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   Shoulder points in Women are usually related to Hormone problems. They are most commonly found first along the Lung channel, then along the L.I. Channel. Another common channel is along the S.I. Channel. This can manifest in women as “Flabby Triceps” (Kiiko calls this “a Kimono”), more so in older women. If there is no evidence upon observation, but the flesh is uncomfortable to the pinch, then one can be sure that a “kimono” will develop. Kiiko's Sensei, Dr. Manaka says that “aging comes from the S.I.”.

If one can release these three areas, the shoulder pain should be relieved and there should be increased range of motion (ROM). Calcification in the shoulder is related to Bone Spur.

     For women over 45, check the Ovary Reflex (28E), left SCM and also check if the Levator Scapula muscle is tight. In women's case, it's all about the Kidney. 

   Check to see if there is pressure pain (PP) around 2Rn. It indicates excess in the adrenal gland (producing extra adrenalin - from stress / trauma / operation / fight-flight-fright, or just from carrying any one of these for a long time). PP at 2Rn will generally be expressed on the right. 

   Adrenal excess will also reflect along the Erector Spinae muscles – look for what Kiiko calls “Valley Back”,  where those muscles are so tight that they bulge out and create the impression of a deep valley along the spine. Anger / Shock / Surprise / Fear make the spine extend itself, and these muscles end up getting tighter and tighter. 

   PP at 2Rn can be reduced using metal/water Tx (7Rn & 10Rn), but the needles should remain for 15-20 min, so insert these needles first. 

   Rhomboid muscles can also be tight, and these tend to be a reflection of a disturbance in the Lung channel (Lung & Kidneys being very intimate). It is very common for 10P to exhibit PP ipsilateral to the tight Rhomboids. Reduce PP at 10P with metal/water Tx as well – 5P + 8P.

   And generally DaiMai needs to move as well. A tight DaiMai usually creates tight Pectoralis muscles. DaiMai can be reduced with 7Rn.

   Kiiko also says that it's very important to check the Scalenus muscle. A tight Scalenus can create compression on the arteries, veins that irrigate the head and upper limb, as well as the Brachial Plexus – resulting in loss of strength and/or neurological s/s (numbness, tingling, etc) in the arm. Releasing the Scalenus Anterior will help bring about change. Check Kiiko's protocol on Neurovascular Compression, but she usually uses 3Rte, 8P, 15VC and finally 12E (local – needled transverse towards the shoulder, and very shallowly). 

   For tightness / PP around 21VB, needle 9Rte ipsilateral. Sometimes 5Rte will add to the effect if PP is not completely eliminated.

CASE #1

♀ 45 

RC : Right Shoulder pain. Patient is Right-hand dominant, feels the pain around the “cap” (Rotator Cuff) most of the time, has a history of 15 years of practising Shiatsu,  and is pre-menopausal (describes self as “sweaty and homocidal”)

PP : SCM R 2&3, Scalenus (12E) L, 28E R, 26VB R (L=ticklish), 13F L, 2Rn R, 9VC pulsing, Huato L2 & L3 (more on R), Rhomboid R (around T5), 21VB R, pt Ashi around 2P R, 

Observation : Patient has a “Valley Back”

note : Kiiko says 9VC pulsing is related to homocidal type

Tx : Step 1 – Px = DD

7 Rn + 10Rn R (↓ Huato L2/L3 R, Rhomboid 50%, 28E & 26VB, 2Rn)

24E R ∆, 9TF + 40VB L (↓ SCM), 5P Distal (no pain at pt Ashi), 3Rte ∆ + 8P R + 15VC (no PP at Scalenus or Rhomboid), 12E R, 3Rte L (↓ ticklish 26VB L)

Note : 5P Distal is located two fingers distal from the Japanese location of 5P, it is typically placed perpendicularly, and is often used for pain around the shoulder joint, and in particular anywhere on the Deltoid muscle.

Note : 3Rte + 8P + 15VC is a prescription for “Neurovascular Compression”

Note : For patients over 65, who have been taking an Rx of pain killers, it can be easy to miss 2Rn – look for a small nodule.

