
 
 
 
 

Introduction 
 
Shoulder stiffness is defined as “the 
symptoms and complaints such as 
discomfort, uncomfortable feeling and dull 
pain mainly due to muscle tension from the 
occipital region to shoulder and 
interscapular region.”1) As its causes, fatigue, 
overwork, bad posture, mental stress, etc. 
are indicated, and additionally, shoulder 
stiffness is also considered as an alarm 
reaction showing physical disorder due to a 
lot of clinical conditions, including headache, 
tooth pain, tonsillitis, rhinitis, upper 
respiratory tract inflammation, 
gastrointestinal diseases, hepatic diseases, 
chest disorders such as bronchitis and 
pulmonary tuberculosis, cardiovascular 
diseases such as hypertension and cardiac 
diseases, malnutrition and metabolic 
diseases. 
 
Shoulder stiffness is a symptom frequently 
handled in clinical practice of acupuncture, 
and in the questionnaire about the business 
type of acupuncture on acupuncturists, 
shoulder stiffness is a disease numerous 
second to low back pain.2) 

 
Acupuncture treatment is not stereotypic, 
and a lot of therapeutic methods such as 
modern medical treatment (low frequency 
acupunctural electrification therapy), 
meridian treatment, traditional Chinese 
medical treatment, trigger point treatment, 
and ryodouraku treatment have been 
attempted.3) Here, we introduce the 
acupuncture treatment of shoulder stiffness, 
which is commonly performed, and the 
therapeutic method conducted by authors.  
 

 
 
Shoulder stiffness involves local muscle 

tension consistent with stiffness feeling. The 
blood vessels and nerves in the tissues get 
compressed by muscle tension, and if it is 
left, we will be caught in a vicious circle that 
the symptom will become severer more and 
more. The objective of acupuncture 
treatment is to improve hemodynamics to 
cut off the vicious circle by relieving the 
muscle tension in the cervical shoulder and 
back and returning the compressed blood 
vessels and nerves to normal conditions. 
 
The muscle tension area is grasped by 
palpation, and muscle tension is relaxed by 
symptomatic treatment, a topical treatment. 
Moreover, the remote treatment (to stimulate 
the site away from cervical shoulder by 
acupuncture), a treatment using the route 
passing through the cervical shoulder region 
and shoulder back region (12 regular (main) 
meridians, eight extrameridians), a way of 
thinking characteristic of acupuncture, the 
treatment of the disease considered a cause 
of shoulder stiffness, which is called as 
radical treatment, and the systemic treatment 
(taepotherapy) to adjust the whole body are 
conducted frequently. 
 
The acupuncture treatment of the neck 
stiffness, upper part of shoulder and 
shoulder back (including the interscapular 
region) is introduced by dividing into topical 
treatment and remote treatment. 
 
1)  Topical acupuncture treatment of 

shoulder stiffness 
 
a.  Treatment using filiform needle 

(general needling) 
 
There are various methods as the procedures 
for needling, among which “sparrow 
pecking” needle technique (a method in 
which a needle is inserted to a certain depth 
and moved vertically for 2 to 5 mm finely 
once to 5 times a second) and in-situ 
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technique (in which a needle is inserted to a 
certain depth and left as it is for about 5 to 
10 minutes) are used widely. 
 
The muscle tension area, tenderness area, 
induration area and the site of intense 
stiffness feeling are searched by palpation 
and left hand (hand holding the skin at 
insertion of the needle). To be concrete, 
using the filiform needle of 40 mm in length 
and 0.16 to 0.29 mm in diameter, the needle 
is inserted to the area, and sparrow pecking 
method and in-situ technique are conducted 
at the site feeling resistance to relax the 
muscle tension and to remove induration and 
stiffness feeling. In this case, it is important 
to perform the technique so that the 
acupuncture stimulation may become 
comfortable for patients without being 
accompanied by pain. In acupuncture 
stimulation, the specific sensation called as 
“techin” “arrival of qi” occurs in patients, 
but since pain and intense “techin” and 
“arrival of qi” may induce even more 
uncomfortable feeling and intense shoulder 
stiffness (rebound), care should be 
exercised. 

Reactions are observed in 天柱  Tenchu 
BL10, 風 池  Fuchi GB20 and 完 骨 
Kankotsu GB12 in neck stiffness and in 肩
井 Kensei GB21, 天髎 Tenryo TE15, 肩
中兪  Kenchuyu SI15, 肩外兪  Kengaiyu 
SI14 and 曲垣 Kyokuen SI13 in stiffness 
in the suprascapular region, and they 
become the therapeutic point. In 肩中兪 
Kenchuyu SI15, the levator scapulae runs 
below the trapezius muscle, and they are the 
meridian points frequently used for shoulder 
stiffness. 
 
In the insertion of needle into the back of 
shoulder, the occurrence of pneumothorax 
due to deep insertion has been reported. 
Particularly, it is important to pay attention 
to the depth and direction of insertion in the 
region of lung field such as the upper part of 
shoulder, the interscapular region and the 
subcapsular region, and it is always 
necessary to understand the depth of 
insertion of needle adequately.4) In the 
interscapular region and the back, attention 
should be paid to insertion through the 
meridian point in the greater yang bladder 
meridian (hereinafter referred to as bladder 
meridian).  

 
Figure 1.  Meridian points used frequently for acupuncture treatment of shoulder 

stiffness and their positions 
(Supervised by Norio Oshima, written by Shinjiro Yamaguchi. Techniques of Electric Acupuncture Therapy, 
Approach for Motor System Diseases, Kanagawa: Ido No Nippon Sha: 2001. Modified and cited from p. 52) 
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Table.  Typical therapeutic meridian points for shoulder stiffness  
(topical meridian points and distal meridian points) 

 
Reading 

Name of meridian 
and collateral 

Notation 
by WHO 

Site of locating the point 

Topical meridian point 
天柱  Tenchu Greater yang bladder 

meridian of foot 
BL10 Locate lateral to the hollow in the nape of the neck 

and the outer border of trapezius muscle in the 
occipital region. 

風池  Fuchi Lesser yang 
gallbladder meridian 
of foot 

GB20 Locate between the center of the hollow in the nape of 
the neck and the lower end of mastoid process and 
between the trapezius muscle and the 
sternocleidomastoid muscle in the temporal region 

百労  Hyakuro Extra point off the 
meridian 

 Locate 0.5 cun (about 15 mm) lateral to the C5 spine. 

定喘  Teizen Extra point off the 
meridian 

 Locate 0.5 cun (about 15 mm) through 0.7 cun (about 
21 mm) lateral to the C7 spine. 

一噫  Ichiai Extra point off the 
meridian 

 Locate in the upper end of trapezius muscle in the 
upper part of shoulder, on the border between the 
lateral region of neck and the upper part of shoulder 
and slightly above the 肩井 Kensei GB21. 

肩井  Kensei  Lesser yang 
gallbladder meridian 
of foot 

GB21 Locate roughly in the center of the line connecting the 
肩髃 Kengu LI15 and 大椎 Daitsui GV14 and on 
the papillary line in the leading edge of trapezius 
muscle in the suprascapular region. 

肩外兪  Kengaiyu  Lesser yang small 
intestine meridian of 
hand 

SI14 Locate 3 cun (about 9 cm) lateral to between the T1 
and T2 spines in the suprascapular region. 

肩中兪  Kenchuyu  Lesser yang small 
intestine meridian of 
hand 

SI15 Locate 2 cun (about 6 cm) lateral to between the C7 
and T1 thoracic spines in the suprascapular region. 

曲垣  Kyokuen  Lesser yang small 
intestine meridian of 
hand 

SI13 Locate on the upper border of the inner end of 
scapular spine in the scapular region. 

天宗  Tenso Lesser yang small 
intestine meridian of 
hand 

SI11 Locate in the center of infraspinatus cavity in the 
scapular region. 

膏肓  Koko Greater yang bladder 
meridian of foot 

BL43 Locate 3 cun (about 9 cm) lateral to between the T4 
and T5 spines in the interscapular region. 

Distal meridian points   
外関  Gaikan Lesser yang triple 

energizer meridian of 
hand 

TE5 Locate 2 cun (about 6 cm) on the way going from 陽
池 Youchi TE4 onto the olecranon in the posterior 
antebrachial region. 

中渚  Chucho Lesser yang triple 
energizer meridian of 
hand 

TE3 Locate on the ulnar side after the fourth metacarpal 
phalangeal joint in the dorsum of hand. 

列欠 Rekketsu Lung meridian in 
hand 

LU7 Locate 1.5 cun (about 4.5 cm) on the way going from 
太淵 Taien LU9 onto 尺沢 Shakutaku LU5. 

