point by strong twirling, rotation and pecking of the needle. (Some colleagues who were disappointed with AP at GV26 in emergencies did not stimulate the needle adequately. Strong stimulation is needed). In apnoea and respiratory arrest, expect a response in 10-60 seconds. Remove the needles when breathing recommences. If there is no response in 60 seconds try artificial respiration for a few minutes and needle again. The response in apnoea and respiratory arrest is almost 100% if the heart continues to beat. In cardiac arrest however, the response may be as low as 40% and stimulation of the point must continue for up to 10 minutes. The method is very good in neonatal asphyxia, coma, shock, traumatic shock and haemorrhagic shock.

5. AP in Small Animal Practice 


http://users.med.auth.gr/~karanik/english/vet/dogcut1.htm
http://users.med.auth.gr/~karanik/english/vet/dogcut2.htm
http://users.med.auth.gr/~karanik/english/vet/dogcut3.htm
http://users.med.auth.gr/~karanik/english/vet/dogcut4.htm
http://users.med.auth.gr/~karanik/english/vet/dogcut5.htm
Western concepts of AP mechanisms: Examples of diagnostic and therapeutic aspects of AP were discussed. The neuroendocrine system is the basis of AP mechanisms. Supraspinal, segmental and intersegmental reflexes (viscero- visceral, somatic and cutaneous; somato- visceral, somatic and cutaneous, cutaneo- visceral, somatic and cutaneous) are involved. AP has diagnostic and therapeutic value via these reflexes. Adequate stimulation of the correct AP points activates autonomic, humoral and neuroendocrine functions. The therapeutic effects of AP can occur only if the natural defence/healing systems can be activated (autonomic effects, immune response, antiinflammatory effects, endorphin release etc). If there is no possibility of natural responses (e.g. in severed spinal cord or severely fibrotic kidneys), AP can not substantially improve the situation.

Methods of choosing AP points are based on many Laws of TCM, the most important of which is the combination of local points, AhShi points and distant points on Channels passing through the affected area. In Western concepts this is translated into choosing points in the same nerve segment, TPs and points in nerve segments related by intersegmental reflex.

Today, computer databases makes frequency citation analysis possible. This allows computer ranking of points from many reference sources, so that prescriptions can be generated from the top 6 or 7 points in order of ranked scores. This is very useful to those whose study of AP is still in the early stages.

GV26 (the philtrum point) is excellent in emergencies and first aid. TPs, local points and points such as LI11 (in forelimb problems), BL23, BL40 (in lumbar and hindlimb problems) and GB34 (in hindlimb problems) are very useful in treating myofascial, musculoskeletal and vertebral disc problems. Points useful in obstetrics include animal GV03 (BaiHui, lumbosacral space), GV02 (WeiKen, sacrococcygeal space) and BL22-30 (paravertebral area from L2-S4). Some of those points may be combined with SP06 and one or two points from the low abdomen (such as ST29, CV04, SP13, KI01) to treat problems of the reproductive system and its functions.

It is very important to identify and treat TPs in myofascial and musculoskeletal problems and in some problems of the internal organs. Reflex tenderness of paravertebral (Shu (BL Associated)) points and thoracoabdominal (Mu (Alarm)) points has diagnostic value.

Advantages and disadvantages of AP analgesia (APA) for surgery are discussed. APA is unlikely to replace safe, fast, effective drug anaesthesia. However, in severely toxic patients and in caesarian section where the pups are very valuable, APA has a role. It also has a role in national/international disasters such as large-scale warfare, where drugs may be in short supply.

The most practical methods of AP stimulation for busy practitioners are the methods of point-injection, simple- or electro- AP, TENS and ultrasound. Although LLLT has applications as a local stimulant in local superficial problems, it can not be recommended as a complete replacement for needles at this time. The higher the power output, the more likely LLLT is to replace the needle, i.e. lasers of 20-50 mw/cm2 are more likely to be useful as needle replacements than those of 1-5 mw/cm2.

