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Abstract
Channel palpation serves as an objective means of verifying symptom-based clinical diagnosis in Chinese 
medicine. Interpretation of palpable channel changes is based on an integration of classical channel theory 
and symptom analysis. Understanding the correlation between channel palpation and pathology is the key to 
effectively utilising channel theory in diagnosis and treatment. This article discusses the structure of channels 
and the types and significance of commonly-palpated changes, with the theory illustrated by examples from the 
clinic of Dr. Wang Juyi. 

Channel palpation is a diagnostic tool that 
FRQVWLWXWHG� D� VLJQLÀFDQW� SDUW� RI� PHGLFDO�
examination in ancient China, but was 

gradually abandoned in mainstream Chinese 
medicine practice due to increasingly conservative 
attitudes toward physical contact during the Tang 
and Song dynasties. Consequently, by the Ming and 
Qing eras the development of channel theory and 
channel palpation had reached a standstill. Dr. Wang 
Juyi has used channel examination1 in his clinical 
practice since the early 1980s, and encourages the 
use of this skill as part of TCM diagnostics through 
his teaching and ongoing research. Although 
FKDQQHO�SDOSDWLRQ�LV�MXVW�RQH�RI�WKH�ÀYH�WHFKQLTXHV�
that make up channel examination (see below), it is 
the one used most often and has thus been chosen 
as the focus of this article.

As a component of one of the four pillars of 
diagnosis (inspection, listening and smelling, 
inquiry and palpation), pushing along the channels 
can provide valuable insight into the location and 
pathomechanism of disease. If we integrate the 
ÀQGLQJV�IURP�FKDQQHO�SDOSDWLRQ�ZLWK�RWKHU�GLDJQRVWLF�
methods, together with a careful analysis of clinical 
signs and symptoms, we can arrive at a very precise 
diagnosis and treatment strategy. It should be noted 
that simply palpating the channels and noting the 
location of changes is not enough to understand 
the nature of a disease or which channels or points 
to select for treatment. However, through correct 
guidance and extensive practice one is eventually 
DEOH� WR� UHFRJQLVH� ZKDW� LV� IHOW� XQGHU� WKH� ÀQJHUWLSV�
and how to use this information in diagnosis and 
treatment. Most of all, it is through knowledge of 
classical channel theory that one is able to make sense 
RI�SDOSDWRU\�ÀQGLQJV��
7KH� VSHFLÀFV� RI� FKDQQHO� WKHRU\� DQG� WKH� ¶KRZ� WR·�

of channel palpation are beyond the scope of this 

article; those who want a comprehensive, systematic 
discourse on channel theory and palpation are 
advised to read Applied Channel Theory in Chinese 
Medicine2 and Channel Palpation3 by Wang Ju-yi and 
Jason Robertson. The purpose of this article is to 
H[SORUH�WKH�VSHFLÀF�WLVVXH�VWUXFWXUHV�DVVRFLDWHG�ZLWK�
the formation of palpated channel changes, and what 
these changes imply in terms of pathology. 

What is a channel?
Over the last century or so there has been much debate 
regarding the anatomical identity of acupuncture 
channels.4 Since the emergence of Western medicine 
in China, Chinese doctors and researchers have been 
trying to identify the material basis of channels. 
7KHLU� ÀUVW� LQVWLQFW� ZDV� WR� ORRN� IRU� VRPHWKLQJ� ZLWK�
tangible physical form and a tubular shape such as 
EORRG�YHVVHOV��QHUYHV�RU�PXVFOH�ÀEUHV��$IWHU� WHVWLQJ�
various hypotheses about the nature of channels, 
WKHVH�UHVHDUFKHUV�IDLOHG�WR�ÀQG�D�VDWLVIDFWRU\�DQVZHU�5 
It is for this reason that many doctors – both Chinese 
and Western medicine alike – came to doubt the 
existence of acupuncture channels and the validity  
of acupuncture itself as a treatment modality. Now 
that acupuncture has been proven to be an effective 
means of treating disease ,6, 7 and is used all around the 
world, more research is being done on acupuncture 
channels to identify the exact physical entity that 
constitutes them. 