後渓  Kokei  Lesser yang small 
intestine meridian of 
hand 

SI3 Make a fist and locate on the ulnar side after the fifth 
metacarpal phalangeal joint. 

上養老  Yoro Lesser yang small 
intestine meridian of 
hand 

SI6 Locate at the site on the way going from the gap in the 
center of prominence of the styloid process (upper 
edge of the ulna in the arm joint edge of styloid 
process). 

肩点 Kataten Extra point off the 
meridian 

 Locate on the superior radial side of the second 
metacarpal phalangeal joint in the dorsum of hand. 

手落枕 Terakuchin Extra point off the 
meridian 

 Locate between the second and third metacarpal bones 
and after the metacarpal phalangeal joint in the 
dorsum of hand. 

附陽 Fuyo Greater yang bladder 
meridian of foot 

BL59 Locate in the outer edge of Achilles tendon and 3 cun 
(about 9 cm) just above 崑崙 Konron BL60 in the 
lateral inferior part of the posterior crural region. 

陽輔 Yoho Lesser yang 
gallbladder meridian 
of foot 

GB38 Locate 0.3 cun (about 0.9 cm) in front of the site at 4 
cun (about 12 cm) above the lateral malleolus about 
1/3 below the lateral side of lower thigh. 
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Reading 

Name of meridian 
and collateral 

Notation 
by WHO 

Site of locating the point 

陽陵泉 Yoryosen Lesser yang 
gallbladder meridian 
of foot 

GB34 Inflect the knee and locate in the anterior posterior 
edge of the fibular head in the lateral side of lower 
thigh. 

復溜 Fukuryu Lesser yin kidney 
meridian of foot 

KI7 Locate in the anterior edge of Achilles tendon 2 cun 
(about 6 cm) above the medial malleolus in the medial 
lateral side of foot. 

築賓 Chikuhin Lesser yin kidney 
meridian of foot 

KI19 Locate between 5 cun (about 15 cm) above the medial 
malleolus in almost the center inside the lower thigh 
and the soleus muscle inside of the descender of 
gastrocnemius muscle. 

崑崙 Konron Greater yang bladder 
meridian of foot 

BL60 Locate between the lateral malleolus and Achilles 
tendon in the lateral posterior part of ankle joint. 

条口 Joko Stomach meridian of 
foot 

ST38 Locate 5 cun (about 15 cm) on the way going down 
from 足三里 Ashisanri ST36 to 解渓 Kaikei ST41 
in almost the center of the anterior lower thigh. 

1 cun = about 3 cm 
 
The safe depth of insertion of the needle in 
the back of shoulder is different according to 
the patient’s dominant hand, but generally 
left side < right side. In the guideline of 
safety of acupuncture medicine,5) the depth 
of insertion at 肩井 Kensei GB21 is up to 
20 mm for the figures except for the 
extremely thin figure, and the depth of 
insertion at 膏肓 Koko BL43 is up to 19 
mm for the figures except for the extremely 
thin figure. The meridian points regularly 
used are shown in Figure 1, and the name of 
meridian point and the point locating site are 
shown in the upper column of Table. 
 
In insertion of the needle in the upper part of 
shoulder, it is recommended to insert the 
needle upward into the trapezius muscle 
(pinching by left hand) and to conduct 
transverse insertion or oblique insertion 
inward and downward from the 
interscapular region to subscapular region, 
and avoidance of strong stimulation is also a 
point for prevention of pneumothorax.4) 
 
b.  Low-frequency electric acupuncture 

therapy 
 
This therapy is a method to perform 
low-frequency energization by searching the 
tense muscle by palpation, inserting filiform 
needles of 40 mm or 50 mm in length and 
0.2 mm or more in diameter and stimulating 
the muscle. The low-frequency electric 
acupuncture therapy is classified into muscle 

pulse therapy, facet joint pulse therapy and 
nerve pulse therapy, etc., but for shoulder 
stiffness, the muscle pulse therapy is mainly 
used commonly.6) 
 
To be concrete, the muscle at the site of 
intense feeling of shoulder stiffness and the 
muscle with strong tension are searched by 
palpation, a needle is inserted into the 
muscle, and a needle used as an opposite 
electrode is inserted to the other site 3 to 5 
cm away from the same muscle to conduct 
low-frequency energization.  
 
The main target muscles of shoulder 
stiffness are trapezius muscle (cervical fiber 
of the upper fiber, the fiber in the upper part 
of shoulder of the upper fiber, middle fiber, 
and lower fiber), semispinalis of the head, 
splenius of the head and neck, levator 
scapulae, rhomboid major, rhomboid minor, 
and supraspinatus muscles. In the 
low-frequency electric acupuncture therapy, 
the frequency of 1 to 5 Hz is used, and there 
are the advantages that this therapy achieves 
larger muscle contraction is obtained with 
lower amount of electric current with no 
pain and is comfortable. 
 
The precautions in low-frequency needle 
energization is broken needle. In the facet 
joint pulse therapy in the neck, 夾 脊 
Kyoseki TH7 is commonly used, but it is 
expected that strong muscle contraction will 
occur due to patient’s body motion and load 
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will be applied to the needle body. It is 
necessary that the needle of 0.2 mm or more 
in diameter is used and the length of more 
than 1/3 remains on the skin after insertion 
of needle. 
 
The meridian points (combination) routinely 
used by the author for low-frequency 
electric acupuncture therapy are selected as 
needed such as between 天柱  Tenchu 
BL10 and 肩 井  Kensei GB21 ( 天 髎 
Tenryo TE15), between 天柱 Tenchu BL10 
and/or 風池 Fuchi GB20 and 肩井 Kensei 
GB21 (天髎 Tenryo TE15) and between 天
柱 Tenchu BL10 and/or 風池 Fuchi GB20 
and 百労 Hyakuro (定喘 Teizen) for the 
stiffness in the neck through upper shoulder 
considering the muscle with stiffness, and 
the needle is pinched with alligator clip and 
stimulated by energization. As concerns the 
suprascapular region, the combinations of 
meridian points such as between 百労 
Hyakuro ( 定 喘  Teizen) and 肩 外 兪 
Kengaiyu SI14 and between 肩 中 兪 
Kenchuyu SI15 and 肩外兪 Kengaiyu SI14 
are selected, and stimulation by energization 
is conducted. 
 
When low-frequency electric acupuncture is 
conducted in the interscapular region for 
prevention of pneumothorax described 
previously, insertion of needle is conducted 
by oblique or transverse insertion instead of 
direct insertion, and the light clip is used to 
energize the needle, it possible. Moreover, it 
is important not to apply the gravity 
vertically, such as not putting a towel over 
the needle. In the extremely thin patients, it 
should be considered to perform the 
low-frequency meridian point stimulation 
therapy using surface electrodes and the 
silver spike point (SSP) therapy by avoiding 
insertion of needle. 
 
c.  Treatment with circular 

transdermal needle and intradermal 
needle 

 
Circular transdermal needle is a circular 

thumbtack-like needle of 0.6 through 0.9 
mm in length.7) The circular transdermal 
needle is inserted into the meridian point on 
the skin vertically and fixed (adhered) with a 
tape. Its operation is easier than that of 
intradermal needle. It is frequently adhered 
to the tenderness points near 肩井 Kensei 
GB21, 肩外兪  Kengaiyu SI14, 肩中兪 
Kenchuyu SI15, 膏肓 Koko BL43 and 心
兪 Shinyu BL15 in the sitting position after 
the end of treatment for the purpose of 
continuing the immediately-after effect of 
filiform needle. Since the tip of needle does 
not reach the subcutaneous muscle, the 
living behavior of patient is not limited, and 
the needle can be adhered as it is. However, 
there are a lot of reports of itching due to 
irritation of tape, there is the possibility of 
infection due to long-term adhesion, and it is 
necessary to explain the number and site of 
adhesions and to instruct the necessity of 
removal to patients.4) 
 
The intradermal needle is 3 to 7 mm in 
length, but it is not thumbtack-like, and the 
needle is not inserted into the muscle layer 
but inserted 2 to 3 mm horizontally to give 
continuous stimuli.7) The end of needle is 
made circular so as not to enter the body. 
The intradermal needle is fixed with a tape 
as circular transdermal needle, a tape is 
adhered lateral to the inserted part of needle 
before insertion, and after insertion, a tape is 
adhered so as to cover and fix the whole 
intradermal needle. For insertion, the 
technique of painless insertion is required, 
but there is the directionality in insertion of 
needle, and reinforcement and reduction of 
“vital energy” in oriental medicine are 
possible. Usually, care is taken so as not to 
move the direction of needle in exercise and 
so that the needle may become parallel to 
the wrinkle of skin, but the tip of needle is 
inserted forward at 肩井 Kensei GB21 and 
downward at 膏肓 Koko BL43. It has not 
reported that there is any difference in the 
muscle relaxant effect between circular 
transdermal needle and intradermal needle. 
In recent years, the use of circular 
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transdermal needle may have increased due 
to development of circular transdermal 
needle that can be adhered hygienically 
(Figure 2). 
 

