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ABSTRACT

Complain on certain part of the body (pain, for example) often indicates a pathologic condition originating at the
location of complain. If the pathologic condition does not originate at the location of pain, in modern medical science,
this phenomenon is known as referred pain. Pain, either local or referred pain can be explained based on one of the
foundations of medical science, which is anatomy. In the following case study, a phenomenon of hypochondriac pain
was found. This phenomenon was unexplainable by basic anatomy which was commonly acknowledged in modern
science. In the following case study, it will be shown that there was pain at the right hypochondrium and the pain was
caused by a wound located on infra malleolus lateralis dextra. A therapy using acupuncture technique was applied to
the patient. After the acupuncture needle was inserted at the point Gb-34 (right under the meeting point of caput fibula
dextra and tibia bone), pain and other complaints on right hypochondrium region was relieved.
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INTRODUCTION writer immediately remembered about the energy
communication path (meridian) between the region of
Complaint on certain part of the body (pain, for the wound and the region of pain in the child's stomach.

example) often indicates a pathologic condition
originating at the location of the complaint. If the
pathologic condition does not originate at the location of
pain, in modern medical science, this phenomenon is
known as referred pain. Pain, either local or referred
pain can be explained based on one of the foundations
of medical science, which is anatomy. In the following
case study, a phenomenon of hypochondriac pain was
found. This phenomenon was unexplainable by basic
anatomy which was commonly acknowledged in
modern science.

CASE REPORT Figure 1. Patient complained about pain on his right
hypochondrium region

The first case was an 11-year-old male child came with
his parents to the practice. He complained about
discomfort/pain on his right hypochondrium region
which had appeared since three days before. He also
complained about feeling nauseous. The child had been
examined and given several medicines by some
previous physicians. Those medicines included
painkiller and antiemetic, but the child complains still
persisted. His parents decided to find another physician.

After writer did anamnesis and several other medical
procedures, writer found an old wound on his infra Figure 2. Location of the wound on infra malleolus
malleolus lateralis dextra region. As an acupuncturist, lateralis dextra region
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Figure 3. Location of needle insertion (location of
therapy) at point Gb-34

After informing the consent to the parents, writer did a
treatment by inserting a needle between caput fibula and
tibia bone, right at the meeting point of both bones. In
acupuncture medicine technique, the point was called
point gallbladder-34 (Gb-34). The decision to choose
that point was based on the theories of acupuncture

therapy (Yanfu et al. 2002*"). The needle was turned
around clockwise for approximately twenty seconds.
After this was done, the entire patient's complains were
instantly gone.

Second Case was A 57-year-old woman complained
about pain, discomfort on her hypochondrium sinistra
which appeared three days before. She also complained
about feeling nauseous. In physical examination, an old
wound was found on her infra malleolus lateralis
sinistra region.

Figure 5. Location of wound

233

The description of the above case was similar with the
description of the previous case. The only difference
was that this case affected the left side. In the previous
case, complains were on the right side of the body,
while in this case, complains were on the left side of the
body. The above figures (figure 1, 2, 3, 4, 5) were taken
using Nokia 9500 cell phone camera.

DISCUSSION

In acupuncture medicine technique, a communication
path exists aside from nervous, blood vessels, and
lymph vessels communication path. This particular
communication path is known as energy communication
path (chi) or is specifically named as meridian. In
acupuncture theory, it is mentioned that chi flows
through the body's meridians. If this chi flow is
disrupted, complains or symptoms according to the
degree of disruption and which meridian is disrupted
will appear. The map of energy communication path
(meridian) in a human's body is shown in the following
picture:

Fiyg. 5 The osseous and muscular lindmarks on the lsteral surface of the body

Figure 6. Meridian map (Hualing 1999)

According to Gellman (2002), the body's bio energy
flows through specific channels called meridian, and
regulates the whole functions of the body's organs.
Meridian is channels which connect all of the body's
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components. Aside from connecting all of the body's
energy internally, meridian also connects the body's
internal energy with external energy (natural energy)
through "doors" called acupuncture points.

