
POINT LOCATION & NEEDLING

CUN MEASUREMENTS

The human body has traditionally been measured according to
proportional units known as cun. The cun measurement system is
indispensable in accurate location of the acupuncture points.
Since it is a proportional measurement system it is equally
applicable to adults or children and to thin or obese subjects.

9 cun12 cun

3 cun

• The distance between
the angles of the
hairline is 9 cun.

• The distance between the
anterior and posterior
hairlines is 12 cun.

• The distance between the
glabella and the anterior
hairline is 3 cun.

9 cun
3 cun

6 cun

posterior hairline

inferior border of C7

• The distance between the mastoid processes is 9 cun.
• The distance between the posterior hairline and the

inferior border of the spinous process of C7 is 3 cun.
• The distance between the medial borders of the

scapulae is 6 cun.
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CUN MEASUREMENTS

• The distance between the nipples is 8 cun.
• The distance between the midpoint of the clavicles is 8

cun.
• The distance between the tip of the acromion process and

the midline of the body is 8 cun.
• The distance between the anterior axillary and cubital

creases is 9 cun.
• The distance between the cubital crease and the wrist

creases is 12 cun.
• The distance between the sternocostal angle and the

umbilicus is 8 cun.
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• The distance between the
umbilicus and the pubic
symphysis is 5 cun.

• The distance between the
lateral prominence of the
greater trochanter
(approximately level with
the inferior border of the
pubic symphysis) and the
popliteal crease is 19 cun.

• The height of the patella
is 2 cun.

19 cun

2 cun

5 
cu

n

• The distance
between the gluteal
fold and the knee
is 14 cun.

• The distance
between the
popliteal crease
and the lateral
malleolus is 16 cun.

• The distance
between the
popliteal crease
and the medial
malleolus is 15 cun.

14 cun
16 cun15

 c
un

CUN MEASUREMENTS
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• The distance between the ends of the creases of the
interphalangeal joints of the middle finger at their widest
point is 1 cun.

• The distance between the proximal interphalangeal joint
and the tip of the index finger is 2 cun.

• The width of the interphalangeal joint of the thumb is 1 cun.

1 cun

2 
cu

n

1 cun 3 cun 1.5 cun

• The width of the four fingers held close together at the
level of the dorsal skin crease of the proximal
interphalangeal joint of the middle finger is 3 cun.

• The width of the index and middle fingers held close together
at the level of the dorsal skin crease of the proximal
interphalangeal joint of the middle finger is 1.5 cun.

QUICK CUN MEASUREMENTS

Generally speaking it is most accurate to locate points by using
the above system of measurements. In practice, however,
experienced practitioners often use hand measurements as

follows. It is important to remember that it is the dimensions of
the subject’s hand, rather than the practitioner’s, that should be
used.
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NEEDLING

The needling directions used in this text are:
• Perpendicular: this denotes a 90 degree angle to the skin

surface.
• Oblique: this denotes a 45 degree angle to the skin surface.
• Perpendicular-oblique: this denotes an angle of approxi-

mately 70 degrees to the skin surface.
• Transverse: this denotes an insertion parallel to the skin

surface, through the subcutaneous tissue, after the dermal
layer has been penetrated.

• Transverse-oblique: this denotes an angle of approximately
20 degrees to the skin surface.

It is important to note that the needling directions are always
relative to the skin surface rather than to absolute horizontal. For
example when needling a point such as Zulinqi GB-41, the
needle is inserted perpendicular to the skin surface, which may
be at a 70 degree angle to the plane of the plantar surface of the
foot.

oblique 45°

perpendicular 90°
perpendicular-oblique 70°

transverse-oblique 20°

transverse
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NEEDLING

DEPTH OF NEEDLING

The avoidance of injury is a fundamental principle of acupunc-
ture in practice. Excessively deep needling or needling into
major vessels or visceral organs can cause significant harm to the
patient, and every care should be taken to prevent this happen-
ing. There is no substitute for clinical practice under expert
supervision during the acupuncturist’s training period. Increased
safety and confidence will come with competent training. If in
doubt, err on the side of caution. Every care has been taken in
this text to recommend needling depths and points of caution in
order to minimise risk. At the same time, where deeper needling
is safe we have had no hesitation in recommending it, since it can
make a significant difference to clinical outcome. The following
important cautions should be borne in mind:

Avoidance of pneumothorax
Perpendicular or deep oblique needling should not be used
anywhere over the thoracic cavity, whether on the chest, back or
supraclavicular area. This is in order to avoid the risk of
pneumothorax. Pneumothorax should be considered a possibility
if any of the following symptoms occur: chest pain, chest
tightness, cough or shortness of breath. A substantial

pneumothorax will also result in tachycardia, hypotension,
excessive sweating or impaired consciousness. Pneumothorax
constitutes a medical emergency and expert assistance should
be summoned in any case where this is suspected. It is important
to note that the clinical effects of pneumothorax can be delayed,
and the same procedures should be adopted if a patient reports
any of the above symptoms within a few hours of needling.

Needling the abdomen
Whilst in Chinese practice it is not considered problematic to
needle into the peritoneal cavity, the approach followed in this
text is to avoid penetration into the peritoneal cavity, and needle
depths for points on the abdomen have been recommended
with this in mind. However, the practitioner must use their
discretion when needling thin or emaciated patients or children.