 
Figure 2.  Circular transdermal needle 

 
2)  Topical moxibustion treatment of 

shoulder stiffness 
 
There are a lot of types of moxibustion 
treatment, but in this report, the author will 
describe the general method by Chi Netsu 
Kyu moxibustion and moxa needle. 
 
a. Treatment by Chi Netsu Kyu 

moxibustion 
 
Moxa is twisted to the size of a grain of rice 
or the size of a half grain of rice to prepare 
the moxa mass, and the moxa mass is light 
off with a license stick to conduct 
moxibustion, but the 80% moxibustion in 
which all the moxa mass is not combusted 
but extinguished in 80% of the whole is 
conducted. The muscle tension eases by 
comfortable thermal stimulation, and 
induration also decreases. There is the factor 
of patient’s age, but this treatment is 
frequently used as the taepotherapy aiming 
at systemic adjustment in addition to 
shoulder stiffness. 
 
b.  Treatment by moxa needle 
By applying the moxa spherically to the end 
of inserted needle and igniting the moxa, the 
mechanical stimulation of needle and 
hyperthermic stimulation (radiation heat) of 
moxibustion are given to the body at the 
same time.7) The moxa needle on both 百労 

Hyakuro and 定喘 Teizen sides is effective 
for stiffness in the cervical shoulder region, 
and in the interscapular region, the moxa 
needle at 夾脊  Kyoseki TH7 in 身柱 
Shinchu GV12 (below T3 spine) and 神道 
Shindo GV11 (below T5 spine).  
 
If the distance between the moxa mass and 
the skin is too close, there is a risk of burn. 
Care should be taken so that the distance 
between the skin surface and the moxa mass 
may be 2.5 cm or more. 
 
In the moxa needle, since the moxa is 
applied to the needle head and is combusted, 
the moxa during combustion may drop to 
induce burn due to patient’s body motion 
(cough, sneeze, and sudden body motion). It 
is important to explain adequately to the 
patient that large body motion during moxa 
needle may induce burn. 
 
3) Remote treatment using the site 

away from topical region as a 
treatment point 

 
a. Acupuncture and moxibustion 

treatment based on the 
intermeridian relationship of 
meridian and collateral in oriental 
medicine 

The meridians and collaterals passing 
through the cervical shoulder region, upper 
shoulder region and shoulder back region 
are greater yang small intestine meridian of 
hand, lesser yang gallbladder meridian of 
foot, lesser yang triple energizer meridian of 
hand and yang ming large intestine meridian 
of hand. Since the yang heel vessel and yang 
link vessel pass through the shoulder in the 
extra meridian, the greater yang muscle 
meridian channel sinews of hand, lesser 
yang muscle meridian channel sinews of 
hand, yang ming muscle meridian channel 
sinews of hand, lesser yang muscle meridian 
channel sinews of foot and greater yang 
muscle meridian channel sinews of foot pass 
through the shoulder, they may be related to 
shoulder stiffness.8) 
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In the routine clinical practice of shoulder 
stiffness, important meridian points are 
selected and used for treatment based on the 
vertically structured relationship, conjugate 
relationship, vertically structured and 
conjugate relationship, and front and back 
relationship from the intermeridian 
relationship of meridian and collateral. 
 
In the front and back relationship of body 
trunk, the meridian points in the lesser yin 
kidney meridian (hereinafter referred to as 
kidney meridian) of foot, yang ming 
stomach meridian (hereinafter referred to as 
stomach meridian) of foot, and greater yin 
lung meridian (hereinafter referred to as 
lung meridian) of hand in the precordial 
region are also used for treatment of 
stiffness in the interscapular region. 
 
In the acupuncture and moxibustion 
treatment of shoulder stiffness, the meridian 
points in the upper and lower limbs used for 
remote treatment from meridian and 
collateral and extra meridian are shown in 
Figure 3, and the method for locating the 
point is shown in the lower column of Table. 
 
The bladder meridian penetrates the cervical, 
shoulder back and interscapular regions, and 
from the course of meridian flow and the 
vertically structured relationship of meridian 
and collateral, the meridian points of bladder 
meridian and kidney meridian in the lower 
limb are used frequently. 
 
(i)  足臨泣  Ashirinkyu GB41, 地五会 

Chigoe GB42, 懸鍾 Kensho GB39, 
陽 輔  Yoho GB38 and 陽 陵 泉 
Yoryosen GB34 for the stiffness near
肩井 Kensei GB21 

(ii)  外関  Gaikan TE05, 中渚  Chusho 
TE3, 養 老  ( 上 養 老 ) Yoro 
(Kamiyoro) SI6 for the stiffness in the 
upper part of shoulder and scapular 
region 

(iii) 太渓 Taikei KI3, 復溜 Fukuryu KI7, 
築 賓  Chikuhin KI9, and 交 信 
Koshin KI8 for the stiffness in the 

interscapular region 
(iv) 肩 井  Kensei GB21 and 落 枕 

Rakuchin in the anterior edge of 
trapezius muscle and scalene 

(v)  飛 揚  Hiyo BL58, 崑 崙  Konron 
BL60, 陽陵泉  Yoryosen GB34, 後
渓  Kokei SI3, and 外関  Gaikan 
TE05 for stiffness in the neck through 
shoulder back 

 
As the report of Katai,9) the authors also 
frequently use the meridian points in the 
lower limbs, such as 太渓 Taikei KI3, 復
溜 Fukuryu KI7, 交信 Koshin KI8 and 築
賓 Chikuhin KI9, as the treatment points for 
the treatment of stiffness in the interscapular 
region.  
 

 
Figure 3. Distal treatment points used for 

the stiffness in the dorsal part of 
cervical shoulder 

 
 

 
 

Evidence of acupuncture and 
moxibustion treatment for 
shoulder stiffness and the 
mechanism of treatment efficacy 
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The utility of acupuncture and moxibustion 
treatment of shoulder stiffness is inferred to 
be effective because this treatment has been 
used in a lot of patients, but there are few 
reports as evidences of randomized 
comparative trials (RCT). 
 
As described in the acupuncture and 
moxibustion treatment of shoulder stiffness, 
this treatment improves the hemodynamics 
and cuts off the negative cycle by alleviating 
muscle tension and returning the 
compressed blood vessels and nerves to 
normal, and the authors introduce the 
mechanism of treatment efficacy of 
acupuncture and moxibustion from basic 
researches and clinical researches. 
 
1) Basic researches of the 

therapeutic effect of acupuncture 
for “stiffness” 

 
Sato et al.10) gave tetanic stimuli (10 Hz for 
60 minutes) to the gastrocnemius muscle of 
guinea pig in vivo, prepared the condition of 
extremely decreased contraction amount, 
considered the condition in which “stiffness” 
occurred in the muscle and pain appeared as 
a model of shoulder stiffness, and compared 
the change when direct insertion of needle 
was conducted on the tetanized muscle with 
the process of recovery of the contraction 
amount that decreased after tetanic 
stimulation on the opposite side where the 
needle was not inserted. The shortened 
amount on the side where the needle was not 
inserted remained decreased, but the 
recovery of the height of contraction after 
insertion of needle was markedly promoted, 
and it was considered attributable to axon 
reflex because the effect did not appear by 
insertion of needle after denervation. 
Moreover, Kinoshita et al.11) examined the 
change when insertion of needle was 
conducted into the muscle near the spine in 
this model and observed more rapid 
recovery of contraction amount. Since this 
result did not appear by resection of excision 
of sciatic nerve and administration of 
atropine, it is inferred that the efferent 

pathway of this reflex may be the 
cholinergic nerve distributed in the blood 
vessels in the muscles. These results support 
the mechanism that the muscular blood flow 
decreasing due to tetanic stimulation is 
improved by insertion of needle, the supply 
of the substances required for muscle 
contraction is improved, and the algesic 
substances accumulated because of a 
decrease in blood flow in the tetanic 
condition is excluded by an increase in 
blood flow improved by insertion needle, 
and subsequently the vicious cycle is cut off. 
 
