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Preface

This book is a diagrammatic book which combines scalp-acu-
puncture with head anatomy. With the combination of traditi-
onal Chinese medicine and western medicine as well as the com-
bination of the foundation and the clinic, the book introduces
the anatomical structure in the scalp- acupuncture stimulating
region, clearly indicating the relationship between the location
of scalp-acupuncture line and its morphology. The location of
scalp-acupuncture stimulating region is based on “The Stipula-
tions on the Standardization of Scalp-Acupuncture Point Term”
passed by WHO Western Pacific International Conference
May, 1984. The purpose of the book is to advertise the scalp-
acupuncture therapy, letting those concerned grasp the anato-
mical structure of scalp-acupuncture points so that they can
practise the therapy safely. Also the book is handy and the
readers can carry and read it easily.

The book totally contains seven diagrams including three sur-
ficial head diagrams of anterior part, posterior part and lateral
part; including four diagrams of the blood vessels, nerves and
muscles in anterior part of head, posterior part, lateral part
and top part. These seven diagrams respectively ~demonstrate
the acupuncture points and lines in the scalp-acupuncture stim-
ulating region. The location of acupuncture points is based on
the Stipulations promulgated by China Acupuncture Association
in August, 1984, which was offered by Dr. Heng Jian Seng, Dr.
Wu Shao De, etc. Here, I express my heartfelt thanks for th-
eir help.

The book is available as a reference book for the acupuncture
teachers and students of medical colleges, acupuncture clinicians

and any acupuncture amateurs.
Shanghai Institute of T. C. M. Academic Advisor of Doctorates Professor

Yan Zheng guo

Chairman of Anatomy Dept.
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Fig. 4. In anterior View II
(Shown superficial blood vessels and nerves of the face from front)
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® WL, Wk, W
A., V., N. supraorbitalis

@ Wik sh ik CS5RE L 3h Bk 3 8 30
A.temporalis superfic (Anast. cum art.
supraorbit)

® HELp2 GMUSO ERS

" N. supraorbitalis (R. lat) Arcas palpebralis
superior

@ WEEMZCRH=ZXMHEIRID , BIE, ik
N. supratrochlearis (V1)
A., V. zygomaticoorbitalis

® #zh, Fik, BH#E

A., V. te_mporalis superficialis,

N. auriculotemporalis

B S GREH =X 2 E iSO

Ramus zygomaticofacialis (Vg)

BETHE, BFIk,

HET#ZE (ZXHE E SRRSO

N. infratrochlearis, A. dorsalis nasi,

®

S

N. infraorbit, (Rr. palpebrales Vo)
® Bs#%  N. nasalis externus
BB CRATRMZ
Rr zygomatici et temporales (VII)
® BEXCRAMMZ) Rr. buccales (VII)
O wALATRE, FEARC(E, HRXMZE
Fascia masseterica, Gland. parotis (Capsula)
N. auricul. magnus.
@ Bk, #EURIRESD
A., N. mentalis (Rr. labial, et mental)
T Bk k30
TEk(EX) A. labialis inferior (R. prof)
Hah, &bk, TO%EGEHE)
A., V. facialis, R. marginalis mandib. (VII)
LES. &l (A, V. labialis superior)
© m#HEEI, BRE. RR
Rr. buccales (VII), Ductus parotideus, parotis
B mirez, BEE
N. buccalis, Corpus adiposum buccae
HE#ZALE ¥ N. facialis (Rr. zygomatici)
ET5), #hk, ETHEGERMEHYE 3O
A., V., N. infraorbitalis
(Anastomosis cum n. fac.)

e BEsk A. temporalis superfic.

e

A. labialis inferior (R. superfic)

& &

@ Wi shhk, Bl CRE =X M2

A., Ram. zygomaticofacialis (V2)
® P¥ sk A. angularis
@ MWMWALHPE N. facialis (Rr. temporales)
@ BTN X

A. temporalis superfic. (Ramus parietalis)
@ FIk B M 3L

A. temporalis superfic. (Ramus frontalis)
6 HE b shlk, #eGMUSH, THIRBREEK X

A, N.

N. lacrimalis
% sk, BE_L#ZPIME0

A., supratrochlearis, N. supraorbitalis (R. med.)
A=FRIGAL GEB LB R
M. epicranius (Venler frontalis m. occipitofrontalis)
A =MEREKE Galea aponeurotica
B, = HR#& IH JLHE &R
M. orbicularis oculi

By = IR %2 [ YL AR

M. orbicularis oculi (Pars palpebralis)

supraorbitalis (R. lat.),
(R. palpebralis)

(Pars orbitalis)

Bs=4 8l M. corrugator supercilii
C=EmA. M. Procerus
D=L M. temporoparietalis

E, =&l (EH
E.= &L (B
M. nasalis (Pars transversa)

F=# EIRAEN

M. levator labii superioris alaeque nasi
G=1# LIgL
H=#/NJL M. zygomaticus minor

M. nasalis (Pars alaris)

M. levator labii superioris

J=W#i AN M. zygomaticus major
K=O®BEH M. orbicularis oris
Ki=&4l
Ko=Wl457 Nodus muscularis