Possibilities for further training were discussed; you are strongly recommended to join IVAS, irrespective of your degree of AP expertise. IVAS can help beginners to learn but it also wishes to learn from expert practitioners.

For those with the motivation to study the traditional methods, the rewards are great: new insights into philosophy, especially the philosophy of health and healing; a special bond of friendship with like-minded colleagues; a superior success rate in the use of AP in clinical practice or research.

However, many vets in busy practice and who have families, mortgages and heavy social commitments may be unable to spend the time, energy, and money needed to study AP in depth along strictly traditional lines. It is possible for such people to obtain good to excellent results with AP without an in-depth study of the method, provided certain minima are observed:

1. Reasonable study of the more important AP points and laws;;

2. Study of the use of TPs;

3. Use of a very comprehensive AP cookbook or access to a computerised database;



4. Restriction to single-symptom conditions.

Though beginners can expect good results in many simple conditions, practitioners who have not studied AP in depth can not expect good results in multi-symptom conditions. Inadequately trained practitioners may bring themselves and the AP system into disrepute if they attempt to use AP as the sole therapy in complex cases.

6. Treatment of backpain in the horse & dog by AP 

http://users.med.auth.gr/~karanik/english/vet/aposloh1.htm
http://users.med.auth.gr/~karanik/english/vet/aposloh1.htm
Backpain may be primary, secondary, or as part of a generalised disorder. Depending on the cause, nature and duration, 70-90% of cases in horses and dogs respond to acupuncture (AP) therapy. In practice, it is difficult to make a specific diagnosis of the cause of backpain, especially in horses, due to the difficulty of routine X-ray and myelography. The general practitioner may be satisfied with clinical remission. In hospitalised dogs, AP is successful in treating post-operative pain and complications. It can be successful also in backpain which has not responded to surgery.

AP therapy is by stimulation of relevant reflex points in the skin and muscles. Points of tenderness to palpation are important. They are equivalent to human Trigger Points (TPs) or AHSHI points. Stimulation is given to the TPs, paravertebral (SHU) points, and points related to specific areas, organs or functions, e.g. local and distant points on meridians through affected areas.

AP points are located in dogs by transposition from human AP. Those in horses are located in the same way, with some adjustment for 18 ribs, 6 lumbar vertebrae and digital anatomy, or by reference to traditional horse AP texts. The choice of points to treat backpain in horses and dogs is similar to that outlined in humans (Paper 1). In animals, the position of BAIHUI is in the lumbo-sacral space, not on the head, as in humans. The combination of TPs, BAIHUI, BL23, 26, 30, 54, 60, GB30, 34, covers most backpain below the ribs, including radiating sciatic pain. The combination of TPs, BL13, 16, 21, TH15, SI 9 covers most thoracic backpain. The combination of TPs, GB20, 21, TH15, CO17, ST38 (or GB34) covers most neck pain. Other useful points are: BAIHUI (all problems below the ribs); BL11 (joints); BL23 (bones); BL16 (spinal column); GB34 (muscles).

Simple needling (for 20 minutes every 1-3 days in acute cases or every 3-7 days in chronic cases) is the classical method. Electro-needling is also used. Point injection is effective and faster.

Most responsive cases improve after 1-3 sessions but chronic cases may need 1-10+ sessions.

Other methods of point selection (Earpoints, Hoofpoints etc) and of stimulation (Dermojet, staples, implants, magnets, LASER, ultrasound etc) must be regarded as experimental at this time.

7. AP point injection in gastric ulcer & diarrhoea in foals


http://users.med.auth.gr/~karanik/english/vet/st_ulcer.htm
Conventional treatment of diarrhoea and gastric ulceration in foals was summarised in the August 1991 issue of the Irish Veterinary News (p 24). Readers may be interested in another modality to treat these conditions. Acupuncture-point injection may be combined with conventional therapy, or may be used alone if conventional methods fail to relieve the condition in a few days.