2)  Clinical researches of 

acupuncture and moxibustion 
treatment of shoulder stiffness 

As concerns the effects of insertion of 
needle on shoulder stiffness and patient’s 
hemodynamics, Sakai et al.6) determined the 
oxygen saturation in the tissue (StO2) and 
the amount of total hemoglobin (Hb) and 
compared the condition of shoulder stiffness. 
As a result of comparison between the 
patients conscious of shoulder stiffness and 
healthy subjects, it could be confirmed that 
StO2 and the amount of total Hb decreased 
significantly in the patients, and the amount 
of Hb also increased immediately after 
acupuncture stimulation in the upper part of 
shoulder. Since the patients responded to 
topical stimulation, it was concluded that 
this response is the topical subcutaneous 
one. 
 
Moreover, Kikuchi et al.12) directly 
determined the muscular blood flow in the 
belly of the fibromuscle in the upper part of 
trapezius muscle when low-frequency 
acupuncture electric stimulation was 
conducted on 天柱 Tenchu BL10 and 肩
井 Kensei GB2 at 1 Hz, and since the blood 
flow increased and diastolic pressure and 
heart rate decreased during acupuncture 
electric stimulation, it was concluded that 
this method may be used aggressively in the 
clinical practice of acupuncture and 
moxibustion in the future. 
 
Tsuruoka13) reported that there are 10 RCTs 
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satisfying the criteria of Cochran review of 
acupuncture treatment, all of which were the 
studies in chronic phase and there was the 
evidence that acupuncture alleviates the 
symptoms moderately compared with the 
false acupuncture therapy. Sakai et al.6), 
moreover, evaluated the articles in 22 RCTs 
concerning the acupuncture treatment of 
shoulder stiffness until 2006 and reported 
the efficacy in comparison with no meridian 
point and sham acupuncture, but the result 
of comparison with other conservative 
therapies varied, and it was considered that 
there are a lot of problems in intervention 
methods, etc. and it is too early to draw a 
conclusion. 
 
The treatment of shoulder stiffness is 
frequently conducted by aiming for the 
muscle and/or fascia existing below the 
meridian points and “ouch” points (site 
comfortable when compressed at the 
reaction point). There are a lot of healers 
who select the trigger point (TP) as the 
therapeutic point. Ito et al.14) examined the 
therapeutic effect for shoulder stiffness in 
the meridian point treatment group, false 
acupuncture group and TP group in RCT in 
30 students with shoulder stiffness. As a 
result, it was reported that only the TP 
treatment considering the pain in the muscle 
and fascia was effective. Clinically, TPs are 
frequently consistent with meridian points, it 
has been reported that TP is frequently 
observed in 肩井  Kensei GB21, 肩外兪 
Kengaiyu SI14 and 膏肓  Koko BL43,15) 
and it is easy to understand TPs as the 
therapeutic site for modern medical 
approach, 
 
Moreover, there is a report16) in which 33 
patients with neck-shoulder pain including 
shoulder stiffness were divided into the 
acupuncture treatment group and the local 
injection group and examined. In the 
acupuncture treatment group, the needle was 
removed after obtaining the echo sensation 
by the insertion of 10 through 20 mm and 
conducting the sparrow pecking method at 
1Hz for 20 seconds, and in the local 

injection group, the injection needle of 25 G 
(25 mm in length and 0.50 mm in diameter) 
was inserted to the depth of 10 through 20 
mm, neurotropin was injected, and then the 
needle was removed. It was reported that the 
acupuncture treatment group obtained 
significant improvement at the end of 
treatment once a week 4 times (4 weeks). 
Both the acupuncture needle and the 
injection needle were inserted into the same 
site, which are the common technique, and 
acupuncture treatment is considered to 
activate the pain suppression system, but the 
activation of suppression system with 
injection needle was modified by the 
injected chemical substance, and it was 
inferred that the difference in effect was 
observed.  
 
As described above, a circular transdermal 
needle is frequently adhered to 肩 井 
Kensei GB21 and 膏肓 Koko BL43 after 
treatment and left for 2 to 3 consecutive 
days. As concerns the effect of circular 
transdermal needle, Furuya et al.17) adhered 
the circular transdermal needle of 0.6 mm in 
length to within 4 sites of tenderness and 
induration in the occipital region, upper part 
of shoulder and interscapular region in 53 
patients, compared with the false needle, 
placebo circular transdermal needle and 
reported improvement of shoulder stiffness. 
As the mechanism of its treatment efficacy, 
the parasympathetic nerve function was 
continuously increased by continuous 
placement of circular transdermal needle 
and the shoulder stiffness attributable to 
stress reaction was improved. Moreover, it 
was inferred that continuous placement of 
circular transdermal needle on the 
tenderness point stimulated the skin 
innervated by the same nerve as muscle 
showing shoulder stiffness, the threshold of 
pain changed via the receptor in the skin and 
the shoulder stiffness was improved. 
 
Moreover, an increase in blood flow in the 
shoulder back region by acupuncture 
stimulation6) and a decrease in muscle 
hardness18) were reported. In the future, 
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more evidences will be examined, and 
systematization will be conducted. 
 

Conclusion 
 
The proportion of the persons complaining 
shoulder stiffness is ranked on the first in 
females and the second in males in Japan.18) 
The authors described the representative 
reports about shoulder stiffness (including 
pain) in acupuncture and moxibustion 
treatment, but there are a lot of other 
therapeutic methods. Since acupuncture and 
moxibustion treatment can be conducted 
relatively easily and safely in comparison 
with other treatments and the effect can be 
obtained in a shorter time, its utilization is 
desired considering the indication of 
acupuncture and moxibustion treatment for 
shoulder stiffness in the future. 
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Head as a treating region: the skills of scalp acupuncture and 
needle insertion for hairline and Sishéncōng 
   Key words: scalp acupuncture, acupuncture for hairline, Sishéncōng 

UMEDA Takashi 
 
 
 

1. Introduction 
 
It is said that it is better for therapists to 
have a lot of therapeutic procedures. A lot of 
therapeutic methods, including auricular 
acupuncture, eye acupuncture, hand 
acupuncture and foot acupuncture, have 
been introduced, and scalp acupuncture is 
also one of them. I have learned scalp 
acupuncture in school days, but I received 
the detailed lecture in the clinical training in 
Normal Bethune Health Science Center of 
Jilin University in Changchun, Jilin 
Province, in 1981. Since scalp acupuncture 
is considered effective for the sequela of 
stroke, such as hemiplegia, a lot of patients 
have undergone scalp acupuncture. Most of 
patients underwent scalp acupuncture 
therapy in a sitting position while 
undergoing insertion of needles to the upper 
and lower limbs. The method in which thick 
Chinese needle are inserted horizontally, 
quick free-hand regular method and sparrow 
pecking needle technique are conducted for 
several dozen seconds and the needle is 
placed for about 15 minutes and the method 
in which low-frequency energization is 
performed at the frequency used frequently 
after insertion of needle have been 
conducted. I received the training of 
acupuncture and moxibustion for about 1 
month, but all that time, the patient visited 
hospital every second day to undergo 
treatment. I was surprised at that ambulation 
activity and upper limb motion became 
better day by day, and it was very 
remarkable that the stimulation area of scalp 
acupuncture was drawn on the actual skull 
bone and the Brodmann area indication 
localization of the functions of cerebral 
cortex was cited in the explanation of the 
treatment efficacy using it. This time, for a 

theme of head as a treatment site, I will 
describe the scalp acupuncture commonly 
used in clinical practice, the needle insertion 
for hairline devised in a replication study of 
scalp acupuncture and the Sishéncōng. 
 

