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Forgotten Features of Head Zones and Their Relation to Diagnostically Relevant Acupuncture Points

Florian Beissner,*2Christian Henke,**and Paul U. Unschuld*

Figure 1: Original drawing from Head'’s first paper showing Head zones together with

maximum points (from [8, pages 131-132], by permission of Oxford University Press).
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Figure 2: Locations of Mu and Shu points superimposed on a torso from Head'’s paper [8,
pages. 131-132], by permission of Oxford University Press. The Mu point locations are

Lung
Heart

aphragm
Liver

Spleen

according to the Zhen Jiu Jia Yi Jing. For the Shu points gray indicates locations according

to the Suwen, black according to the Lingshu.

Figure 3: Comparison of four clinical cases from Head’s first paper
showing their areas of cutaneous tenderness (left) with the
corresponding Mu and Shu points from the viewpoint of Chinese
medicine (right). The maximum points, Mu and Shu points are marked
in blue. The patients depicted here all have a diseased organ: (a) Lung,
(b) Liver, (c) Stomach, (d) Kidney/Ureter and were all taken from [8]
(with permission of Oxford University Press).
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MEDICAL ACUPUNCTURE
Volume 22, Number 4, 2010 # Mary Ann Liebert, Inc. DOI: 10.1089/acu.2010.0762
A Neurosegmental Perspective of the Classical Back Shu Points

Marco Antonio Helio da Silva, MD
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Subcutaneous tissue fibroblast cytoskeletal remodeling induced by acupuncture: evidence for a mechanotransduction-based
mechanism.
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Mechanical signaling through connective tissue: a mechanism for the therapeutic effect of acupuncture.
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Myofascial Meridians as Anatomical Evidence of

Acupuncture Channels

Peter T. Dorsher, MD
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Fascial neuromodulation

Eur J Transl Myol 29 (3): 195-201, 2019

Fascial neuromodulation: an emerging concept linking acupuncture, fasciology, osteopathy and neuroscience

Gianluca Bianco

Master Degree in Posturology, Department of Human Neurosciences, Sapienza University of

Rome, Italy

This article is distributed under the terms of the Creative Commons Attribution Noncommercial License (CC BY-NC 4.0) which permits any noncommercial use, distribution, and reproduction in any medium, provided the original author(s) and source are credited.
Abstract
According to Traditional Chinese Medicine “acupuncture is believed to restore the balance between Yin and Yang” and this can be understood in the Western medicine terminology as a “modulation of the equilibrium between parasympathetic and sympathetic activ

Key Words: acupuncture, neuromodulation, posturology, fascial system, osteopathy.

Eur J Transl Myol 29 (3): 195-201, 2019
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Neural mechanism of gastric motility regulation by electroacupuncture at RN12 and BL21: A paraventricular hypothalamic nucleus-dorsal
vagal complex-vagus nerve- gastric channel pathway

Hao Wang, Wen-Jian Liu, Guo-Ming Shen, Meng-Ting Zhang, Shun Huang, Ying He
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The salient characteristics of the central effects of acupuncture needling: limbic-paralimbic-neocortical

network modulation.
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Mechanical signaling through connective tissue:

a mechanism for the therapeutic effect of acupuncture
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Department of Neurology, University of Vermont, Burlington, Vermont 05405, USA
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Potential Nociceptive Role of the Thoracolumbar Fascia: A Scope Review Involving In Vivo and Ex Vivo Studies

Larissa Sinhorim,1,2 Mayane dos Santos Amorim,1,3 Maria Eugénia Ortiz,1,2 Edsel Balduino Bittencourt,1,4 Gianluca Bianco,1,5,6 Fabiana Cristina da Silva,7
Verbnica Vargas Horewicz,1,2 Robert Schleip,8,9,* Willlam R. Reed,10,11 Leidiane Mazzardo-Martins,12 and Daniel F. Martins1,2

