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1. INTRODUCTION

Beginning in 1982, the World Health Organization (WHO) has been making concerted
efforts to achieve international agreement on a common acupuncture language as a means to
facilitate the teaching, research, and clinical practice of acupuncture, i.e., a
standardized acupuncture nomenclature. These efforts have included working groups and
regional consultations convened by the WHO Regional Office for the Western Pacific, and
the meeting of a WHO Scientific Group. This last activity resulted in the unanimous
adoption of a proposed standard acupuncture nomenclature for international use. The main
features of the recommended nomenclature are the use of the English translation of the
name of each meridian and an alphanumeric code derived from the English names, and the
use of the Chinese phonetic alphabet (Pinyin) names and the Han character names of the
meridians and acupuncture points.

One of the recommendations made by the Scientific Group was the completion of the
standardization of the auricular acupuncture points of proven therapeutic value, the
location of which is generally accepted. This was the basis for organizing this Working
Group meeting. Auricular acupuncture is a rapidly evolving therapy, one that generates
new knowledge that is being widely disseminated throughout the world. As with the
introduction of any new body of knowledge, there is likely to be some confusion or
misunderstanding at the outset. This was an additional consideration for organizing the
meeting.

The Groupe lyonnais d'Etudes médicales and the Municipal Council of the City of Lyon
acted as hosts for the meeting.

2, AIM AND OBJECTIVES OF THE WORKING GROUP
2.1 Ai

The overall aim of the Working Group was to consider a standard international
auricular acupuncture nomenclature.

2.2 Objectives
The objectives of the Working Group were:

(i) to review progress on the standardization of auricular acupuncture
nomenclature;

(ii) to finalize the discussions already begun on other auricular points;
(iii) to consider other items for review and discussion; and

(iv) to recommend future activities in acupuncture for the consideration of WHO.

* Working Group on the Standardization of Acupuncture Nomenclature, Manila, 1982;
Regional Consultation Meeting on the Standardization of Acupuncture Nomenclature, Tokyo,
1984; Second WHO Regional Working Group on the Standardization of Acupuncture
Nomenclature, Hong Kong, 1985; Third WHO Regional Working Group on the Standardization
of Acupuncture Nomenclature, Seoul, 1987: WHO Scientific Group to Adopt a Standard
International Acupuncture Nomenclature, Geneva, 30 October - 3 November 1989.
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3. PROCEEDINGS AND DISCUSSIONS

3.1 Opening session

The meeting was opened by Dr R. Nogier, who welcomed the participants on behalf of
the Groupe lyonnais d’Etudes médicales and the City of Lyon, the joint hosts of this
meeting. He stated that he was especially pleased to see the meeting of the Working
Group take place in Lyon, for it was from this city that many outstanding and renowned
scientists came (see Annex 1), -

Dr Nogier's welcoming remarks were followed by an address delivered by
Dr 0. Akerele, Programme Manager of WHO's Traditional Medicine Programme. He stressed
the importance not only of producing a standardized international nomenclature but of
promoting its use so that it can be assessed and revised in the light of experience
through usage. He then set out the four objectives of the meeting, and reminded the
members of the Working Group that they were participating in the meeting in their own
personal capacity and on the basis of their expertise in auricular acupuncture (see

Annex 2).

_ The participants and observers were then invited to introduce themsgelves (see
Annex 3). The following officers were nominated: Dr R. Nogier - Chairman; and
Dr T. Tsiang - Rapporteur.

The proposed agenda was then édopted (see Annex 4),

3.2 Addresses by Dr H. Nakajima and Dr P, Nogier

On the afternoon of the seconﬁ day of the meeting, Dr Hiroshi Nakajima,
Director-General of the World Health Organization, addressed the Working Group. 1In his
remarks, Dr Nakajima acknowledged the role that Dr Paul Nogier had played in developing
the theory and clinical application of auricular therapy. He also reiterated the efforts
of WHO, through its Programme on Traditional Medicine, to promote and recommend for
international use a standardized auricular acupuncture nomenclature-to -facilitate — —

research, teaching, and the clinical application of auricular therapy (see Annex 5).

In response, Dr Paul Nogier addressed the gathering and highlighted some of the
changes that have taken place during his long career in medicine, particularly the
spectacular technological advances' in health care as well as the emerging popularity of
natural medicine, including the growing importance of auricular acupuncture and auricular
medicine. He fully agreed with the need for developing a standardized nomenclature and
welcomed the contribution this would make for the recognition of the points of the ear
and for teaching and research, thefresults of which would lead to better and more
effective health care for everybody (see Annex 6).