AP points used in digestive upsets include all paravertebral pressure-sensitive points. In foals, these points, usually 5-10 cm from the dorsal midline, are found by pressure-palpation, using a round-ended 10 ml plastic test-tube as a pressure-probe. To locate these points, the probe is slid systematically over the area. The probe is moved slowly in 2 or 3 long lines (say 5 and 10 cm, or 4, 8 and 12 cm) parallel to the dorsal midline. Firm constant probe pressure is maintained on the skin and underlying muscles. Then the probe is moved in a zig-zag cross-hatch over the path of the long lines. In this way, the entire paravertebral area from thoracic 13 to sacral 4 is searched. Point hypersensitivity is indicated by the foal yielding to pressure at the point(s), but not yielding to the same pressure at points nearby. One or more of the organ reflex points (BL20, BL 21, BL 25, BL 27, see below) is usually sensitive in gastro-intestinal disorders. 

In addition to paravertebral hypersensitive points, Animal Baihui; ST36; PC06 are added in all cases. The locations of these classic points are:

Animal Baihui (Master point) : single point, in the lumbosacral space

ST36 (Master point) : bilateral point, lateral to tibial crest, about 7 cm below the patella

PC06 (Master point) : bilateral point, on the medial face of the forearm, behind the radius, 7 cm above the carpus

Finally (depending on the organs involved), 1-2 of the following organ-reflex points are added: BL20 (Spleen reflex), BL21 (Stomach reflex), BL25 (Large intestine reflex) and BL27 (Small intestine reflex). Their locations are:

BL20 : bilateral point, in the last intercostal space, 7 cm from the midline

BL21: bilateral point, just behind the last rib, 7 cm from the midline

BL25: bilateral point, just behind the transverse process of lumbar 5, 7 cm from the midline

BL27: bilateral point, just behind the transverse process of lumbar 5, 7 cm from the midline

AP points can be stimulated in different ways. The most convenient is to inject each selected point with 1-2 ml of 0.5% lignocaine of xylocaine in sterile saline, using a 25 mm 21-23 gauge needle. One may treat 7-8 points bilaterally (14 to 16 points in all) in one session. Treatment is given 1-5 times (mean of 3), at intervals of 3-7 days. Good restraint is needed when injecting PC06 and ST36.

The response in foals with gastric ulcer can be dramatic within 3 days but the response in diarrhoea can be disappointing, especially in older foals and adult horses. 

8. AP analgesia for surgery in animals 

http://users.med.auth.gr/~karanik/english/vet/analge1.htm
http://users.med.auth.gr/~karanik/english/vet/analge2.htm
http://users.med.auth.gr/~karanik/english/vet/analge3.htm
http://users.med.auth.gr/~karanik/english/vet/analge4.htm
http://users.med.auth.gr/~karanik/english/vet/analge5.htm
Surgical analgesia can be produced by methods involving peripheral or central stimulation, such as AP analgesia (AA). The most common method is Electro-AP Analgesia (EAA), using a special electrostimulator attached to needles in AP points. 

The major advantages of AA or EAA are its safety in high-risk patients and excellent post-operative pain relief, freedom from complications and enhanced healing which follows surgery under AA. The major disadvantages are the long induction period (10-40 minutes) and variable degrees of analgesia, even in skilled hands.

Many combinations of AP points can be used to induce EAA in large and small animals and there is no agreement on which combination is best for which operation. However, certain points have marked analgesic effects. They are LI04, LI11; TH08; PC06; points along the GV Channel; (Baihui, Weigan, Tianping, Santai; Chihyi points); points between the digits (BoKoKu, InKoTen in dogs; second interdigital space in rabbits), certain Earpoints; the Root of the Ear; LU01; BL23,30; ST25,36,44; SP06; GB34; and Huatojiaji points (X_35). Sometimes needles are inserted parallel to (or at both ends of) the incision, together with some of those points.