According to the Huang Di Nei Jing Ling Shu (Yellow 
Emperor’s Inner Classic – Spiritual Pivot)�� ¶7KH� WZHOYH�
FKDQQHOV�OLH�LQ�WKH�VSDFHV�EHWZHHQ�PXVFOHV·��㒣㛝कѠ

㗙ˈӣ㸠ߚ㙝П䯈��MĦQJ�PjL�VKt�qU�]Kė��I~�[tQJ�IďQ�UzX�
]KĦ�MLăQ���$OWKRXJK�WKH�&KLQHVH�FKDUDFWHU�㙝��UzX��KHUH�
LV� OLWHUDOO\� WUDQVODWHG� DV� ¶PXVFOHV·�� LW� PRUH� DFWXDOO\�
UHIHUV� WR� WKH� ÀYH� WLVVXHV� WUDGLWLRQDOO\� LGHQWLÀHG� LQ�
Chinese medicine – the skin, vessels, muscles, sinews 
and bones. This sentence thus points out that the 
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channels are the crevices between tissues - not the tissues 
themselves. Acupoints are the sites along these channels 
where one or more tissue structures intersect, divide or 
PHUJH��7KHVH� VLWHV� DUH� UHIHUUHG� WR� DV� ¶MXQFWLRQV·� �㡖, jié). 
Acupoints are made up of various types of junctions: some 
lie in folds of skin, such as the wrist crease, and are thus 
FDOOHG�¶VNLQ�MXQFWLRQV·��Ⲃ㡖��St�MLp���VRPH�DUH�MXVW�GLVWDO�WR�
WKH�SRLQW�ZKHUH�DQ�DUWHU\�ELIXUFDWHV��DQG�DUH�FDOOHG�¶YHVVHO�
MXQFWLRQV·� �㛝㡖�� PjL� MLp��� WKH� PDMRULW\� RI� DFXSRLQWV� DUH�
found in crevices between muscles, and are thus referred 
WR� DV� ¶PXVFOH� MXQFWLRQV·� �㙝㡖�� UzX� MLp��� SRLQWV� ORFDWHG�
ZKHUH�VLQHZ��LQVHUWV�LQWR�ERQH�DUH�FDOOHG�¶VLQHZ�MXQFWLRQV·�
(ㄟ㡖��MĦQ�MLp���DQG�SRLQWV�ORFDWHG�LQ�MRLQW�VSDFHV�DUH�FDOOHG�
¶ERQH� MXQFWLRQV·� �偼㡖, g� jié). Acupoints that are made 
up of more than one type of tissue junction tend to have 
a broad range of functions and indications, as is the case 
with yuán-source points. Unfortunately how such point 
DQDWRP\� LQÁXHQFHV�SRLQW� IXQFWLRQ� DQG� LQGLFDWLRQ� LV� WRR�
broad a topic of discussion to cover in this article.

Categories of channel changes
Palpable abnormalities along the channels involve 
qualitative changes in skin, connective tissue, fat, blood 
vessels (arteries and veins), muscles, tendons, fascia and 
ligaments. Formless pathological substance in the channels 
turns into palpable substance when impairment of qi and 
EORRG�ÁRZ� OHDGV� WR� IHUPHQWDWLRQ�� URWWLQJ�DQG�GHSRVLW�RI�
physical substance. This may involve coagulated blood, 
WLVVXH� SUROLIHUDWLRQ� RU� GHSRVLWV� RI� LQWHUVWLWLDO� ÁXLG�� 6XFK�
physical changes can easily be felt by pushing along the 
pathways of the channels of the hand and foot, and whilst 
one may encounter various types of change all will fall 
under the six categories described below. Although pain 
is also considered a channel change, it can easily misguide 
diagnosis due to variations in individual tolerance for 
SDLQ�� DQG� LV� WKXV� QRW� FODVVLÀHG� DV� DQ� REMHFWLYH� FKDQQHO�
change.

1. Lumps (㒧ഫ, jié kuài) 
Lumps are large nodular swellings found within or along 
the edge of the channel crevice. They often appear on 
the forearms, calves and back (including along the Du 
mai [Governing vessel] and Bladder channel) where the 
muscles are plump. They are less elastic (harder) than the 
surrounding tissues and their edges are smooth. They may 
be swollen and accompanied by distension and/or pain. 
7KH\�YDU\�LQ�VL]H�DQG�WKLFNQHVV�²�IURP�WKH�VL]H�RI�D�VR\EHDQ�
to that of a broad (lima) bean. Lumps are likely formed 

ZKHQ�LQÁDPPDWRU\�PHWDEROLWHV� �ZDVWH�SURGXFWV��ZLWKLQ�
crevices or surrounding tissues accumulate and cause 
VWDJQDWLRQ�RI�LQWHUVWLWLDO�ÁXLG��DQG�FOLQLFDO�REVHUYDWLRQ�KDV�
shown that they can disappear with correct treatment.