3.3 Progress report on the Standardization of Auricular Acupuncture Nomenclature

Dr T. Tsiang traced the involvement of the World Health Organization since 1982 in
efforts to standardize acupuncture. nomenclature, and the achievements that have resulted
from these efforts. Dr Tsiang also outlined to the Group the particularity of auricular
points that are riot encountered in classical acupuncture (see Annex 7.

3.4 Standardization of the anatomy of the ear

In relation to standardization of the auricular anatomy, the Working Group reached
consensus on the anatomical areas and proposed the following using the alphabetic code MA
(derived from "micro-system" and "auricular point").

B S e e e
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Alphabetic code Anatomical area of the ear
MA-HX Helix'

MA-SF Scaphoid fossa

MA-AH Antihelix!

MA-TF Triangular fossa -

MA-TG Tragus

MA-AT Antitragus

MA-IC Inferior concha

MA-SGC Superior concha

MA-LO Lobule

MA-IT Intertragal notch

MA-PP? ’ Posterior-Peripheral part
MA-PI2 Posterior-Intermediate part
MA-PCZ Posterior-Central part
MA-PL2 Posterior-Lobular part

1 Helix and Antihelix are further divided into various
segments, but for coding purposes, the segments were not named.

2 After some discussion it was concluded that the
posterior surface of the external ear should be divided into four

parts (Fig. 1).

3.5 Standardization of the Nomenclature of Auricular Points

A standard nomenclature was adopted, according to three (3) main criteria:
(i) Points that had international and common names in use.
(ii) Points whose therapeutic values were well proven.

(iii) Points whose location in the auricular area appeared to be generally
accepted.

3.6 Standard Nomenclature of Auricular Points

The following 39 auricular points were discussed and adopted by the Working Group.
All items marked with an asterisk (¥*) are Traditional Chinese Medicine terms that do not
necessarily represent an anatomical site as understood in modern medicine.
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FIG. 1. POSTERIOR SURFACE OF THE EXTERNAL EAR

PP

PI

PC

PP - Posterior-Peripheral
Pl - Posterior—Intermediate
PC - Posterior-Central |

PL - Posterior-Lobular



WHO/TRM/91, 2

page 6

Helix
MA-HX1 E;zhghg b: 8 q: Ear Centre
MA -HX2 Nidoddo )] Urethra
MA-HX3 W:;ish'éngzhi/qi hEFEE External Genitalia
MA-HX4 Gangmén ;i Anus
MA-HX5 Erjian H & Ear Apex
Scaphoid Fossa
MA-SF1 znY 4 Fingers
MA-SF2  Wan B Wrist
MA-SF3  Zh¥u H Elbow
MA-SF4  Jian B Shoulder Girdle
Antihelix
MA-AH1 Gén 134 Heel
MA - AH2 Hud1 & Ankle
MA-AH3 X1 s Knee
MA - AHA Tdn Kuin -3} Pelvic Girdle
MA - AHS Zubgﬁ Shé%j{ng é&'ﬁ'##ﬁé Sciatic Point
MA-AH6 Jidogdn %z B Autonomic Point
MA-AH7 J¥ngzhui H O# Cervical Spine
MA - AHS8 Xidngzhul MNoO#® Thoracic Spine
MA - AHS Jing & Neck
MA-AH10 Xiong ). Thorax
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Triangular Fossa
v - s . »
MA-TF1 Ershenmen B[] Ear Shenmen
Tragus

MA-TG1 waibi #h 2 External Nose
MA-TG2 angj ian B £ Apex of Tragus
MA-TG3 Yanhdu L Pharynx and Larynx

Inferior Concha
MA-IC1  Feéi i Lung
MA-IC2 Qigudn ’i g Trachea
MA-IC3 N&ifénmi .dg A 3 Hypothalamo-Hypophyseal Axis
MA-IC4 Sanjiao = £ Triple Energizer
MA-IC5  K&u g Mouth
MA-IC6 Shi/dz‘m £ i Esophagus
MA-IC7 B&nmén T Cardia
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Superior Concha