The choice of point combinations depends largely on the personal preference and experience of the operator. However, it is useful to consider the Channels in relation to the operation site and to choose points from: (a) distant points on Channels whose superficial, deep, collateral or other branches pass through the operation site, plus (b) local points near the operation site, plus (c) points along nerves supplying the operation site or related to the operation site by spinal reflexes.

There is no agreement on the choice of stimulation parameters, although work by Toda et al, Matsumoto and others show that these can be critical. Further research in this area is needed.

The mechanisms of AA involve stimulation of peripheral sensory nerves, spinal cord and supraspinal areas (thalamus, midbrain and hypothalamus). Release of endorphin and serotonin activates a descending pain-inhibition mechanism. ACTH release assists healing. Extra-spinal and autonomic transmission may also be involved in AA mechanisms.

Stimulation-Produced Analgesia (SPA) and Transcutaneous Electro-Stimulation Analgesia (TESA) are closely allied with EAA and involve endorphin release. Vaginal Stimulation Analgesia (VSA) appears to use different mechanisms. Electro-restraint ("Stockstill") appears to be quite a different phenomenon and may have little analgesic effect.

Electro-Narcosis, Electro-Anaesthesia and Electro-Sleep (Cerebral Electro- Therapy) differ from the other techniques, as they cause unconsciousness during Electro-Stimulation (ES).

Combining AP and western concepts, as in combination anaesthesia, will lead to development of safer and more reliable methods of surgical anaesthesia.

9. AP: an anti-endogenous opiate mechanism? 


http://users.med.auth.gr/~karanik/english/vet/antiopia.htm
Stimuli from peripheral AP points are transmitted via the sensory nerves to the spinal cord, ascending tracts, thalamus and hypothalamus. Activation and inhibition of control centres in the brain induce the physiological and clinical effects of AP. These effects are mediated by many neurotransmitters other than the opiate/antiopiate systems. For an overview of Medline Abstracts on AP effects & mechanisms, see:

http://users.med.auth.gr/~karanik/english/hels/helsfram.html
In addition to the above lectures, seminar participants may wish to study the information in (or linked to) following pages:

10. Online Study Material on AP & Traditional Chinese Medicine in Humans & Animals http://homepage.eircom.net/~progers/study.htm 

11. Complementary & Alternative Medicine (CAM) and AP Information, Applications and Resources: 

http://yinyanghouse.com/ is the BEST site for information on AP on WWW. It has excellent data on TCM Theory, the Meridians & Points, and on point selections for common clinical problems in humans.

12. ACUXO (AP Research & Resource): http://acuxo.com/ 

This site has very good data on the Meridians & Points, and on point selections for common clinical problems in humans.

13. TCM Basics.com: http://www.tcmbasics.com/ 

This is another useful site with excellent data for beginners. It also has useful data on Chinese herbs.

14. Five Organ Networks of Chinese Medicine:  This has an excellent overview of organ functions and their interactions in TCM:

MENU PAGE: http://www.itmonline.org/5organs/5organs.htm  

HEART: http://www.itmonline.org/5organs/heart.htm  

SPLEEN: http://www.itmonline.org/5organs/spleen.htm  

LUNG: http://www.itmonline.org/5organs/lung.htm  

KIDNEY: http://www.itmonline.org/5organs/kidney.htm  

LIVER: http://www.itmonline.org/5organs/liver.htm   
APPENDIX: USEFUL RESOURCES ON ACUPUNCTURE-RELATED TOPICS
 

Phil Rogers MRCVS, 1 Esker Lawns, Lucan, Co. Dublin
 

Note: If the Web pages at http://users.med.auth.gr/~karanik/ are offline for updating, try again later.
 