Nociceptive innervation of the thoracolumbar fascia (TLF) has been investigated over the past few decades; however, these studies
have not been compiled or collectively appraised. The purpose of this scoping review was to assess current knowledge regarding
nociceptive innervation of the TLF to better inform future mechanistic and clinical TLF research targeting lower back pain (LBP)
treatment. PubMed, ScienceDirect, Cochrane, and Embase databases were searched In January 2021 using relevant descriptors
encompassing fascia and pain. Eligible studies satisfied the following: (a) published in English; (b) preclinical and clinical (in vivo
and ex vivo) studies; (c) original data; (d) included quantification of at least one TLF nociceptive component. Two-phase screening
procedures were conducted by a pair of independent reviewers, after which data were extracted and summarized from eligible studies.
The search resulted in 257 articles of which 10 met the inclusion criteria. Studies showed histological evidence of nociceptive nerve
fibers terminating in lower back fascia, suggesting a TLF contribution to LBP. Noxious chemical injection or electrical stimulation
Into fascia resulted in longer pain duration and higher pain intensities than injections into subcutaneous tissue or muscle. Pre-clinical
and clinical research provides histological and functional evidence of nociceptive innervation of TLF. Additional knowledge of
fascial neurological components could impact LBP treatment.
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Figure 1. The relationship between stress axis, immune system, and fascia: the activation of the HPA axis stimulates the adrenals to release catecholamines and cortisol. These
hormones, together with the activation of the sympathetic nervous system caused by stress, stimulate immune cells inside the fascia. Based on the intensity of the stimulus,
macrophages, mast cells, and neutrophils release molecules that can influence the structure of the fascia.

Impact of stress, immunity, and signals from endocrine and nervous system on fascia.
Barsotti N, Chiera M, Lanaro D, Fioranelli M.

Front Biosci (Elite Ed). 2021 Jan 1;13:1-36.

PMID: 33048774
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The inflammatory reflex
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Figure 3 Wiring of the inflammatory reflex. Inflammatory products
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inflammatory pathway (‘the inflammatory reflex’). Information can also be
relayed to the hypothalamus and the dorsal vagal complex to stimulate

the release of ACTH, thereby activating the humoral anti-inflammatory
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The Role of the Vagus Nerve Iin Fibromyalgia Syndrome
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Abstract

Fibromyalgia (FM) syndrome is a common iliness characterized by chronic widespread pain, sleep problems, fatigue, and cognitive difficulties. Dysfunctional
neurotransmitter systems that influence the body's endogenous stress response systems are thought to underlie many of the major FM-related symptoms. A
model of FM pathogenesis suggests biological and psychosocial variables interact to influence the genetic predisposition, but the precise mechanisms remain
unclear. The Polyvagal Theory provides a theoretical framework from which to investigate potential biological mechanisms. The vagus nerve (VN) has anti-
iInflammatory properties via its afferent and efferent fibers. A low vagal tone (as assessed by low heart rate variability), has been observed in painful and
iInflammatory diseases, including FM, while the ventral branch of the VN is linked to emotional expression and social engagement. These anti-inflammatory and
psychological (limbic system) properties of the VN may possess therapeutic potential in treating FM. This review paper summarizes the scientific literature
regarding the potential role of the VN in transducing and/or therapeutically managing FM signs and symptoms.

Keywords: Autonomic Nervous System; Chronic Pain; Polyvagal Theory; Stress.
Copyright © 2021. Published by Elsevier Ltd.
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Fig. 1. Potential neuroendocrinologic and inflammatory model in fibromyalgia. hypothalamic—pituitary—adrenal (HPA) axis

GABA, y-aminobutyric acid; central nervous system (CNS). TNF, Tumor necrosis factor; IL, interleukin. Adapted from H&auser et al.
(2017).
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Fig. 3. Diseases and interventions that modify vagus nerve function. VNS,
vagus nerve stimulation.


https://pubmed.ncbi.nlm.nih.gov/?term=Martins+DF&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Viseux+FJF&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Salm+DC&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Ribeiro+ACA&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=da+Silva+HKL&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Seim+LA&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Bittencourt+EB&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Bianco+G&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Mor%C3%A9+AOO&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Reed+WR&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Mazzardo-Martins+L&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Mazzardo-Martins+L&cauthor_id=34710514
https://pubmed.ncbi.nlm.nih.gov/?term=Mazzardo-Martins+L&cauthor_id=34710514

PPG - Autonomic Nervous System HRV _ 09/11/2020 - 18:32 PPG - Autonomic Nervous System HRV _ 09/11/2020 - 19:05