Lumps indicate chronic disease of the channel or organ, 
with possible proliferation of tissue in the associated 
organ (although this does not necessarily mean a tumour 
- see below). The amount of pathological tissue tends to 
EH�GLUHFWO\�SURSRUWLRQDO� WR� WKH� VL]H� RI� WKH� OXPS��/XPSV�
are generally caused by qi stagnation and blood stasis. 
If a lump is found at the margin of a crevice, it indicates 
LQÁDPPDWLRQ�RI�WKH�IDVFLD�RU�]DQJIX�SDWKRORJ\��,I�IRXQG�
within the crevice, it indicates chronic stasis of interstitial 
ÁXLG� GXH� WR� EXLOGXS� RI� PHWDEROLWHV�� 7KH� VRIWHU�� PRUH�
VXSHUÀFLDO�DQG�HODVWLF�WKH�OXPS��WKH�PLOGHU�WKH�SUREOHP��
and such lumps generally disappear after treatment. The 
harder and deeper the lump, the more severe and chronic 
the pathology. Hard, deep lumps often remain long after a 
patient recovers from treatment; such lumps also predict 
future relapse of the associated condition. Very hard 
lumps with sharp edges often indicate stubborn, chronic, 
intractable disease with poor prognosis (e.g. cancer). 
Lumps may also be a sign of local trauma. Lumps can 
appear one after another along the channel, in which case 
WKH\�DUH�FDOOHG�¶FKDLQ�OXPSV·��ᴵ㋶ tiáo su�). Chain lumps 
often indicate multiple problems because each point with 
D� SDOSDEOH� FKDQJH� PD\� LPSO\� D� VSHFLÀF� SDWKRORJ\� RU�
disease site. Generally speaking with regard to channel 
palpation, the bigger the palpable change, the larger the 
physical area affected by pathology. Lumps therefore 
RIWHQ� UHÁHFW� D� ODUJHU� VLWH� DIIHFWHG� E\� GLVHDVH� WKDQ� RWKHU�
palpable changes, even including collateral disease (see 
example 2 below).

Example 1
A 60-year-old male patient recently diagnosed with 
amyotrophic lateral sclerosis and an aneurysm of the 
DVFHQGLQJ�DRUWD�VXIIHUHG�IURP�VORZ�DQG�GLIÀFXOW�VSHHFK��
choking while drinking and poor memory. MRI and CT 
results were normal. Channel palpation revealed a hard, 
deep lump at Shaohai HE-3 and a congealed collateral 
(see below) at Yinxi HE-6. The diagnosis was impaired 
microcirculation in the brain due to stasis in the Heart 
collaterals. The main points used in treatment were Tongli 
HE-4 and Zhaohai KID-6 in order to free the collaterals of 
the Heart and brain.

Example 2
A 21-year-old female complaining of a chronic sore throat 
with sputum had been diagnosed with chronic tracheitis 
(of three years duration). She had a deep, painful lump 
DW�&KL]H�/8����ZKLFK�UHÁHFWHG�SRVVLEOH�VFDU�WLVVXH�LQ�WKH�
trachea as a result of the chronic tracheitis. The focus of 
KHU�FXUUHQW�V\PSWRPV�LQ�WKH�WKURDW�UHJLRQ�KHOSHG�WR�UHÀQH�
the diagnosis, and indicated injury of the hand Taiyin 

Formless pathological substance in the channels turns 
into palpable substance when impairment of qi and 
blood flow leads to fermentation, rotting and deposit 
of physical substance.
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collaterals (collateral pathology tends to affect a relatively 
small area of the body – see below). Points selected for 
WUHDWPHQW� LQFOXGHG� &KL]H� /8��� DQG� /LHTXH� /8����$IWHU�
several treatments the symptoms were resolved. The lump 
did not disappear, however, but became smaller and less 
painful and remained in the deep level. It was therefore 
predicted that the condition would at some point relapse.

2. Nodules (㒧㡖, jié jié) 
Nodules are smaller than lumps and are formed by 
sediments/deposits in the crevices or on the membranes 
of the tissues surrounding the crevices. They are generally 
IRXQG�LQ�WKH�VSDFHV�EHWZHHQ�PXVFOHV��DQG�WKHLU�VL]H�YDULHV�
DFFRUGLQJ� WR� ORFDWLRQ�� 6PDOO� QRGXOHV� DUH� WKH� VL]H� RI� ULFH�
JUDLQV�� ZKLOH� ODUJHU� RQHV� DUH� WKH� VL]H� RI� PXQJ� EHDQV��
Nodules that appear one after another in a chain are called 
¶FKDLQ� QRGXOHV·� �ᴵ㋶, tiáo su� in Chinese). Like chain 
lumps, chain nodules can indicate multiple pathologies, 
or a larger area affected by pathology with a longer 
disease course.

In general nodules indicate chronic or severe illness 
(but less severe than implied by lumps). They can also 
indicate dampness, phlegm, cold or blood stasis. Nodules 
are harder and less elastic than lumps. Some are movable, 
while others are not. Movable nodules reveal a short course 
of disease, while immovable nodules point to chronic 
illness. Like lumps, nodules can occur at varying depths: 
if a nodule is deep and hard with sharp edges it points to a 
chronic, irreversible disease with a poor prognosis. 