L=%M M. risorius ~M=30EAlL M. platysma
N=FO MU M. depressor anguli oris
O=/FEN. M. gdepressor labii inferioris
P=#%ill M. mentalis
R=%A M. buccinator
S=#MOMAN M. levator anguli oris

Origo nasalis

Q=mgHL M. masseter

T=#HAP M. temporoparietalis
U=#ilg#k Corpus adiposum buccae
V=KHNM# Lig. palpebrale mediale
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(Shown superficial blood vessels and nerves of lateral head region)
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N. auriculotemp, A., V. temp. superfic
MoK #heg, tsh., Fbk

N. occipitais major. A., V. occipitalis
Mo/l N. occipit. minor

HX#% N. auric. magn

F a5 # bk V. retromandibularis

H £ % Rami colli (N. facialis) -(VII)
WL FHizg*x R, margin. mandib. (VII)
B L R. buccales (VII)

mah, Kbk A, V. facialis

MKkl A, transversa faciei

)RR ST, R MR BLK

Ductus parotideus, R. buccales (VII)
M¥esh, &bk A, V. angularis
[ARUEZY B XL

R. zygomatici et R. temporales(VII)

) MRAREERE  Galea aponeurotica
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(Shown blood vessels and nerves of posterioi head region)
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2%k V. azygos nuchae
@ Heah. fbk, HAWE, HHkEHE
A., V. occipitalis major, nodus
[ymphat, occipit
® HiEdh. #Hik W2, HEHKES
A. V. N. auricularis post. (VII),
Nodi lymphat. retroauric
© HHkELLE, BE Tk
Nodus lymphat. occipitalis, V. cervic. subcut.
& FHHEGED, FEIE e
Fascia cervic, (Lam, superfic),
N. cutaneus cervicis
©® TR, TR T AR, SR
Fascia nuchae, V. cervic, subcut.,
N. transversus colli
@ Hi Tk, BEREHE
V. cervicalis subcut, N. cutaneus. cervicis

g8 2 Nn. supraclaviculares

©

Bl N. accessorius
Tk, PRk

N. transversus colli,

®

Nodus lymphatic cervic. sup
@ HKAHZ, Bk

N. auricularis magnus, V. jugularis ext.
@ Az, HEK

N. occipitalis minor, V. occipitalis

HJash, wik, B A#z

A., V. auricularis post., N. auricularis magnus
@ HGME N. auricularis posterior (VII)
©® BRI, Mg dE 30

Lig. auriculare post.,
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@

(o

N. occipit. min. (Rr. auriculares)
PR, PMRELSS

N. occipitalis minor.,

Nodi lymphatici occipitalis
@ thsh. #hk, B

A., V. occipitalis, Arcus tendineus
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(Shown blood vessels and nerves of the scalp)
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Venter frontalis, M. occipitofrontalis
% L&k V. supratrochleares

E b &k V. supra-orbitalis
Bk V. zygomaticofacialis
H#Z2E % Rami temporales (VII)
HAiL M. auricularis anterior
Bifih 2 (X W)

N. zygomaticotemporalis (V)

Wik f#bk V. temporales superficiales
H EWL M. auricularis superior
H)a#Wk V. auricularis posterior

B 1 22 HG 3 N. auricularis posterior (VII)

HJEML M. auricularis posterior

PeFsbk V. occipitales

BB AL B

Venter occipitalis (M. occipitofrontalis)
W& Lahlk, #% N, A. supratrochlearis
HE sk, #14 N., A. supra-orbitalis

W sk, % N, A. zygomaticofacialis
BEhB, W% N, A. zygomaticotemporalis
WAL M. temporalis

# 3% Ramus frontalis

WiRsMk  A. temporalis superficialis

I5 3% Ramus parietalis

Higshlk A. auricularis posterior
Fo/h# %2 Nervus occibPitalis minor

H i 8 N. auriculotemporalis

HAl¥X Rami auricularis anterior

M3 Ramus occipitailis

MU Ramus lateralis

¥k A. occipitalis

X% Ramus meningeus

W% Ramus medialis

P Ak#i#  Nervus occipitalis major
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LOCALIZATION OF LINES OF SCALP ACUPUNCTURE AND MAIN THERAPEUTIC RANGE

MS1

MS2

MS3

Main therapeutic range:

straightly downward along the

meridian,

Coronary heart disease, Anginapectoris, Allergic asthma,

Broachitis, Insomnia.

Epangxian [I Line 2 Lateral to Forehead 1 cun long from Toulingi (G15)

Main therapeutic range:

straightly downward along the

meridian.

Acute and chronic gastritis, Gastric and duodenal ulcers,

Hepatic and biliary disease.

Ezhongxian Middle Line of Forehead 1 cun long from Shenting (GV24)
‘straightly downward along the
meridian.

-Main therapeutic range: Amentia, Epilepsy, Rhinopathy.

Epangxian [ Line 1 Lateral to Forehead 1 cun long from Méichong (B3
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