Dati generali Dati generali
Paziente: [ HEEEEENE Paziente: [N
Data di nascita: 09/02/1977 Data di nascita: 09/02/1977
Ha: 43 Ha: 43
Sesso: F Sesso: F
ANS test Power Spectral Density ANS Balance Power ANS test Power Spectral Density ANS Balance Power
AN — - 680 — —_
Norms \" %F LF HF K : Norms VLF LF HF ke _
" - PNS High Hypertonia "~ PNS High Hypertonia
MeanHR:  87.2 bpm [469-848] 10 - MeanHR:  82.8 bpm [469-848] - 10
SDNN: 38 ms min 50 ms i € o SNSLow i SDNN: 52 ms min 50 ms § g_| SNSLow oredins
PNS High ormotonia 2 PNS High Normotonia
RMSSD: 22 ms min 30 ms ¥ g 8 — RMSSD: 33 ms min 30 ms F0 - g 8 —
Total power: 7.27 min 8 B 7 . 7 P Total power: 7.89 min 8 B : ‘ ;7 y g
Q o ‘,'::' Ve 3 ) Q2 | .' ¢
LAVLF 0.99 min 1 8 g . =i LAVLF 1.14 min 1 & B 6 fox
§ 20 — ® 5 — - 5 B c_ v
VLFpower: 6.36 max6.7 & g Q o~ VLFpower: 6.36 max6.7 & | g Q .
= 4 -{sNsL sl 24 oL L fntaaiio. SNS High
LFpower: 6.32 min 6.7 @ - LFpower: 724 min 6.7 @ -
HFpower: 5.69 min 6.5 ia . . = 5 | HFpower: 6.55 min 6.5 10 — ] ] ' ‘ = 5 |
. ' ‘ Total ANS e | ow SNS High . 0 . Total ANS e | ow SNS High
SNS LF% 052 % “‘f'~ 'QJ 'I li‘T‘l,’._,'.'u.’s,. i L Hypotonia i PNS Low SNS LF% 66.7 % ! J "ylf'lxﬂl’l § '* .14 \w -J| i o Hypotonia ; PNS Low
PNSHF% 348 % e e M S TR SR C—————rT—T——T—T—T— PNSHF% 333 % L I LD e AN 0 T T T T T T T T
THMfreq: ND Hz [0.08-0.12] el i e e = 01234567 89101M112 THMfreq: 0.1 Hz [0.08-0.12] N e = 0123456789101 12
THMpower: ND ms?Hz min 500 T THMpower: 53 ms?Hz min 500 i
Heart rate Scatter - Heart rate Heart rate Scatter - Heart rate
140 — _ 14 - : 140 — _ 1,4 7 ,
HR: 87.2 bpm (76.0 - 111.1) Bradycardia HR: 82.8 bpm (68.2 - 100.0) Bradycardia
1,2 — 120 — 1,2 —
E E
(=8 o
= ® 1 = B 1
B ' B : 2 \ , 4 : ' 2
I %038 * 5 ' : : 0 : ' %08 - v
watki 06— ol 06—
9 SD1: 15 ms SD1: 24 ms
. : I I I I l ; : I l 0,4 b i o e 40 I | | | [ | I I I | ; 0.4 Tachycardia SDZ: 70 ms
00:00 00:330 01:00 01:30 0200 0230 03:00 0330 0400 04:30 05:00 ' ! ! ! ! ! 00:00 00:30 01:00 01:30 0200 0230 03:00 03:30 04:00 04:30 05:00 ' ! ! | ! !
Time [mm:ss] 04 06 08 1 12 14 Time [mm:ss] 04 06 08 1 12 14
RR . [s] RR - [s]
Bilateral flow Mean Pulse Wave Bilateral flow Mean Pulse Wave
*3 W W 3 W W
. 8683 — — 8519 B 7.1 — — 6.700
% - 8
= 8.555 — 212 g
s - 8.233 s
: % £ g 3 £
- T T T T T T T T e = - T T T T T T T T c =.
00:00 00:30 01:00 01:30 0200 0230 0300 0330 0400 0430 0500 & 8 00:00 00:30 01:00 01:30 0200 0230 0300 0330 0400 0430 0500 & 5
Time [mm:ss] E E Time [mm:ss] E 7.050 — ?
E - g -
2. . .
l! ! © < ! ! © | ge01 <
-- Average spO; 98 -- Average spO; 100
Bilat. Aow Gain sp0, = 95% o Bilat. Aow Gain spO, = 95% -
(BFG: 974.1 931.0  min 300 spO2[91% - 95% 5.097 —Hhen s e s ol _ 7.978 (BFG: 193.0 108.3  min 300 sp02[91% - 95% 7.001 6.553
Bilat. Fow Gain sp02<91% = 0 02 0390 0.2 0.4 Bilat. Fow Gain sp02<91% B 0 0.2 0,430 0.2 0.43

(BFRG%): 51.1 489 norm[45-55] Time [s] Time [s] (BRGY): 64.1 359 norm[45-55] Time [s] Time [s]