Example 1
A 48-year-old man had a small nodule of moderate 
GHSWK�RQH�FXQ�GLVWDO�WR�&KL]H�/8����EXW�KDG�QR�KLVWRU\�RI�
chronic cough, throat discomfort or tonsillitis (all possible 
symptoms suggested by changes at this point). Further 
questioning revealed that his father had been diagnosed 
with throat cancer at the age of 82. Although the patient 
was not currently experiencing discomfort of the throat or 
trachea, he was told to remain aware of the possibility of 
developing problems in this region and take the necessary 
preventative measures.

Example 2
$����\HDU�ROG�ZRPDQ�ZKR�KDG�H[SHULHQFHG�D�VWURNH�ÀYH�
months prior to her visit to the clinic exhibited paralysis 
and looseness of the left facial muscles. She showed no 
wrinkles on the left side of her forehead when she raised 
her eyebrows, and liquid would leak out of the left corner 
of her mouth when she drank. Channel palpation revealed 
shallow chain nodules along the hand Yangming Large 
Intestine channel between Wenliu L.I.-7 and Shousanli 
L.I.-10. The diagnosis was Yangming weakness. Treatment 
included left-sided Shousanli L.I.-10 and Zusanli ST-36. 
After three treatments the left facial muscles regained 
proper function so that the wrinkles on her forehead 

began to show when she raised her eyebrows, and she no 
longer drooled when drinking.

Example 3
A 35-year-old woman who had suffered from nausea, a 
burning sensation in her stomach and belching for many 
years had a soft nodule at Shanglian L.I.-9. She had been 
GLDJQRVHG�ZLWK�D�F\VW�LQ�KHU�OLYHU��ZKLFK�ZDV�UHÁHFWHG�E\�
D� VRUH� QRGXOH� DW� ;XDQ]KRQJ� *%����� 7KLV� LV� DQ� H[DPSOH�
of a disease affecting the channel of the paired organ, 
manifesting as a palpable change on the paired channel. 
In this case, the liver cyst (Jueyin) showed up as a change 
on the Gall Bladder (Shaoyang) channel. Overall, the two 
nodules point to sluggish movement in both the yin and 
\DQJ�FKDQQHOV�WKDW�JRYHUQ�¶FORVLQJ·9 (Jueyin and Yangming).

3. Congealed collaterals (㒧㒰� jié luò) 
Congealed collaterals are string-like structures that lie 
along or across the channel pathways. They are commonly 
displaced or hardened small blood vessels, tendon 
ÀEUHV�� IDVFLD� RU� VPDOO� EUDQFKHV� RI� OLJDPHQWV��&RQJHDOHG�
collaterals are likely formed by pathological changes in 
ORFDO�LQWHUVWLWLDO�ÁXLG�WKDW�DIIHFW�WKH�TXDOLW\�DQG�VKDSH�RI�
associated blood vessels, tendons, fascia and ligaments. 

Congealed collaterals often point to channel sinew10 
pathology (which may or may not be induced by external 
trauma), as well as exogenous or endogenous disease that 
may have affected the collaterals. Congealed collaterals 
caused by external trauma are often accompanied by 
impairment of motor function and pain upon movement; 
if acute, light pressure should produce sharp, intense pain 
across a relatively large area. Early stage channel sinew 
trauma with displacement of sinew can be corrected 
using miù cì (㓾ࠎ).11 If an injury is left untreated or 
given inappropriate treatment, there may be permanent 
hardening or thickening of the tendon, fascia or ligament 
in the injured region. In such cases, the pain upon pressure 
or movement would be dull and relatively mild. 

Exogenous disease (caused by the six climatic factors) 
LV�RIWHQ�DFXWH�LQ�QDWXUH��([WHUQDO�SDWKRJHQV�ÀUVW�LQMXUH�WKH�
collateral system, then the associated channel, then the fu 
DQG�ÀQDOO\�WKH�]DQJ��,Q�FRQWUDVW��HQGRJHQRXV�LOOQHVV�ÀUVW�
DIIHFWV� WKH� ]DQJ�� WKHQ� WKH� SDLUHG� IX�� WKHQ� WKH� DVVRFLDWHG�
channel, and if left unresolved over a long period of time 
ÀQDOO\� HQWHUV� WKH� FROODWHUDO�12 Sometimes a collateral can 
have a pathology unrelated to its associated channel 
or organ (i.e. local tissue pathology caused by external 
trauma). Whenever a collateral is affected by pathology, 
a congealed collateral is formed along the collateral 
pathway of the associated channel.