   Step 2 – Px = DL, Left  (Now : LBP ↓ 90%, Rhomboid 80%)

PP : S.I. (triceps) from pinching, Levator Scapula R (around 13IG), C3 R, 

OBS : corns and a planter's wart on right foot

Tx : 25VB R, 52V R (AKA : “Outside Kidney Shu”), Huato T5 + T6 R (no PP Rhomboid), 14.5TF R (under bone towards 21VB) (no PP around shoulder cap), pt. medial to 9IG  (for pain at “Kimono”), C3 R (↓ pain on Levator Scapula (13IG medial),  Insomnia pt. ∆ (just tapped in - ↓ 26VB), Into planter's wart – a/n 65V Inf. ∆

with px sitting : 26VB R (helps increase range of motion (ROM) around shoulder.

Reaction  :  Patient felt that the Tx had got to “the deep core of the problem”. She had a larger ROM. Kiiko says that the px should get treated until PP at 2Rn is almost gone.

Note : To find the point to reduce pain around “Kimono”, palpate around T7 ; the lateral border of the scapula, near the inferior edge, somewhere between 9IG and 11IG. Palpate vertically towards the acromion. Sometimes this area needs 2-3 needles to completely eliminate pain along the triceps.

Note : 12VG is a brain pt. It's good for senility / forgetfullness / spirit frustration (homocidal / suicidal).

Note : For pain described as being “very deep within the joint”,  where the patient says “it cannot be palpated”, use Insomnia pt, located at the bottom of the heel. Its' function is more in the brain – calming it and thus the spirit. It's an important point to use for people who are of the Kidney type, with medulla (adrenal) excess / deficiency.

CASE #2

♀ 27 “Kimi”

RC : Right lower leg, ankle and foot pain ; right lower back pain (discomfort) around quadratus lumborum ; left knee pain

History (Hx) :  Dancer since childhood (ballet and modern jazz later on)

· 15 y.o. Left ankle operation (ostragenum – a small bone around talus – removal)

· 22 y.o. Left ankle operation flexor halucis longus (FHL) repair – this is a tendon operation..

· 24 y.o. Right ankle operation FHL repair

· 26 y.o. Two facial cysts. First on chin, second near 2V right. Px describes the “cysts” as feeling like acne, but very deep, and never come to a head. The cysts first appeared only around px's menstrual cycle, but recently have become permanent. ↓ with Rx.

Note : Kiiko describes cysts like these as “Yin Sores”. She says cysts on the chin are related to adrenal imbalance.

Rx : Citalopram since 19 y.o. for depression. Minecycline past 6 months for cysts.

Family Hx : hypertension, depression, diabetes

S/s : Joint clicking (knees & ankles) ; limited ROM (dorsiflexion of foot) ; stiffness, calf cramps in left leg ; knee & low back pain. Left ankle has no pain. Right ankle is more painful on the outside (lateral).

Observation : scars on left and right ankles around 6Rn.

Pulse : pulse is moving

Dx : medulla and liver deficiency

PP : 35E R (knee eye), patella R, 4-5Rn bilateral - around scars, 27VB (ASIS), 60V R, “outside ASIS” (not in inguinal area, closer to the pelvis), 1.5Rn R (foot pain), 25-26V R (erector spinae), 17-18V R (tight due to Rx), tightness/discomfort along edge of inferior edge of rib cage from RenMai to Stomach mrds (along liver), C3 R, 41E L

Tx : 7Rn + 10Rn R (↓ back points, 2Rn. Pain along ankle scar reduced) ; 44E + 45E L + ∆ (↓ patella) ; 1F R + ∆(↓ pain along liver, ASIS & ”outside ASIS”, C3 R), 15GI + ∆ (no pain ASIS and for detox reasons also), 9Rn ∆ only (detox – not needled because 7Rn+10Rn were needled), 41E R towards scar (no pain at scar), 25E R + 13F R,  8F L + ∆ (no pain ASIS L – original injury)

Note : 1F was used because the px's problems are with her tendons. The tendon problem stems from a liver deficiency

Note : for any fascitis / tendonitis – use liver points.