Stimulation on acupuncture points will be transmitted
through meridian communication path. Then the
stimulation will affect the circulation of the existing
energy system, creating a healing effect, especially to
organs connected directly to the stimulated acupuncture
points (Gellman 2002). Diameters of the acupuncture
points are approximately between one to three
millimeters.

The depths from the surface of the skin are according to

the place and different in each individual (Wensel 1980).

It has long been known that acupuncture points have
some specific characteristics, at superficial acupuncture
points, there are high electric potential (can reach as
high as 300mV), high electric capacitance (0.1-1mF),
low electric resistance, increased skin respiration, high
local temperature, radiating light which spontaneously
visible from Jing and Yuan points, and sound signals
(frequency= 2-15 Hz, amplitude = 0.5-1 mV). At
profound acupuncture points, there are low perception
threshold to electric stimulation, high capacitance,
electric resonance with the other acupuncture points,
high conductivity to isotopic tracers (Starwyn 2001),
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Figure 7. (a) Shows an injection on a control point (not
an acupuncture point). There was no
migration of the isotope material for 307
seconds following the time the isotope was
injected.

(b) Shows an injection on an acupuncture
point. There was an isotope migration at
he speed of 6 cm/minute along the path
(Darras et al. 1992).
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Figure 8. (a) Shows frontal view of *’"Tc¢ injection on
acupuncture point LV-2 and thallium
isotope (*°'Tl) injection on a small vein
right next to LV-2 acupuncture point. Both
injection points had no significant
difference.

(b) Shows a clear difference of the paths they
followed (a = vein path and b= meridian
path) (Darras et al. 1992).

Related to high conductivity to isotopic tracers, Darras
et al. (1992) once proved this fact by injecting
technetium-99m (*™Tc) isotope as pertechnetate sodium
through an acupuncture point and then scanning it with
gamma camera. The isotope was found "moving" along
the path which matched the meridian path in TCM. That
path was different from that of blood vessels or lymph
vessels.

These last decades had presented a new discovery on
specific cell-to-cell communication path which was
called Gap Junctions (GJ). The content of GJ is folded
by ten times on acupuncture points. GJ was an old
depiction of the cell-to-cell communication evolution.
(Rakovic 2001, Shang 2001;2002) (Figure 9).
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Figure 9. Schematic gap junctions of normal cell. Gap
junctions  function as a  cell-to-cell
communication path; homeostatic, electrical
synapse, metabolic support, increasing the
speed of tissue response to stimulation, growth
control, differentiation and apoptosis (Upham
et al. 1998).

Figure 10. Observation using a photonic microscope on
acupuncture point on the dermic layer around
glandula sudorifera (Perls Coloration). The
black spots spreading in the dermic layer were
Fe;04 magnetic crystals (Moal, 2002).

A research by Moal (2002), showed that there was a
magnetic field increase on acupuncture points. This was
shown by an increase of ferri oxide (Fe;0,) magnetic
crystal concentration on acupuncture points, as could be
seen at figure 10. In the first case, an old wound on the
patient caused pain on hypochondrium region and
nauseous feeling. In acupuncture technique, all those
complain matched the symptoms of gallbladder (Gb)
meridian chi disruption according to the meridian map
showed in figure 11.

The wound in the first case did affect Gb meridian on
the point Gb-40. According to acupuncture theories
about wound on that point, in certain time span, it would
cause pain on hypochondrium, accompanied by some
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digestive problems. According to the acupuncture
theories also, a therapy could be done to resolve all
complains, including efforts to accelerate the wound
healing on point Gb-40 could be done by stimulating the

point Gb-40 itself (Yanfu et al. 2002¢).
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Figure 11. White (bright) dots in the Figure above each
show the locations of wounds and the
locations of therapies. Bright line shows the
location of complains. The line connecting
bright dots and bright line is gallbladder
meridian (Hualing, 1999).

CONCLUSION

The above phenomenon still needs to be studied and
given scientific foundation. The goal is to avoid
misdiagnosis, mistherapy, and more importantly it is
very possible that complains on thoracal region, cranial
region, or even other body regions have causes actually
existed on locations far from the locations of complains.
The complains spreading and main causes can be far
different from medical morphologic anatomy
description which is commonly recognized and taught
in modern medical science.
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