In comparison to lumps, congealed collaterals indicate a 
relatively small physical area affected by disease. That is, a 
congealed collateral only represents the result of a disease 
process – the collateral affected – and not any further-
reaching course of pathology.
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Example 1
A 20-year-old female had sprained her right ankle the day 
before her visit to the clinic, and was experiencing pain 
in the area of Qiuxu GB-40 when she walked. Palpation 
revealed a congealed collateral adjacent to Yangchi SJ-4 at 
the left wrist. This is clearly an acute injury to the channel 
sinew, for which miù cì was appropriate. A one-inch 
needle was inserted into the sorest and largest crevice 
that could be palpated next to the congealed collateral. 
The correct depth of needling was reached to elicit deqi 
and the needle was twirled, after which the pain was 
immediately reduced. 

Example 2
$� ���\HDU�ROG� IHPDOH� KDG� VXIIHUHG� IURP� ¶ULQJLQJ� LQ� WKH�
EUDLQ·13�IRU�WKH�SUHYLRXV�ÀYH�\HDUV��ZKLFK�ZRXOG�ZRUVHQ�
ZKHQ� VKH� ZDV� IDWLJXHG� RU� ZKHQ� VKH� ÁH[HG� KHU� QHFN��
She also had a bitter taste in the mouth and a history of 
constipation. Channel palpation revealed a congealed 
collateral at Yangchi SJ-4 on the left hand side. The 
diagnosis was Shaoyang heat harassing the collaterals of 
the brain. Waiguan SJ-5 and Zulinqi GB-41 were the main 
points chosen in order to clear the Shaoyang. Although the 
patient was unable to come regularly for treatment due to 
her busy work schedule, she reported a slight decrease in 
the volume of the ringing after just one treatment using 
these points.

Example 3
A 53-year-old man presented with toothache. He had a 
pale tooth-marked tongue with a white coating, and a 
deep, wiry pulse. He also had a congealed collateral at 
Shangqiu SP-5, although unexpectedly no changes were 
evident at Neiting ST-44 (toothache is commonly attributed 
WR� <DQJPLQJ� KHDW� LQ� ]DQJIX� SDWWHUQ� GLIIHUHQWLDWLRQ��
D� GLDJQRVLV� RIWHQ� FRQÀUPHG� E\� D� SDOSDEOH� FKDQJH� DW�
1HLWLQJ�67������7KH�GLDJQRVLV�ZDV�6SOHHQ�GHÀFLHQF\�ZLWK�
dampness and Liver heat injuring the Spleen collaterals. 
The following points were selected for needling: Jianli 
REN-11, Zusanli ST-36, Taibai SP-3 and Shangqiu SP-5. 
The patient recovered after one treatment.

4. Crispy collaterals (㛚㒰, cuì luò) 
These irregularly-shaped changes are thinner and shorter 
than congealed collaterals, and on palpation feel like 
broken plexiglass that easily disappears upon pressure. 
Their structure often feels like spokes radiating from a 
centre or, less commonly, they can be web-like. Crispy 
collaterals often appear in areas of the body where the 
ÁHVK� LV� WKLQ� DQG� WKH� FROODWHUDO� YHVVHOV� DUH� VKDOORZ�� VXFK�
as around the yuan-source points. They often appear 
during periods when symptoms are active, and disappear 
once the symptoms are gone. The mechanism behind the 
formation of crispy collaterals is unclear.

Example 1
A 30-year-old woman with gingivitis and mouth-ulcers 
had crispy collaterals at both Taibai SP-3 and Gongsun SP-
���7KH�GLDJQRVLV�ZDV�6SOHHQ�GHÀFLHQF\�ZLWK�GDPS�KHDW��
As the functions of the two points exhibiting this type 
RI�FKDQJH�KDSSHQHG�WR�FRLQFLGH�ZLWK�WKH�]DQJIX�SDWWHUQ�
differentiation, they might be considered in treatment. 
However, experience has shown that Shangqiu SP-5 is 
more effective in treating mouth sores due to dampness 
affecting the Spleen, and so this point was used instead.

Example 2
An overworked 34-year-old female experiencing chronic 
insomnia with profuse dreams exhibited a pronounced 
plexiglass-like crispy collateral at Shenmen HE-7 and 
soreness at Taibai SP-3, Gongsun SP-4 and Sanyinjiao SP-
6. Accompanying signs and symptoms included a strong 
craving for sweets, occasional disinclination to speak, 
loose stools, tired eyes and a pale puffy tongue with 
WHHWK�PDUNV�� 7KH� GLDJQRVLV� ZDV� GXDO� GHÀFLHQF\� RI� WKH�
Heart (blood) and Spleen (qi), and treatment focused on 
needling the points Shenmen HE-7 and Sanyinjiao SP-6. 
As the insomnia improved, the crispy collateral became 
less noticeable.