2. Application of scalp 
acupuncture 

 
After training in China, I was interested in 
scalp acupuncture, which became to be used 
frequently for the patients with tinnitus. For 
the treatment of tinnitus, several periotic 
meridian points are selected, insertion or 
low-frequency energization is conducted, 
but above and below the ear, 翳風 Eifu 
TE17 and 角孫 Kakuson TE20 are located, 
and low-frequency energization was 
conducted. On one occasion, I discovered a 
patient with tenderness and induration above
角孫  Kakuson TE20, inserted a needle 
about 1 cm horizontally backward and 
conducted low-frequency energization. On 
one occasion after treatment by this method 
several times, the patient felt delight because 
tinnitus and vertigo decreased. Thereafter, I 
knew that the site showing tenderness where 
a needle was inserted horizontally is 
applicable to the 暈聴区  (vertigo and 
auditory area) in scalp acupuncture, which is 
the stimulation area considered effective for 
Meniere’s disease. Thereafter, I have 
searched for the presence or absence of 
tenderness in the 暈聴区  (vertigo and 
auditory area) for tinnitus disease and have 
used inevitably in the presence of tenderness 
or vertigo. Since my mother-in law was 
diagnosed to have cerebellar spinal 
degeneration, moreover, I have conducted 
treatment using the exercise area, 足運感区 
(foot exercise sensing area), language area, 
舞踏振顫区 (dancing trembling area) and 

279



平 衡 区  (equilibration area) for the 
symptoms, but she died in 5 years after 
onset as no radical therapy was discovered. 
Thereafter, when I had to treat a patient with 
retinitis pigmentosa and scalp acupuncture 
(視区  (visual area)) was combined with 
general acupuncture treatment, the patient 
commented that the patient feels lighter after 
insertion of needle into the head (視区 
(visual area)), and thereafter I use 
commonly the visual area. In recent years, 
the opportunity of treatment of the patients 
with specific diseases has increased, but I 
regret that I could have increase the QOL 
slightly more if I conduct scalp acupuncture 
twice or 3 times a week in the disease such 
as cerebellar degenerative atrophy in my 
mother-in-law. 
 

3. Scalp acupuncture 
 
As the scalp acupuncture, the 朱 (Shu)’s 
method,1) the 湯 (Yu)’s method2) and 焦 
(Sho)’s method3) have been used. The 
method that I use is the one developed by 
焦順発 (Sho Jun Hatsu) et al. in People’s 
hospital in 稜 山 県  (Ryozan), Shanxi 
(Figure 1 and Table 1). Since this method 
was introduced to Japan in 1973,4) 
replication studies have been conducted, and 
efficacy was confirmed.5)6)7)8)9) In the 
cerebral diseases, it is considered good to 
locate the meridian point on the opposite 
side, and for the exercise area, 感覚区 
(sensing area) and 舞 踏 震 顫 抑 制 区 
(dancing trembling inhibition area), 
insertion of needle is conducted on the 

 
Figure 1.  Stimulation areas of scalp acupuncture therapy  

(cited and modified from references 3 and 4) 

1. Standard lines 
1. Anterior and posterior midline: A line connecting the glabella and external occipital 

prominence 
2. 眉枕 (eyebrow pillow) line: A line connecting the upper edge of eyebrow midpoint 

and the tip of external occipital prominence in the temporal plane 
2. Standard points 

1. Midpoint of anterior and posterior midline: Middle point of the line connecting the 
glabella and external occipital prominence 

2. 眉枕 (eyebrow pillow): A point where the 眉枕 (eyebrow pillow) line crosses with 
the hairline in front of auricle. 
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stimulation area with no symptom on the 
opposite side. In the 足 運 感 区  (foot 
exercise sensing area), 暈聴区 (vertigo and 
auditory area), 平衡区 (equilibration area) 
and 視区 (visual area), insertion of needle 
is performed on both sides. In the report of 
replication study, however, the GRS reaction 
at electro-permeable point is observed in 
both cerebral hemispheres even if the lesion 
is considered present in the cerebral 
hemisphere, and considering the 
electroencephalographic finding further, 
there is a comment that it is recommended to 
conduct scalp acupuncture on both sides.7) 
 
In the sequelae of cerebrovascular disorders, 
it was reported that it is better to combine 
body acupuncture and functional training 
instead of scalp acupuncture alone,6)8) it is 
better to start the treatment early after onset, 
and if the morbid period is up to 1 and a half 
year, scalp acupuncture will be able to 
obtain higher effects than body 
acupuncture.7)8) 
 
As concerns the mechanism of action of 
scalp acupuncture, localization of the 
functions of cerebral cortex is projected onto 
the scalp. That is, the areas according to the 
body sites such as exercise area and 感覚区 
(sensing area) are localized. If the 
acupuncture stimulation is therefore 
conducted outside the head, the stimuli will 
be transmitted to the target areas of cerebral 
cortex via the skull, and excitation or 
inhibition will occur. The excitation or 
inhibition stimulus is further transmitted into 
the central region. The cerebral cortex 
performs neural connection from each 
central nerve nucleus and controls the 
central nervous system functionally. It is 
inferred that the action on the lower center 
will be improved by stimulating the cerebral 
cortex in this way.6)7) 
 
Tong9) determined the clinical effects and 
the amounts of superoxide dismutase (SOD) 
and nitrogen oxide in the blood in the group 
of the patients with sequelae of ischemic 
stroke, who underwent scalp acupuncture, 

and the group undergoing body acupuncture 
alone, and reported that the clinical effect is 
significantly superior in the scalp 
acupuncture group to that in the body 
acupuncture group and the SOD increased 
and NO decreased after acupuncture in both 
groups. SOD has an active 
oxygen-eliminating effect and prevents brain 
cell damage. On the other hand, a decrease 
in NO is considered to inhibit aggregation 
and adhesion of platelets and white blood 
cells, to adjust the cerebral blood flow, to 
keep microcirculation, to reduce the 
neurotoxic effect via NMDA receptor and to 
protect nerve cells, which is very interesting 
as a mechanism of treatment efficacy. 
 

4. Indications of scalp acupuncture 
 
There are a lot of reports concerning scalp 
acupuncture in Chinese journals, showing 
the efficacy rate exceeding 80%. Particularly, 
scalp acupuncture is effective for the 
sequelae of cerebrovascular disorders,10)11)12) 
and Song et al.13) compared the effect on the 
depressive symptom after stroke between 
the scalp acupuncture group and the group 
taking Western medicine using the Hamilton 
depression rating table and reported that the 
scalp acupuncture was more effective at the 
efficacy rate of 89.7% compared with 71.4% 
in the Western drug group. Moreover, scalp 
acupuncture is considered effective for 
headache,14) omarthritis,15) Meniere’s 
disease,16) chorea, Parkinson’s disease and 
insomnia.9) 
 
The author experienced the cases for whom 
the scalp acupuncture on the 感 覚 区 
(sensing area) and the 足運感区  (foot 
exercise sensing area) was effective for 
lower limb numbness with difficulty in 
treatment. The effect of scalp acupuncture 
on the disease with difficulty in treatment 
even in modern medicine is interesting, and 
it will be worth of replication study in the 
future. 
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Table 1.  Stimulation areas and sites of scalp acupuncture and acupuncture for hairline  
(cited from references 6 and 9) 

Classification Name of stimulation area Site 

Scalp Exercise area A line vertically connecting the 0.5 cm 
posterior to the midpoint of anterior and 
posterior midline and the intersection 
point of 眉枕 (eyebrow pillow) and 
hairline 
Indication: Facial palsy and dysarthria for 
contralateral dysfunction (iii) 

(i) Lower limb 
and body trunk 
area 

Upper 1/5 

(ii) Upper limb 
area 

Middle 2/5 

(iii) Facial area Lower 2/5 

Scalp 感覚区 (sensing area) Parallel lines at the interval of 1.5 cm 
posterior to the exercise area 
Indication: Contralateral paralysis, 
paresthesia, numbness, pain, etc. 
Facial palsy, migraine, trigeminal 
neuralgia and before toothache for (iii) 

(i) Head, lower 
limb and body 
trunk area 

Upper 1/5 

(ii) Upper limb 
area 

Middle 2/5 

(iii) Facial area Lower 2/5 

Scalp 足運感区 (Foot 
exercise sensing area) 

Lines parallel to midline 3 cm posterior to the points 1 cm from both sides of 
the midpoint of posterior midline 
Indication: Paralysis, pain and numbness in lower limb, low back pain, 
nocturnal enuresis, enuresis, polyuria and uterine prolapse 

Scalp 舞踏震顫抑制区 
(dancing trembling 
inhibition area) 

Parallel lines 1.5 cm anterior to the exercise area (1.0 cm anterior to midpoint) 
Indication: Pediatric chorea, shaking palsy, Parkinson’s syndrome 

Scalp 暈聴区 (vertigo and 
auditory area) 

Horizontal line 2 cm anterior and posterior to the point 1.5 cm just above both 
ear apexes (4 cm in total) 
Indication: Deafness, Meniere’s syndrome, tinnitus, labyrinthine vertigo, and 
decreased hearing 

Scalp Language area 2 
Language area 3 

A line drawn parallel to the midline from the parietal tuber and 3 cm inferior to 
the point 2 cm posterior and inferior to the tuber 
A line 4 cm posterior to the midpoint of the 暈聴区 (vertigo and auditory area) 
Indication: Aphasia (mainly sensory aphasia for the area 3) 

Scalp 視区 (visual area) A 4-cm line drawn above the point 1 cm on both sides of external occipital 
prominence at the level of prominence 
Indication: Visual impairment and retinopathy 