Note : 5F was not used in this case because it is used more for inflammation and is linked especially with the Lower Jiao.

Q : Why needle water / metal points of Stomach instead of using Stomach Qi Deficiency?

A : The pulse is moving, thus fire points take presendence. If fire points are not PP, then use WeiQiXu.

Note : People who take antibiotics  / steroids for years have a higher chance of developing “Fatty Liver”.  Kiiko says “the drug wins”.

Q : Why was 27Rn not used?

A : 27Rn is used in cases of arthritis, calcification, Bone Type, for bone/tooth operations that have not healed properly, for Parathyroid Type.

It is NOT used Sympathetic Dominace Type because it can aggravte the s/s.

Use 27Rn on people with spastic reactions and palpations (“muscle tetany”), and during the Adrenal Treatment.

Tx :  patient DL Left side

25VB + 52V R towards spine (↓ 50% erector spinae), 1 pt. Sacro-iliac articulation R towards spine, 25V R towards Josen (↓ pain in calf when pinched – helps by changing erector spinae tension), Insomnia pt. R + ∆ (erector spinae 90% better),  11IG R towards spine.

Then Kiikko makes sure there is no pain in fire points.

Reaction : greater ROM in foot, muscles feel looser, still some soreness on R, mostly lateral, when arching back.

Tx :  patient DV   PP : 49V - “Yi point” for undigested emotions andemotional stress. Treating this point treats s/s of depression and halso ehlps the lower back.

49V L + 47V R  Kiiko says she would usually add T5 or a point along the heart line (15V, 44V) but in this case there is no sensitivity upon palpation.

CASE #3

♂ 60 “Daniel”

RC : Diarrhea, fatigue, abdominal pain

History : 

· 30 y.o. HIV+ .  No Rx for the first 10 years, then internmttently on MD's orders, but has stopped taking it again. Has always taken the most mild Rx. Has never had any major s/s.

· 54 y.o. Dx'ed with Liver Cancer after a scan. During OP Md's removed Gallbladder (in working order) in order to have room for a new piece of technology – a pump to deliver chemotherapy, and its' attendant catheter. No biopsy done of “growths” during surgery, and 75% of liver was removed (left lobe removed, right lobe irradiated). Later, it is revealed that the growths were benign.

· 54 y.o. 2 months later, the pump is removed in another operation because px now had a staph infection. Rx : strong IV antibioctics for 1 year.

· 54 y.o. 6 months later. A third operation to remove the catheter which had been forgotten in px. Lots of adhesions and scar tissue in area and further infection.

· Now : blood count and liver enzymes are normal. There is no anemia. There has been no regeneration of liver. It is described as “atrophied”. 

Rx : Dilaudid (for pain), Immodium (diarrhea)

S/s : weakness, abdominal distension & pain, acid reflux, diarrhea (watery, 3-4xday, no particles of food), indigestion, nausea, low energy, nightmares, pain around scar on liver area.  Patient says he has two kinds of pain : one from the scars – a pulling / tearing kind, and another that is more stomach / gastric related.

Pulse : heart rate (HR) = 64

Observation : one large scar below rib cage on right side, and another running down his right side below his armpit.

PP : 2Rn R, 24E L, 27E L, Oketsu area, 21E R, 27VB, SCM bilateral but more on Left, 49V L, 47V L, 10P R, 28E R.

Note : This patient has already been receieving acupuncture for the past 6 months. Stomach Qi Deficiency, Fatty Liver, Oketsu, Detox reflexes are all much better, but his s/s keep coming back. Kiiko says she has to look for something else...

Tx : 4Rte L + ∆, 4CC Jap L + ∆ (↓ Oketsu & the rest of the abdominal points)

Note : 3 operations means that the blood supply to the Middle Jiao has been much reduced.

4CC sends blood to the trunk, especially post-surgery. So it is a better point in this instance than 6CC.

7Rn + 10Rn + 5P + 8P R ; 9E L ; 63V 

Note : SCM L is related to “one of his organs”. Post-OP,  something was affected.