Example 3
A 51-year-old female had recently been successfully treated 
IRU�SDLQ��GLVWHQWLRQ�DQG�LQKLELWHG�ÁH[LRQ�RI�WKH�OHIW�NQHH�
due to chronic stasis in her Spleen and Bladder collaterals 
FDXVHG�E\�DQ�H[WHUQDO�WUDXPD�ÀYH�\HDUV�SUHYLRXVO\��2QH�
day prior to visiting the clinic this time she complained of 
numbness and tingling in her left big toe from Yinbai SP-1 
to Dadu SP-2. Palpation revealed a sore, web-like crispy 
collateral at Dadu SP-2 that had only appeared when she 
started experiencing the numbness and tingling in her left 
big toe. A needle was inserted at left Dadu SP-2, twirled 
to obtain deqi, and then immediately removed. Two days 
after treatment, the patient reported a 70 per cent decrease 
in the numbness and tingling in the left big toe. The 
crispy collateral at Dadu SP-2 was much less pronounced, 
UHÁHFWLQJ�WKH�LPSURYHPHQW��

5. Increased muscle tone
This is hypertonicity and stiffness of the muscles in a 
particular area, sometimes accompanied by distention 
and/or pain. It is caused by qi and blood accumulation 
(endogenous or due to external trauma) or lingering 
stagnation of cold, heat, blood stasis or dampness leading 
to compromised channel or organ function. If the increased 
muscle tone is painful upon pressure it means there is 
LQÁDPPDWLRQ� LQ� WKH� UHODWHG� RUJDQ�� ,W� FDQ� DOVR� LQGLFDWH�
channel sinew pathology that is more acute and covers a 
wider area than that indicated by congealed collaterals. 
This type of channel change is commonly found along 
areas of thick musculature such as the forearms, calves 
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and back. Due to the relatively large surface area affected 
by this type of channel change, it often indicates a large 
area affected by disease. Sometimes a region of increased 
muscle tone spans across two channels - often yin-yang 
pairs - indicating a dual pathology of both channels.

If there is thickening and swelling of the muscle due 
to external trauma, do not needle locally or it can further 
damage the local tissues. External plasters can instead be 
applied to the area, or the jing-well points bled to move 
the stagnation (which has the effect of stimulating yang 
qi to unblock the collaterals). Hypertonicity can also 
appear on the affected limbs of stroke patients, indicating 
qi stagnation and blood stasis in the brain. Some stroke 
patients exhibit areas of hardness on the affected side of 
WKH� ERG\�� LQGLFDWLQJ� ORFDO� TL�� EORRG� DQG� LQWHUVWLWLDO� ÁXLG�
stagnating in the channel. In the case of stroke, if there is 
hypertonicity of muscles on the yin side of the arm, treat 
the yang side of arm, and vice versa. 

Example 1
A 50-year-old man who had recently undergone surgery 
WR�LQVWDOO�ÀYH�VWHQWV�LQ�KLV�KHDUW�FRPSODLQHG�RI�VHYHUH�FKHVW�
oppression. He exhibited pronounced hypertonicity of the 
muscles in the mid-forearm region of the Pericardium 
channel. As the patient also had postoperative weakness 
and symptoms of ulcerative gastritis, the points treated 
were Neiguan P-6, Gongsun SP-4, Shousanli LI-10 and 
Zusanli ST-36. After six treatments, the chest oppression 
was greatly relieved and there was noticeably less tension 
in the mid-forearm region of the Pericardium channel.

6. Soft, loose depressions
When a section of a channel feels soft and weak and 
sinks easily when pressed, or already exhibits a visible 
depression without pressure, it usually indicates local 
dehydration and sluggish circulation due to qi and blood 
depletion. The Yellow Emperor’s Inner Classic – Spiritual 
Pivot strongly implies that this type of channel change 
LQGLFDWHV� TL� RU� \DQJ� GHÀFLHQF\�� DQG� WKDW� DSSURSULDWH�
treatment in such cases involves local moxibustion. The 
Channel Vessels chapter of Spiritual Pivot� VWDWHV�� ¶>:KHQ�
WKHUH�LV@�VLQNLQJ��>DSSO\@�PR[LEXVWLRQ�·14 In the same text, 
WKH�FKDSWHU�HQWLWOHG�)XQFWLRQ�UHDGV��¶>:KHQ@�WKH�FKDQQHOV�
>DUH@�VXQNHQ��ÀUH�>WKHUDS\@�LV�DSSURSULDWH�·15