Scalp 平衡区(equilibration 
area) 

A 4-cm line drawn below the point 3.5 cm external to the occipital prominence 
at the level of prominence 
Indication: Balance disorder that occurred due to cerebellar disease 

Scalp Stomach area (i) 
Hepatic area (ii) 

A 2-cm line parallel to the midline drawn upward from the hairline just above 
the pupil 
A 2-cm line parallel to the midline drawn downward from the hairline just 
above the pupil 
Indication: (i) Epigastric pain, epigastric discomfort, (ii) right hypochondrial 
pain, chronic hepatitis 

Scalp Thoracic cavity area 
Coughing area 

A parallel line between the stomach area and the midline, which is a 2-cm line 
above the hairline 
A parallel line between the stomach area and the midline, which is a 2-cm line 
below the hairline 
Indication: Bronchial asthma, thoracic discomfort (chest side discomfort), 
palpitation 

Scalp Reproduction area 
Intestinal area 

A 2-cm line parallel to the midline directing upward from the rostrum 
A 2-cm line along the lower end of scapular suture 
Indication: Uterine functional bleeding, uterine prolapse 

Scalp Operation area A 3-cm vertical line downward from the parietal tuber and two anterior and 
posterior 3-cm lines making an angle of 40 degrees with the first line 
Indication: Apraxia 

Hairline Dorsal shoulder and 
upper limb area 

A 2-cm line directing toward the parietal region at the point 1/3 anterior to the 
hairline in the temporal region 
Indication: Diseases in the neck, shoulder and upper limbs 
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Classification Name of stimulation area Site 

Hairline Hip and thigh area A 3-cm line directing toward the parietal region at the midpoint of the hairline 
in the temporal region 
Indication: Diseases in the hip and buttock 

Hairline Lower limb area A 2-cm line directing toward the parietal region at the point 1/3 posterior to the 
hairline in the temporal region 
Indication: Lower limb disease 

Hairline Upper limb area Horizontal lines 1 cm from both sides of 陽白 Yohaku GB14 as a midpoint 
Indication: Upper limb disease 

 
 

5. A case in which tremor stopped 
dramatically by stimulation of 
the 舞踏震顫抑制区 (dancing 
trembling inhibition area) 

 
Two years ago, an experienced Dr. K 
conducted the treatment on a patient with 
Parkinson’s disease using the 舞踏震顫区 
(dancing trembling area) in the clinical 
practice room of this university. I have 
witnessed the dramatic effect of scalp 
acupuncture that the tremor that stops only 
during sleep after onset stopped suddenly 
immediately after the start of stimulation by 
insertion of needle. When no significant 
efficacy was obtained in conducting the 
treatment of the primary disease of the brain 
day by day, the efficacy of scalp 
acupuncture was reconfirmed by this case. I 
am challenging to stop tremor in the patients 
with tremor, but I have not been able to 
reproduce such a dramatic scene. It is a 
future subject to clarify the difference in the 
strength of stimulation and the correct 
meridian point in the stimulation area. 
 

6.  Points of attention at scalp 
acupuncture 

 
The width of the stimulation area of 焦 
(Sho)’s scalp acupuncture is considered 
about 0.5 cm.4) It is important to locate 
exactly the intersection point of the midpoint 
as a standard with the 眉枕  (eyebrow 
pillow) line in the hairline in front of the 
auricle for implementing this therapy. In 
inserting the needle at the exercise area, the 
author firstly determines the distance 

between the anterior and posterior midlines, 
conducts insertion of needle on its midpoint 
for penetrating the epidermis and uses it as a 
landmark of midpoint. Next, the author 
conducts the similar insertion of needle for 
penetrating the epidermis 0.5 cm posterior to 
the midpoint, inserts the needle to the 
intersection point of the 眉枕  (eyebrow 
pillow) line with the hairline in front of the 
auricle for penetrating the epidermis in a 
similar manner to midpoint and uses it as a 
landmark of the intersection point of 眉枕 
(eyebrow pillow) line. In the patients having 
a lot of hairs, this landmark is particularly 
necessary. In locating the meridian points 
only in the 足運感区 (foot exercise sensing 
area), a landmark of midpoint only is all 
right, but it is considered that a landmark 0.5 
cm posterior to midpoint is necessary to 
confirm the parallelism to the anterior and 
posterior midlines. 
 
In China, the needles No. 26 (0.45 mm in 
diameter) and No. 28 (0.38 mm in diameter) 
have been recommended,3)4) but the author 
uses the needle No. 3 (0.2 mm in diameter). 
As concerns the length, the 6-cun (about 
18-cm) needle is all right, but it is easier to 
insert the 3-cun (about 9-cm) needle. The 
needle is inserted from vertex to hairline, 
such as the exercise area, 感覚区 (sensing 
area) through 舞 踏 震 顫 区  (dancing 
trembling area), but if it is impossible to 
insert one needle to the applicable area or 
horizontal insertion is difficult, 2 or 3 
needles are connected toward the same 
direction. 
 
In the 視区  (visual area), the needle is 
usually inserted in a prone position from 
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vertex to neck on both sides, but since this 
area hits the pillow, it may be harder than 
other areas. Moreover, insertion of needle 
may be difficult according to the shape of 
skull. It is necessary for scalp acupuncture to 
devise penetrating the epidermis and 
operation of needle to avoid stinging pains 
as much as possible. In such a case, the 
pillow is lowered slightly, and the needle is 
inserted from slightly above the occipital 
prominence to the vertex. 
 
As concerns the frequency of stimulation, 
the free-hand regular method is to be 
conducted at a speed of 200 to 300 cycles 
per minute and continued for 1 to 2 minutes, 
and the needle is to be placed for 5 to 10 
minutes,3)4) but the author conducts 
low-frequency energization of 3 to 5 Hz for 
15 to 20 minutes based on the result of 
Yamamoto et al.6) 
 
Skin disinfection for insertion of needle to 
the head should be conducted more strictly 
than usual skin disinfection by dividing the 
hair at the insertion site for prevention of 
infection. 
 
Horizontal insertion of needle to scalp is 
frequently accompanied by pain. It is 
considered a knack to perform penetrating 
the epidermis slightly strongly and to 
perform the first insertion of needle strongly. 
If scalp acupuncture becomes a strong 
stimulus, blood pressure may change. It is 
recommended to pay attention to the blood 
pressure before and after treatment. 
Moreover, uncomfortable feeling may 
remain at the site of acupuncture after strong 
stimulation. 
 
Since there are a lot of blood vessels in the 
head area, bleeding occurs frequently. For 
removal of needle, hemostasis by 
compression is required after 
after-massaging. Since it is difficult to 
confirm bleeding in the patients having a lot 
of hair, the author has the patient go home 
after checking the presence or absence of 
bleeding again at the end of treatment. 

 
Moreover, females have long hair 
particularly, the needle may be hidden with 
hair. A clip with colored ribbon is pinched 
with the handle of needle to prevent the 
needle left behind, but in the patients having 
gray hair, particularly, care should be taken. 
 

7. Acupuncture for hairline 
 
The acupuncture for hairline was devised 
and consolidated by Wada7) at the replication 
study of scalp acupuncture, in which the 
stimulation area at hairline of forehead is 
almost similar to that of scalp acupuncture, 
which is the method of insertion of needle to 
the hairline in the temporal region above the 
hairline in front of auricle, the dorsal 
shoulder and upper limb area (a 2-cm line 
directing toward the parietal region at the 
point 1/3 anterior to the hairline in the 
temporal region), the hip and thigh area (a 
3-cm line directing toward the parietal 
region at the midpoint of the hairline in the 
temporal region) and the lower limb area (a 
2-cm line directing toward the parietal 

region at the point 1/3 posterior to the 
hairline in the temporal region) (Figure 2). 
The needle should be inserted to the reaction 

Figure 2.  Stimulation areas of hairline 
acupuncture  

(cited and modified from reference 17) 

Dorsal shoulder and upper limb area 

Upper limb 
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site while digging the nail into the hairline in 
the temporal region and checking the 
condition of scalp, such as the presence or 
absence of tenderness, hollow and edema. 
Location of meridian point in hairline 
acupuncture is easier than that in scalp 
acupuncture. It is used for treatment of 
hemiplegia, pain and numbness, it is 
faster-acting for treatment of lumbosacral 
strain particularly, and the hip and thigh 
point of hand is used together with the hip 
and thigh area at hairline. Moreover, the 
upper limb area at hairline (site of 陽白 
Yohaku GB14) at hairline is also a treatment 
point essential for treatment of shoulder 
periarthritis. 
 