 

PUBMED MEDLINE ABSTRACTS on Acupuncture, Moxa, LLLT, TENS & Related Therapies: 
	1.0 All Animals
	http://tinyurl.com/5url9

	1.2 Horses, Cattle, Sheep, Goats, Pigs
	http://tinyurl.com/6f93r

	1.3 Dogs & Cats
	http://tinyurl.com/6s7xj

	1.4 Primates
	http://tinyurl.com/3khg4

	1.5 Guinea-Pigs, Rabbits, Rats, Mice, etc
	http://tinyurl.com/6nkwb

	1.6 Human
	http://tinyurl.com/5eexr

	1.7 All - Human & Animal
	http://tinyurl.com/53xtn


 
 

PUBMED MEDLINE ABSTRACTS on OTHER TOPICS related to Acupuncture
	2.0 Low-Level-Laser-Therapy (LLLT)
	http://tinyurl.com/695dr

	3.0 Light Therapy, Chromotherapy, Phototherapy
	http://tinyurl.com/6q2vr

	4.0 Transcutaneous Electrical Nerve Stimulation (TENS)
	http://tinyurl.com/5w869

	5.0 Magnets, Magnetotherapy, Electromagnetic (EM) Therapy
	http://tinyurl.com/4vb77

	6.0 Trigger Point (TP) Therapy, Neural Therapy, Scar Therapy
	http://tinyurl.com/5cl4z

	7.0 Chiropractic, Physiotherapy & Vertebral Manipulation
	http://tinyurl.com/42wk2

	8.0 Tuina, Shiatsu, Massage, Reflexology, Foot Zone/Hand Zone Therapy
	http://tinyurl.com/5mzfw

	9.0 Blood-Letting, Cupping, Leeches & Scarification
	http://tinyurl.com/3uf66

	10.0 Qigong, Taiji, Breathing Exercises, Meditation, Self-Hypnosis & Yoga
	http://tinyurl.com/3htgr


 

 

DATABASES TO SEARCH FOR ACUPUNCTURE-RELATED TOPICS
	AAMA Search Page
	http://www.medicalacupuncture.org/search_public.html

	Acubriefs - Database Search
	http://www.acubriefs.com/search.htm

	Acubriefs - Search the Acupuncture Manual
	http://www.acubriefs.com/manual.htm

	Acubriefs - Search the Review Database
	http://www.acubriefs.com/review_search.htm

	ACUXO
	http://www.acuxo.com

	BMAS (British Medical Acupuncture Society) Search Page
	http://www.medical-acupuncture.co.uk/websearch.html

	PubMed MEDLINE
	http://www.ncbi.nlm.nih.gov/entrez/query.fcgi? 

	CINTCM Traditional Chinese Medical Databases Online Search
	http://wall.cintcm.ac.cn/webdkrh1/e_index.htm

	Top Ten AP Pts for Common Conditions: Fast Find Page
	http://homepage.eircom.net/~progers/ff.htm

	Top Ten AP Pts for Common Conditions: Introduction
	http://homepage.eircom.net/~progers/adtop.htm

	YinYangHouse
	http://www.yinyanghouse.com


 
 

OTHER USEFUL RESOURCES ON ACUPUNCTURE-RELATED TOPICS
	AAMA (American Academy of Medical Acupuncture) & MARF (Medical Acupuncture Research Foundation)
	http://www.medicalacupuncture.org/

	Acubriefs
	http://www.acubriefs.com/

	Acupuncture & TCM Links (Vilberto C. Oliveira)
	http://acupuncture.8k.com/acupvil.htm

	Acupuncture & TCM Study Materials
	http://homepage.eircom.net/~progers/study.htm

	Acupuncture Bibliography from Medline [Phil Rogers, 1997]
	http://users.med.auth.gr/~karanik/english/hels/helsfram.html

	Acupuncture: NIH Consensus Development Conference Statement, November 3-5, 1997
	http://consensus.nih.gov/1997/1997Acupuncture107html.htm

	Acupuncture IVAS Crib Sheets (Janne Potter & IVAS)
	http://www.wbvc.bc.ca/crib.htm

	Acupuncture Software (BMAS Reviews)
	http://www.medical-acupuncture.co.uk/review.htm