Example 1
A 65-year-old man had fractured his right wrist in a skating 
accident one year prior to his visit. He received carpal 
tunnel surgery in which a metal plate was installed in 
WKH�ZULVW��WKLV�OHG�WR�D�UHODSVH�RI�WULJJHU�ÀQJHU�LQ�KLV�ULJKW�
PLGGOH�ÀQJHU�D� IHZ�PRQWKV� ODWHU� �ZKLFK�KH�KDG�VXIIHUHG�
on and off for over 20 years). His right hand exhibited soft, 
loose depressions in the thenar (Yangming) and hypothenar 
(Taiyang) muscles. He had cold hands and feet, occasional 
ÁRDWHUV� LQ� KLV� YLVXDO� ÀHOG� DQG� D� KLVWRU\� RI� DQDHPLD��+LV�
tongue was pale with a thin white coating, and his pulse 
was thin. The pathomechanism in this case involved pre-
H[LVWLQJ� TL�\DQJ� DQG� EORRG� GHÀFLHQF\�� ZKLFK� FRPELQHG�
with the wrist surgery to cause poor circulation of qi and 
blood in the channels of the hand (manifesting as atrophy 
of the right thenar [Yangming] and hypothenar [Taiyang] 
muscles) and a relapse of hand Jueyin channel sinew 
pathology. Treatment involved application of suspended 
(pole) moxibustion at Wangu SI-4 and Hegu LI-4.

Example 2
A 33-year-old female complained of distending pain in 
the vertex and left temple. She reported that her entire 
body felt swollen and distended, and she had a history 
of chronic diarrhoea. Palpation revealed softness and 
looseness along the entire hand Shaoyang channel. The 
GLDJQRVLV� ZDV� RI� FRQVWLWXWLRQDO� 6SOHHQ� \DQJ� GHÀFLHQF\�
PDQLIHVWLQJ�DV�LQVXIÀFLHQF\�RI�6DQMLDR�TL�WUDQVIRUPDWLRQ��
Treatment included moxibustion at left Yangchi SJ-5. 

Example 3
A 52-year-old male with a history of hiatus hernia and 
oesophageal cancer had suffered from paroxysmal 
abdominal distention and hiccups accompanied by nausea 
for two years. His current symptoms included abdominal 
GLVWHQWLRQ�� EHOFKLQJ� DQG� DFLG� UHÁX[�� 6LQFH� WKH� VXUJLFDO�
removal of the cancer-affected part of the oesophagus 
three years prior to the visit he had lost 10 kilograms 
in weight. His Spleen channel exhibited softness and 
looseness at Lougu SP-7, Diji SP-8 and Yinlingquan SP-9. 
The pulse was slippery, slightly wiry and forceless at the 
GHHS�OHYHO��7KH�GLDJQRVLV�ZDV�6SOHHQ�GHÀFLHQF\�ZLWK�WKH�
wood phase invading earth. Points selected for needling 
were Taibai SP-3, Zusanli ST-36 and Yanglingquan GB-34. 
Moxa was applied at Taibai SP-3. After four treatments 
his symptoms were relieved. Surprisingly there were 
no abnormalities on the hand Yangming Large Intestine 
channel, which usually exhibits changes in pathologies 
of the oesophagus; this was possibly due to the surgical 
removal of the pathological part of the oesophagus.
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Beware that subcutaneous and cutaneous lesions 
(lipomas, neuromas, subcutaneous scars, moles and 
birthmarks, as well as dermatological lesions such as 
pimples, canker sores and tinea) should be differentiated 
from the above categories of changes and not treated 
as channel abnormalities. Channel changes are usually 
bilateral and appear along the pathways of channels (i.e. 
within the channel crevices), whereas subcutaneous/
cutaneous lesions tend to be more randomly located. 
Palpable cutaneous lesions do not vary much, if at all, in 
form or shape; for instance, all neuromas are basically of 
the same shape, although they may present with different 
VL]HV��$QRWKHU�GLVWLQJXLVKLQJ�WUDLW�LV�WKDW�WKHVH�OHVLRQV�ZLOO�
not feel sore or tingly when pressed, and do not disappear 
when their suspected associated channel symptom 
disappears.

Channel changes and diagnosis
It cannot be stressed strongly enough that palpated 
channel changes must be integrated with the presenting 
signs and symptoms in order to determine their clinical 
VLJQLÀFDQFH�DQG�DUULYH�DW�D�SUHFLVH�GLDJQRVLV��:KLOH�LW� LV�
WUXH�WKDW�D�VSHFLÀF�FKDQJH�RQ�D�JLYHQ�FKDQQHO�RU�SRLQW�FDQ�
indicate the possibility of particular pathologies or disease 
locations, one should not fall into the trap of always 
FRUUHODWLQJ�RQH�DUHD�RU�W\SH�RI�FKDQQHO�FKDQJH�ZLWK�VSHFLÀF�
symptoms or locations of disease. It is more important 
when making a diagnosis to note which channels display 
particular types of changes, and combine this information 
with other presenting signs and symptoms within the 
context of channel theory. 