8.  Sishéncōng 
 
There is the insertion of needle in the head, 
which the author is demanding persistently. 
Sishéncōng is considered effective for 
headache, vertigo and neurosis, and the 
location of meridian point is 1 cun (about 3 
cm) around 百会 Hyakue GV20, and the 
needle is inserted 0.5 to 1 cm horizontally 
toward 百会 Hyakue GV20. The needle is 
inserted easily in a sitting position, but the 
procedure for insertion of needle from 
backward or downward to 百会  Hyakue 
GV20 in a supine position and decubitus 
position is difficult because the needle drops 
through the needle tube. The author 

performs horizontal insertion from 洛却 
Rakkyaku BL08 and 通天 Tsuten BL7 to 
百 会  Hyakue GV20 as a modified 
procedure of Sishéncōng.18) In this case, 
moreover, if the needle is placed on 百会 
Hyakue GV20 after penetrating the 
epidermis as a landmark, it will be inserted 
easily. In the insertion of needle from 洛却 
Rakkyaku BL08 oblique downward as 
shown in Figure 3, the angle becomes 
shelving, and the needle can be inserted 
relatively easily. If the pillow is slightly 
heightened, particularly, it may be easy to 
insert the needle. In the low-frequency 
energization, stimulation is conducted on 百
会  Hyakue GV20by applying a clip 
diagonal to the center, and for the patients 
with flabby head, particularly, this method is 
accepted because of being comfortable. 
“The head is said as the place where various 
positive factors gather,” and it is considered 
that the head and the whole body have close 
relationship. Comfortable low-frequency 
and rhythmical stimulation to scalp is 
considered to refresh the body that became 
crooked due to stresses in modern society. 
The author wants the nervous patients, 
tortured students, busy corporate employees 
and the elderly complaining insomnia to try 
Sishéncōng. From the author’s experience, it 
is considered that there is no large difference 
in the efficacy of sishéncōng from the 
original one. The author wants various 
doctors to conduct replication studies. 
 

9.  Conclusion 
 
In the insertion of needle to the head, as 
described in the “Points of attention at scalp 
acupuncture,” the blood pressure changes 
due to strong stimulation, and dizziness 
occurs. Uncomfortable feeling may remain 
after removal of needle, and bleeding at 
standing up may occur. In headache, 
cerebrovascular diseases and coronary artery 
diseases, a lot of patients receive antipyretic 
anti-inflammatory analgesics, platelet 
aggregation inhibitors, coumarin 
anticoagulants and coronary dilators, and 

 

 
Figure 3.  Modified method of Sishéncōng 

Insertion of needle from 洛却 Rakkyaku BL8 to 
百会 Hyakue GV20 is relatively easy. 

神庭  
Shintei GV24 
上星 Josei GV23 

1.5 cun (about 4.5 
cm) 

1.5 cun (about 4.5 
cm) 

前頂 Zencho GV21 

百会 Hyakue GV20 

後頂 Gocho GV19 

強間 Kyokan GV18 

脳戸 Noko GV17 

曲差 Kyokusa BL4 
五処 Gosho BL5 

承光 Shoko BL6 

通天 Tsuten BL7 

洛却 Rakkyaku BL8 

玉枕 Gyokuchin BL9 

4 cun (about 12 
cm) 

5 cun (about 
15 cm) 5.5 cun (about 

16.5 cm) 

1.0 cun 
(about 3 cm) 

0.5 cun (about 
1.5 cm) 

顋会 Shin-e GV22 
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special attention should be paid to the 
patients showing hemorrhagic tendency. 
 
In the “Somon” and “Myakuyo Seibi Ron,” 
it is described as “the head is a chamber of 
smartness,” and it is said as “all the 
smartness of five solid organs and six 
hollow organs go up to the head.” The head 
is considered to have close relationship with 
various solid organs and hollow organs in 
the whole body, and the author wants to 
consider the head as a treatment site by 
observing and palpating carefully. 
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    Acupuncture treatment using trigger points 

1) Similarities and differences between meridians and trigger points 

It was described above that, in acupuncture-moxibustion treatment, the meridian connecting 
meridian points is the route of flow of qi (vital energy), an important therapeutic concept. 
Meridian points are reaction points on the body that were obtained empirically, the diagnostic 
points and therapeutic points evaluating abnormalities in the five viscera and six bowels. 
Meridian points are obtained by palpation, and generally, a tender point, a sensitive point, 
induration, tension, feeling of weakness, plunge, sweating and moistness (sweaty feeling), 
deeper wrinkle than usual, eminence (flabby feeling), etc. are observed on the body surface 
(Figure 1). Meridian points are essential points as sites of effective treatment. Meridian points 
have been described since before the birth of Christ, and many meridian points have been 
defined, but meridian points that are also referred to as “ah shi point (“ouch” point),” of which 
the position has not been identified, are used. If this “ah shi point (“ouch” point) is pressed 
and acupunctured, the patient may frequently respond by saying, “Yes, there, there,” “I feel a 
thud,” “It tells on my body,” “comfortable,” etc., and in the actual clinical practice, not only 
the defined meridian points, but also these “ah shi points (“ouch” points)” are frequently used 
as treatment sites. 

 

Figure 1. Palpation of meridian points 

(i) Tender point/sensitive point: Referred pain may occur when pressure is 
applied. 

(ii) Induration: There are various depths and forms of induration observed 
at a trigger point. 

(iii) Tension: The skin and muscle are tightened into a sheet. 

(iv) Plunge: The skin is hollowed in comparison with other places. It may 
be wide. 

(i) (ii) 

(iii) (iv) 
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On the other hand, the trigger point (hereinafter abbreviated as TP) is observed in the muscle 
and its tendon, joint capsule and ligament, and the periosteum and skin. Many are present in 
the muscle and fascia that are enwrapping the muscle, and muscle induration exists in the part 
showing sympathetic nerve tone-related phenomena, including coldness, edema, plunge, 
piloerection, sweating, pigmentation, anesthesia and sebum secretion, and muscle induration 
and protrusion are considered to be derived from the muscle fibers that have hardened due to 
excessive contraction and degeneration of the muscle. The TP part is also a good conduction 
point where the skin energization resistance is decreased. Melzack et al. indicated that 
meridian points and TPs are closely related and reported that 71% of TPs observed in patients 
with myofascial pain syndrome (MPS) were consistent with meridian points. It is also 
reported that the activated TP and the site of occurrence of referred pain are often consistent 
with the meridian. 

For meridian points, the anatomical sites are defined as described above. Although the site of 
TP is understood according to the muscle, it does not necessarily exist at the site at all times. 
TP is an effective treatment point similarly to the meridian point and ah shi point (“ouch” 
point), but it is unlikely that they will all be consistent. However, TPs are highly similar to 
meridian points expressed as good conduction points, ah shi points (“ouch” points) and tender 
points where induration, nodes, sweating, coldness of body and plunge occur, and there are 
some who have the opinion that the same matters are observed. There are no objections that 
both are effective treatment points, and it is expected that a treatment system of the concept 
integrating the meridian point and TP will be made in the future. 

 

2) Trigger point and 12 muscle meridian channels 

The TP therapy comprises having to detect the trigger zone (hereinafter abbreviated as TZ) 
that has appeared on the body surface and the TP inducing symptoms at the concerned site, 
and to expect a therapeutic effect by appropriate stimulation of the point. In myalgia, however, 
the site where pain is felt is not necessarily the cause of the pain, but the causative TP may 
exist at a site quite away from the site where pain is felt. This phenomenon includes many 
parts consistent with “muscle meridian channel” in the theory of meridian, and Shinohara 
reported that there is 80% similarity between the figure described in “Trigger point 
acupuncture therapy” and the run of the muscle meridian channel. 

The muscle meridian channel means the muscle system nourished by the meridian flow. 
Therefore, there is a different disease pattern from that observed with an abnormality of the 
meridian flow, which is referred to as a disease pattern of the muscle meridian channel. 
Complaints of the motor system, such as pain, twitching, convulsions and paralysis on 
exercise and action, comprise the disease pattern. TP frequently exists at a distant site along 
the wide run referred to as the muscle meridian channel, and the muscle meridian channel 
treatment is similar to TP therapy in that it does not treat the affected site directly, but the 
distal meridian point is located. When observing the distribution of TP and TZ, there is no 
pattern to the TP and TZ appearing in individual cases, and it cannot be said that they appear 
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in a certain region. Therefore, it is reported that it is clinically easy to search the TP taking 
into consideration which muscle meridian channel has a consistent flow course with the 
painful region that the patient complains of.  