	Acupuncture Today
	http://www.acupuncturetoday.com

	Acupuncture, TCM & Herbal Journals
	http://tinyurl.com/5c452

	Acupuncture.com
	http://www.acupuncture.com

	Acupuncture.com Research Subject Index
	http://www.acupuncture.com/research/ 

	Acupuncture: Guidelines, reviews (Geneva Foundation for Medical Education & Research)
	http://www.gfmer.ch/TMCAM/Guideline_TM.php?fnct=selectParMai

	Bibliography of scientific references (Phil Rogers)
	http://users.med.auth.gr/~karanik/english/articles/vetbibl.html

	BMAS (British Medical Acupuncture Society)
	http://www.medical-acupuncture.co.uk

	Canine Channels & Points (Janne Potter & IVAS)
	http://www.wbvc.bc.ca/canine1.htm

	Classical Five Phase Theory
	http://www.yinyanghouse.com/chinesetheory/theory/classical_fiveelement.html

	Ear Pts: Dogs
	http://www.akupunkturtierarzt.de/HomepageClassic01/ohrkhd.htm 

	Ear Pts: Horses
	http://www.akupunkturtierarzt.de/HomepageClassic01/ohrkpfd.htm 

	Ear Pts: Human
	http://www.yinyanghouse.com/auricular/fullear.html

	Equine Channels & Points (Janne Potter & IVAS)
	http://www.wbvc.bc.ca/equine.htm

	Five Organ Networks of Chinese Medicine [ITM]
	http://www.itmonline.org/5organs/5organs.htm

	Giovanni Maciocia Articles on Acupuncture & TCM
	http://www.giovanni-maciocia.com/articles/default.html

	IAMA (International Academy of Medical Acupuncture) Charts & Graphics of Master Points
	http://www.iama.edu/Graphics/Graphics.htm

	ITM (Institute of Traditional Medicine)
	http://www.itmonline.org/

	IVAD [Intnl Vet AP Directory
	http://www.komvet.at/ivadkom/vapsocs.htm

	Medical Acupuncture Page
	http://users.med.auth.gr/~karanik/

	Practical Dictionary of Chinese Medicine" (Wiseman & Feng)
	http://www.paradigm-pubs.com/html/pradic.html

	PVA-L (Professional Vet Acupuncture List, an international email Discussion List for vet acupuncturists
	http://users.med.auth.gr/~karanik/english/pva-l/pvalapl.html

	TCM Basics
	http://tcmbasics.com/

	TCMStudent
	http://www.tcmstudent.com

	Translation (Babelfish) Online
	http://babelfish.altavista.com/babelfish/tr

	YinYangHouse Point Categories
	http://www.yinyanghouse.com/chinesetheory/pointcategories.html

	YinYangHouse Points
	http://www.yinyanghouse.com/AP points.html


FREE access to FULL-TEXT Science Journals online:
(a) Access via a university or large research organisation: Most universities and large research organisations pay for integrated library (and digital full-text) facilities. Private practitioners who have a good friend/colleague in such organisations may be able to source full-text articles free via such a friend.

(b) HIGHWIRE PRESS is the cheapest option for private practitioners and free-lance researchers who cannot access the journals via university terminals etc. It is the largest archive of free full-text science on Earth. As of Jan 15th 2006, it is assisting in the online publication of 1,149,154 free full-text articles and 2,978,244 total articles. There are 41 sites with free trial periods, and 31 completely free sites. 209 sites have free back issues, and 778 sites have pay per view. 

http://highwire.stanford.edu/lists/freeart.dtl lists the free online full-text journals. HighWire Press offers access to the available FREE FULL-TEXT science journals. Unfortunately, these comprise but a small percentage of all the full-text online science journals. 

(c) PubMedCentral http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?CMD=search&DB=pmc also gives access (in one single search panel) to free full-text journals in the Life Sciences (including some veterinary journals with free full-text). However, the PMC free journal list may not be as extensive as the HighWire list.

 