MA-SC1 Shi érzh\i,cha/ng + 3% Duodenum
MA-SC2 Xiggchéhg VI Small Intestine¥
MA-SC3 Mafngcha’ng La‘;lwe\:/i -] % # B ceco-Appendix
MA-SC4 Déchéﬁg X B Large Intestine*
MA-SC5 Gan I Liver®
MA-SCé6 Y{'dgﬁ B Pancreas-Gallbladder¥*
MA-SC7 Shnidogu¥n RS Ureter
MA-SC8 Panggudng BB Bladder

Lobule
MA-LO1  Mb H Eye

3.7 Nomenclature of Auricular Points not yet considered

The Working Group decided that the following 36 points listed below do not meet the

three main criteria, as agreed upon and therefore were not discussed and adopted.

items marked with an asterisk (*) are Traditional Chinese Medicine terms that do not

necessarily represent an anatomical site as understood in modern medicine.
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Féngxi

Zﬁéhr

Yiod{zhui
\

Fu

Pénqiang

Jiowozhong
Néishahgzh{qi
Jizbwaéhéng
Shénshéngxién

- S -
Duipingjian

Yudnzhdng
zh&h
Nie

E

AE®
NEHE
#EE
Ly
B
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Wind Stream

Toe

Lumbosacral Spine
Abdomen

Pelvis

Middle Triangular Fossa

Internal Genitalia

Superior Triangular Fossa

Adrenal Gland

Apex of Antitragus

Central Rim

Temple
Forehead

Heart*

Spleen*
Stomach#*

Kidney*

Angle of Superior Concha

Tooth
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NOMENCLATURE OF AURICULAR POINTS NOT YET CONSIDERED (continued)
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Shéngé%gén
v F -

Ermigen

L
Xiaergen

v oo o
Erbeigou
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Erbeishen
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LE#
FA#R
TE#

H#& 4
N

T¥K
HEA

HERE

EHHE

Tongue
Jaw
Anterior Ear Lobe

Eye

Internal Ear

Cheek

Tonsil

Upper Ear Root
Root of Ear Vagus

Lower Ear Root

Groove of Posterior Surface
Heart* of Posterior Surface
Spleen* of Posterior Surface
Liver* of Posterior Surface

Lung* of Posterior Surface

Kidney* of Posterior Surface
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3.8 Auricular acupuncture charts

The Working Group considered that the drawing in the Auricular Acupuncture Chart (B)
on page 37/38, Annex 8 of the Report of the Third WHO Regional Working Group, contained
many points, the localization of which are open to debate. Therefore, after discussion,
the Group decided that this chart would not be used for purposes of further reference to
localization of auricular points.

The Working Group also decided that the drawing in the Auricular Acupuncture
Chart (A) on page 35/36, Annex 7 of the same report, is not to be used in view of the
changes in the standardization of the anatomy of the areas of the ear that had just been

agreed upon.

4. FUTURE PLANS

During the course of the discussions, many divergent points of view emerged
concerning both localization and terminology of auricular points. On the basis of this
free exchange of ideas and opinions, the Working Group agreed that as a priority a future
activity should be the development of a standard reference chart of the ear, for use in
auricular acupuncture. This chart should cover the following:

(i) Correct anatomical illustration of the ear.

(ii) An appropriate ‘anatomical mapping of topographical areas, to be decided upon
in consultation with experts in anatomy and auricular ‘acupuncture.

(iii) TIllustrations of correct zones, in relation to auricular acupuncture and
research,

(iv) Actual delineation and localization of pointé, where possible._

5. RECOMMENDATIONS ., =

Because of the importance and urgent need to develop a standardized and
internationally accepted auricular acupuncture nomenclature to facilitate teaching,
research, and practice, the Working Group made the following recommendations:

(1) WHO should give urgent consideration te the organization of a subcommittee to
study the anatomical mapping of the external ear, with a view to naming the
zones and points, in relation to auricular acupuncture.

(2) WHO should establish contacts with appropriate assoeiations, research groups,
institutions, etc. in countries such as the People’s Republic of China and in
the Union of Soviet Socialist Republics that have been involved in the
education and practice of ‘auricular acupuncture; and take'steps to summarize
and translate selected works that they have produced, which is often
unavailable to others. This information would be disseminated to interested
societies, etc. involved in teaching, research, and practice of acupuncture.

(3) For the purpose of making up-to-date information on auricular acupuncture
nomenclature accessible, the report of the Working Group should be produced and
disseminated widely to acupuncture and auricular therapy societies everywhere,