 

1. Acupuncture treatment using the concept of trigger points 

1) Searching the trigger point 

In order to find the TP, the sites of induration, node, sweating, coldness of body and plunge 
described above should be searched by careful palpation, and a cord-like induration observed 
in a muscle should be searched by the determination of concentric pain, an action inducing 
pain, and the range of motion. Next, palpation is performed to find a particularly sensitive 
tender site in the induration, and it may not be only one site that is present in a certain muscle, 
but many TPs may exist in multiple muscles. The muscular TP is formed primarily and 
secondarily, and the site where TP is most commonly formed is the muscle-tendon junction 
and the muscle belly, the origin and termination site of the muscle, and the muscle belly is 
also a motor point. Kuroiwa described that it is important for the patient to indicate the most 
painful site to obtain efficacy; the practitioner then presses the site with the fingers to confirm 
the occurrence of referred pain, and the patients themselves reproduce and recognize the 
symptoms, and it is a particularly therapeutic point to search the TP where the patient 
recognized the position of pain synchronized with the induction of referred pain. We 
frequently experience in clinical practice that when a certain induration is eliminated by 
needle insertion, the induration is observed at a different site and we feel as if the induration 
was transferred. Needle insertion is performed on the induration again, but by doing so, it is 
considered possible to detect the induration easily if searching TP in reference to the meridian 
and meridian point. 

 

2) Thickness and length of the needle used for treatment 

The needle usually used for TP therapy is a filiform needle. In elderly people, children and 
patients with a bleeding tendency, a thin needle is used, but a thicker needle can easily 
eliminate the induration itself. Commonly, a needle of 0.20 mm in diameter is used: No. 3 
needle (No. 20 needle). However, a thick needle induces a strong normal reaction, and the 
experienced patient responds to stimulation such as “comfortable” and “affect” when a 
normal reaction is obtained. For patients with experience in needle insertion, a needle that is 
0.24 mm in diameter: No. 5 needle (No. 24 needle), is commonly used. 

The length should be selected taking a safe insertion depth into consideration. Baldry 
described that, even if the needle is inserted shallowly, efficacy is observed, and he will not 
insert a needle deeper than 2 cm, but empirically, insertion into an induration of muscle is 
more effective. To obtain referred pain when inserting a needle to reach an induration, deep 
insertion is frequently required. The depth is different depending on the body build and the 
needle insertion site, but in the lumbar area and buttock, a 6-cun to 2-cun needle (50 to 60 mm 
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in length) is used. On needle insertion, since the inserted needle may enter deeply and bend 
due to the patient’s sudden body motion and tension, the use of a longer needle that is thicker 
than No. 20 (0.2 mm) is recommended. 

 

3) Needle insertion method and stimulation method 

In acupuncture treatment, the needle can be inserted relatively easily to the TP existing in the 
deep muscle by injection to the TP or phototherapy with laser, xenon or polarized infrared 
rays, which induce hardly any pain and can inactivate TP within a short time. 

The needle is inserted toward the cord-like induration, and to aim at the cord-like induration 
as accurately as possible, the needle is inserted while maintaining oshide (thumb and index 
finger). Concerning the angle of insertion, Kuroiwa et al. described that, if the vertical 
position is considered 12 o’clock, it is effective to insert the needle into the induration from 
the direction of 10 or 2 o’clock, to use 15 to 30 needles and that it is desirable to place the 
needles for longer than 13 minutes irrespective of the rate of hitting the TP.  

The muscle induration is eliminated and relaxed by the techniques; such as the 
“sparrow-pecking” needle technique, whereby the needle is brought to the induration and 
withdrawn and inserted finely up and down; and “in-situ technique”, a retaining needle 
technique, whereby the induration is stimulated by needle insertion, the needle inserted 
remains after feeling a certain sensation. With the “sparrow-pecking” needle technique, the up 
and down motion of the needle is made fast and the amplitude is reduced, and by increasing 
the amplitude, the amount and quality of stimulation are changed, but the author usually 
combines the retaining needle for 10 to 15 minutes after the “sparrow-pecking” needle 
technique or low-frequency electric needle insertion therapy (low-frequency energization), 
which is considered more effective for muscle relaxation than the retaining needle. 

 

Figure 2. Needle insertion into the induration and “sparrow-pecking” needle technique 

(i) Needle insertion into induration: Fix the induration with oshide (thumb and index finger) 
and impress and insert the needle toward the induration. 

(ii) “Sparrow-pecking” needle technique: Insert the needle into the induration and stimulate 

(i) (ii) 
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by withdrawing and inserting the needle up and down as shown by the arrow. 

 

In the low-frequency energization, continuous stimulation of a frequency of 1 to 3 Hz using 
an asymmetric pulse is used, but the intermittent stimulation method or the stimulation 
method combining frequencies such as 3, 5 or 10 Hz may be used. The energization period is 
15 to 20 minutes, but since low-frequency energization is expected to produce endogenous 
substances such as endorphins, and in addition to analgesia, the improvement of circulation, 
muscle relaxation, regeneration of peripheral nerves and an immunoenhancing effect were 
reported, this method is considered useful not only for analgesia, but also for improvement of 
various unidentified complaints of patients. 

Induration changes on stimulation with a needle. An induration collapses, and becomes soft 
and small when it is touched and then moves. When the reduced and increased 
parasympathetic action are identified, the treatment is ended. 

If the needle is thick and the frequency of sparrow-pecking increases, it will become easier to 
acquire a “normal reaction to acupuncture: response” and to eliminate cord-like induration. 
However, the amount of stimulus will increase in comparison with usual stimulation, and 
synthetic adverse events such as heaviness, lassitude, tiredness and sleepiness occur. As local 
adverse events, the possibility of bleeding and internal bleeding will increase. If long needles 
are used, organ injury may be induced, and it is necessary to insert a needle taking the depth 
to the organ adequately into consideration. 

 

2. Mechanism of response of acupuncture treatment using trigger points 

As a mechanism of efficacy, the polymodal receptor is excited by insertion of a needle, a local 
twitching reaction occurs, vasodilating neuropeptides such as calcitonin gene-related peptide 
(CGRP) are released from the end of the receptor as an axonal reflex, and local blood flow is 
improved. It improves ischemic conditions, accelerates metabolism, washes out the algogenic 
and sensitizing substances, and inactivates the TP. As a result, the persistent contraction of the 
basic muscle of formation of TP and its neighboring muscle is relaxed and returns to the 
normal condition. The endogenous analgesic system is also activated, the endogenous pain 
inhibiting mechanism works, acts on the autonomic nervous system, endocrine system and 
immune system and has an influence on the systemic biological regulation mechanism (Figure 
3). It can be confirmed clinically and daily that TP therapy has an influence on autonomic 
nerves. It can be understood that, after stimulation of TP with a needle, borborygmus, 
salivation and sleepiness occur, resulting in increased parasympathetic action. 
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Figure 3. Effects of polymodal receptor and acupuncture stimulus  
(Modified from Kenji Kawakita: What is a trigger point? Its component.  

Japanese Journal of Acupuncture and Manual Therapies, 730: 32-35, 2004.) 

When the sensitized polymodal receptor is strongly excited, the biological 
regulating mechanism is activated, and this induces pain, regulates the autonomic 
nervous system and acts on the endocrine and immune systems. Axon reflex also 
occurs, and blood flow is improved. Trigger point is inactivated. 

 

3. Acupuncture treatment of fibromyalgia 

In the acupuncture treatment based on the concept of TP, widespread indications can be 
expected, and this treatment has been used for many diseases. In recent years, acupuncture 
treatment has been used for MPS and fibromyalgia syndrome (FMS), and its efficacy has been 
reported. MPS is a disease with the main complaint of chronic myalgia, and what is referred 
to as the myofascial trigger point pain, the funicular sensitive points existing in the muscle are 
considered a cause. In MPS, it is also important to detect TP for diagnosis and treatment, but 
different from simple tenderness, tender sites are localized on cord-like induration, and by 
stimulating the TPs, jump signs, local twitch responses, referred pain and autonomic nerve 
reactions such as piloerection and sweating are induced. 

In FMS, the tender points exist at 18 sites equivalent to meridian points (“Tenchu”, “Kensei”,  
“Kenryo”, “Hoko”, “Kancho”, “Futotsu”, “Shinzo”, “Tesanri” and “Kekkai”), and among 
these, the diagnostic criterion is that pain is observed at a pressure of 4 kg or less at 11 sites, 
but for these MPS and FMS, needle insertion into the TP is considered effective, and 
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treatment including low-frequency energization and findings of oriental medicine are 
expected. 
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