Observation : the patients' stomach (diaphragm) is less contracted now, his breathing is steadier and the ROM of the diaphragm is better.

PP :  patient DL left side. PP = T9 (reflux point)

Tx : 39VB R + ∆ against the flow of the mrd, 11IG R, 25VB R, 52V R, 63V R∆ 

Reaction : no PP at T9

Note : 63V is the Diarrhea point. Moxa is better for this point.

Note : With regards to radiation, it is very important to treat the Marrow – thus 39VB.

Note : PP at 2Rn will frequently occur after an OP. It is Adrenal Shock.

Tx : patient DV

39VB L + ∆  against the flow of the mrd, 63V L∆ 

CASE #4

♀ 42  “Yvette” 

RC : Insomnia, low energy, left jaw pain

History : 

· 4 y.o. Coma (overdose on mother's asthma Rx – she took it because she saw her mother taking it all the time).

· 9 y.o. Car accident – ruptured spleen from seat belt. Repaired in OP and no subsequent effects.

· 11 y.o. Cyst removal right lung. It was a very big cyst. Patient has two scars from it; a large one below the right scapula and a small one around 16Rte R that was used for drainage.

· 15 y.o. Car accident – neck injury

· 38 y.o. Car accident - neck and head injuries from multiple impacts of forehead against dashboard. Also ear injury : mainly hearing problems and some balance problems due to fluid in ear. It gets worse if she eats too much salt.

Family History : Mother – asthma, high cholesterol, hypertension ; Father – high cholesterol, hypertension, diabetes

S/s : sporadic limited ROM in L shoulder (from neck injury), stiffness, jaw/neck/low back/shoulder pain, palpitations, bloating, gas, difficulty concentrating, forgetfullness, hair loss, headache, grief, anxiety, fear, overwhelmed, primary insomnia (difficulty falling asleep)


Note : emotional s/s are related primarily to a recent move back home to NYC from New Zealand.

Allergies : penicillin, aspirin

Heart rate = 92

Observation : Big scar along Ren Mai from 7-15VC ; scar along lower scapula R (rhomboid) to front ;  small circular scar around 16Rte R ; erector spinae muscles on R much tighter and more pronounced than on left.

PP : 9VC, Oketsu, 28E L, 17TF (R=ear, L=jaw), 6E L, C3 R, 21VB L, TMJ point L, 2Rn R, two points along back scar around 17V & 46V, 4VG R (ear reflex), Huato T7 R (for ear), 22V R

Palp : 4VG + Huato T7 R  ↓ 17TF ; 7Rn + 10Rn R ↓ 22V R ; ShiShenCong L ↓ 6E L (because OP and 21VB are spleen related and reflect in the left jaw).

Tx : Patient DD -  Step 1

7Rn +10Rn R ; 5P + 8P R ; 4F + 5P L ; ShiShenCong L ; 4VC + ∆(pulse down to HR = 84) ; 25E + 13F R 

Patient DV – Step 2

25VB + 52V R ; Huato T7 R (in & out due to rapid pulse) + ∆ ; Under 3rd toe ; Insomnia pt. + ∆ (this point helps T7 and is related to the ear and diaphragm. The diaphragm needs to be healthy in order to have a regular sleeping pattern)

Reaction : erector spinae on lower R back are much lower. They are also less tight and painful from the patients' perspective.

Patient DD – Step 3

16TF L ; SanQi Inferieur L (around 10GI) ; 49V L ; TMJ pt. L

Magnets were also placed on the patient

North = San Qi Inf. + TMJ pt. L

South = lateral to TMJ pt + 16TF L

Note : for TMJ pt, place magnets as follows : North goes right on the sensitive point. South goes on the tightest point on either side or below. Stimulate with pressure before leaving them.

Note :  for Tinnitus / Hearing Loss – 2TF with needle and Moxa

Note : remember to avoid back points when the patient has a rapid pulse.

Note : ear injuries always affect C3 due to the ensuing structural imbalance.

Note : T7 release is important for releasing C3.

Note : Kiiko places 52V in the middle of the Quadratus Lumborum (Carre des Lombes)