Like diagnostic imaging, palpated changes can produce 
unreliable diagnoses when symptoms are disregarded. 
For instance, although a congealed collateral at Wangu 
SI-4 often indicates cervical spondylopathy, this is not 
DOZD\V�WKH�FDVH��(TXDOO\��OXPSV�LQ�WKH�DUHD�RI�&KL]H�/8���
RU� .RQJ]XL� /8��� ZLWKRXW� WKH� SUHVHQFH� RU� D� IDPLO\� RU�
personal history of lung or respiratory illness can simply 
UHÁHFW�D�G\VIXQFWLRQ�RI�WKH�TL�G\QDPLF�RI�7DL\LQ��'U��:DQJ�
RQFH� KDG� D� SDWLHQW� LQ� KLV� HDUO\� ��·V�ZKR�ZRXOG� DOZD\V�
wear a scarf because he disliked getting his neck cold. An 
X-ray of his cervical spine showed severe narrowing of the 
cervical vertebral canal. His doctor told him that it was a 
miracle that he was alive, because it was impossible for 
someone with such narrowing to have adequate blood 
supply to the brain. Although the patient never received 
treatment for the vertebral stenosis, he continued to wear a 
scarf to shelter his neck from the cold, and lived another 10 
\HDUV��'U��:DQJ�KDV�HQFRXQWHUHG�PDQ\�FDVHV�RI�GL]]LQHVV�
with physical abnormalities of the cervical spine where 
WKH� GL]]LQHVV� UHPDLQV� DIWHU� FRUUHFWLYH� VXUJHU\�� (TXDOO\�
it is common knowledge that autopsies often disprove 
original diagnoses given by neurologists. Physical 

ÀQGLQJV� FDQ� RQO\� SURYLGH� SDUW� RI� D� FOLQLFDO� LPSUHVVLRQ��
WKHUH�LV�QR�GHÀQLWLYH�FDXVH�DQG�HIIHFW�UHODWLRQVKLS�EHWZHHQ�
SK\VLFDO�H[DPLQDWLRQ�ÀQGLQJV�DQG�V\PSWRPV��,Q�DGGLWLRQ�
WR� SK\VLFDO� ÀQGLQJV� VXFK� DV� ODE� WHVW� UHVXOWV�� GLDJQRVWLF�
imaging and channel palpation, accurate assessment of 
pathology should also be based on signs and symptoms. 
This is the only way channel palpation can be properly 
utilised in diagnosis and treatment.

In addition, developing the habit of only selecting 
points that exhibit abnormalities (i.e. ashi points) for 
treatment greatly deviates from the traditional Chinese 
medical approach. This ignorance of or disregard for 
proper pattern differentiation and channel diagnosis leads 
WR�DQ�LPSURSHU�DQG�RU�RYHUVLPSOLÀHG�WUHDWPHQW�DSSURDFK�
that often proves ineffective.16 Ashi point selection is only 
appropriate for some cases of pain due to channel sinew 
pathology (see examples above).

Conclusion 
From the perspective of Chinese medicine, the formation 
RI� FKDQQHO� DEQRUPDOLWLHV� LQYROYHV� WKH� ÀYH� WLVVXHV� RI�
skin, vessel, muscle, sinew and bone. Palpable channel 
changes are found either in the crevices bordered by these 
tissues, or on the membranes of these tissues. The modern 
medical explanation of these abnormalities involves 
qualitative changes in the composition of metabolites, 
LQWHUVWLWLDO� ÁXLGV�� VNLQ�� VXEFXWDQHRXV� FRQQHFWLYH� WLVVXH��
fat, blood vessels, muscles, tendons, fascia and ligaments. 
In order to determine the location (channel and associated 
]DQJIX��DQG�PHFKDQLVP�RI�GLVHDVH��VHYHUDO�IDFWRUV�QHHG�WR�
be taken into consideration: the location of the palpated 
changes (i.e., the channels, collaterals or channel sinews 
to which they belong), the category of changes, and the 
accompanying signs and symptoms. The accuracy of this 
HQWLUH� SURFHVV� GHSHQGV� XSRQ� WKH� SUDFWLWLRQHU·V� OHYHO� RI�
SURÀFLHQF\� LQ� FKDQQHO� GLDJQRVLV�� FKDQQHO� VHOHFWLRQ� �IRU�
treatment) and disease analysis in the context of channel 
theory 
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