Livello diAttivazione/Reazione [kQ] Max

in

=

Max

ATTIVAZIONE
ADEGUATA
IPER-ATTIVAZIONE STATO DI FLOW
alto livello di stress benessere e
concentrazione
. basso livello di stress
c
= 33
Q
c
o
N 50 —
Q
e
Q
S
g 100
% ) IPO-ATTIVAZIONE IPO-ATTIVAZIONE
% alto livello di stress basso livello di stress
o 200 —
)
=
— 300 —
400 —
500 1
600 —
700
% 800 —
L, et e, e ) ) e e ) ) o e
34323028 2624222018 1614 1210 8 6 4 2 0
Max Livello di Stress Cronico Min
8 1 .
$ Excess Eustasis $
Flow
Paura Arousal o
Controllo
33 Relax
50 — Preoccupazione
Frustrazione Noia
Ansia Melancholic
depression
100 1 :
gcpressione Apatia
200
300 —
Cacostasis Defidency +
400 -1 (Allostasis) |
500 — . . .
600 —
700
800 —
L e v ey e e e ) e e e v R I [ RS
34323028 2624222018 16141210 8 6 4 2 0
Max Livello di Stress Cronico Min

Relax/ Piacere

Tensione f Sgradevole

o Positive
Valence
2 p—
. Distacco Consapevolezza
4=
6 —
8 —
10 —
12 —
14
16 —
18 —
20 —
22 ——
24
26 —
28 —
3 ——
Rimozione Ansiets
32 —
L Negative
A P | l | | I I vitanca
200 175 150 125 100 75 50 33 25 10 8
Low Rinuncia Arousal [kQ] Coinvolgimento High
100 — — 40
90 — =37
80 — — 34
70 — — 30
L 60 - -270
3 =
g 50 23 g
= L
5 o=
= 2=
o —_—
S 40 19
30 — — 15
20 — — 10
10 — -5
0 . -0
+ Avg - Stimolo + Avg -
Msx-Mdx Psx-Pdx



<
= ATTIVAZIONE
ADEGUATA
IPER-ATTIVAZIONE STATO DI FLOW
alto livello di stress benessere e
concentrazione
- basso livello di stress
C O
= 33
@
c
o
N 50 —
@
o
D
S
cﬁu 100 -
'g IPO-ATTIVAZIONE IPO-ATTIVAZIONE
= alto livello di stress basso livello di stress
o
)
-,
— 300 —
400
500 1
600 -
700
':Eg 800 —
1000 —T—T1TT1T T T 7171 P B R
343230282624 222018 1614 1210 8 6 4 2 0
Max Livello di Stress Cronico Min
< g i
- 4 Excess Eustasis ¢
Flow
Paura Arousal o
o Controllo
g 33 - Relax
z
o Preoccupazione
§ S - Frustrazione Noia
% ——— Melancholic
é o depression
,2 Depressione Apatia
=
=<
o 200 -
°
— 300 —
Cacostasis Deficiency
400 = (Allostasis) '
500 — - S
600 -
700 —+
% 800 —
L | S e (2 e e e ) ) | ] R T
34323028 2624222018 16141210 8 6 4 2 0
Max Livello di Stress Cronico Min

g Positive
Valence
2 —
@ . Distacco Consapevolezza
@ 4 —
o
)
o 66—
>
AL ESH |
@
10 —
F
12 —
o 14
E
F 16 —
!
18 — l
20 — L
Q
S22 - |
=
@ 24 —
L)
L 26
e
S 28 —
2
o 30 — 3
= ' Rimozione Ansietd
32 —
\ \ Negative
34 PR — l T T I T  valence
200 175 150 125 100 75 S0 33 25 10 8
Low Rinuncia Arousal [kQ] Coinvolgimento High
100 — — 40
90 — — 37
80 ] = 34
70 — ~ 30
g 60 — - 27 6
o =
Z 50 -23 2
=l =
S w1—4 - 1 19 =
30 — 15
20 — — 10
10 — 5
0 . 0
+ Avg - Stimolo + Avg -
Msx-Mdx Psx-Pdx



NEUROMODULAZIONE FASCIALE: DIAGNOSTICA CLINICA E STRUMENTALE
SAPIENZA FAN : s

UNIVERSITA DIROMA L e | stitutodi Formazione in

odulazione

\

Q <
>—
5 =

YANG
QIAO

TEST DI AMPIEZZA FEN
DEL MOVIMENTO A Z by

YANG VESSELS

PODOSCOPIA E
STABILOMETRIA

ANALISI
DELL'INFIAMMAZIONE E
G.A.S.: TOMOGRAFIA
ELETTROLITICA
EXTRACELLULARE

Meridian Style
Acupuncture

Sieleg O SN
o Ay

BIA-ACC

TEST ANS  ASSE NEURO-ENDOCRINO
5l ETISMOGRAE|A | ECM E COMPOSIZIONE
LRV CORPOREA