Needling close to major organs
Where acupuncture points lie over or close to major organs, this
is specified in the text, and greater caution should be applied
when needling such points. The relevant organs are the pleura,
lungs, heart, liver, spleen, kidneys and bladder. The following
illustrations show the location of these organs.
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NEEDLING

The pleura exists in two layers: i. the parietal pleura covers the
inside of the thoracic cavity, including the upper surface of the
diaphragm and the lateral surfaces of the mediastinum (contain-
ing the heart and great vessels), and ii. the visceral pleura covers
each lung separately. The pleural cavity is the potential space
that exists between these two layers. Penetration of this space
either with or without penetration of underlying lung tissue
may induce a pneumothorax. The pleural cavity extends from
the supraclavicular fossa superiorly, down to the eighth rib in
the mid-clavicular line, to the tenth rib in the mid-axillary line,
and to the twelfth rib at the lateral border of the erector spinae
muscles. Anteriorly the two pleural reflections (right and left)
extend more or less to the midline behind the sternum. Posteriorly
the two pleural reflections run vertically alongside the thoracic
vertebral bodies from T1 extending down to T12. Essentially,
any points lying over the thoracic cage if needled injudiciously
have the potential to induce pneumothorax. For advice on
which specific points may cause a pneumothorax please consult
the cautionary advice given in the needling instruction.

The lung organ itself extends from the supraclavicular fossa to
fill the pleural cavities as far as the diaphragm. The level of the

lower border of the lung varies according to the stage of respi-
ration. In the resting position, this level lies two rib spaces above
the pleural reflection anteriorly, medially and laterally.

The cardiac outline extends from the second to the sixth inter-
costal spaces, and from the right parasternal area across almost
to the left mamillary line. The inferior surface of the heart rests
on the diaphragm and particularly if the heart is enlarged, it is
possible with deep needling to damage the heart muscle using
acupuncture points in the epigastric area (e.g. Juque REN-14,
Jiuwei REN-15, Youmen KID-21, Burong ST-19).

The liver is situated under the diaphragm, in the right subcostal
area, and extends across the midline in the epigastric area. If
enlarged, it emerges below the costal margin on the right side,
and also extends more widely into the epigastric area.

The spleen lies beneath the ninth, tenth and eleventh ribs on the
left side of the abdominal cavity, deep to the postero-lateral
aspect of the ribcage. If the spleen enlarges, it extends anteriorly
and inferiorly, and the tip emerges beneath the left costal margin
at the front, and in extreme cases it may extend as far as the right
iliac fossa.
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NEEDLING

The kidneys lie on the posterior abdominal wall, deep to the
paravertebral muscles, between the twelfth thoracic and the
third lumbar vertebrae. For this reason, Bladder channel points
above Qihaishu BL-24 should be needled obliquely towards the
spine rather than perpendicularly.

The bladder lies behind the pubic symphysis, and if full it will
extend upwards into the hypogastric area, possibly as far as
Guanyuan REN-4. It is advisable to ask the patient to empty
their bladder prior to needling in this area.

Needling close to major blood vessels
Where acupuncture points lie over or close to major blood
vessels, this is specified in the text. In general, the risk of
penetration of blood vessels can be minimised by paying atten-
tion to the sensation induced by needle insertion. Whilst the
desired sensation of the arrival of qi (deqi) is characterised
chiefly by heaviness, numbness or aching, penetration of blood
vessels is likely to result in sharp and painful sensations (more
so for arteries than veins). If this happens, it is advisable to
withdraw the needle, re-check the location of the point, and re-
insert the needle in a different direction with caution. If on

withdrawal of a needle significant bleeding is evident (either
under the skin or through the skin) then pressure should be
applied with a cotton wool ball. In the case of venous bleeding
(generally slower and darker haemorrhage), pressure should be
applied for one minute. In the case of arterial bleeding (generally
more rapid and brighter-red haemorrhage), pressure should be
applied for a minimum of three minutes.

Needling close to major nerves
Where acupuncture points lie over or close to major nerves, this
is specified in the text, and greater caution should be applied
when needling such points. The risk of damage to nerves can be
minimised by paying attention to the sensation induced by
needle insertion. Whilst an electric sensation is considered an
acceptable form of arrival of qi sensation (deqi), it does indicate
direct stimulation of a nerve, and further manipulation should
be avoided. It is not generally necessary to withdraw the needle
should this occur.
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SURFACE ANATOMY

How to locate and count the ribs
• The ribs are best counted downwards from the second rib,

the costal cartilage of which is level with the palpable
sternal angle.

• To locate the free end of the eleventh rib, place the entire
hand on the upper abdomen and with gentle finger pres-
sure palpate downwards along the costal margin, until the
end of the rib is located just above the level of the umbili-
cus. Maintaining contact with the whole hand will help
reduce hypersensitivity. To locate the free end of the
twelfth rib, continue to palpate along the inferior margin of
the ribcage until the free end is palpated in the lateral lum-
bar region.

How to locate C7
Run your finger down the neck along the midline. The first
palpable vertebral spinous process is that of C6; if the subject
extends their neck, this process becomes impalpable. The next
vertebra down is C7 which is much more readily palpable, and
remains palpable on extension of the neck. Ask the subject to
prop themselves up on their elbows and rotate their neck from
side to side. This vertebra will be felt to rotate slightly. T1, which

is the most prominent vertebra at the base of the neck, will not
be felt to move on rotation of the neck. The vertebrae from T1 to
approximately T9 are counted downwards from C7.

How to locate L3 and L5
Place the hands at the sides of the pelvis and feel the highest
point of the iliac crests. Resting the ends of the index fingers
immediately superior to the highest points of the iliac crests,
extend the thumbs medially to meet in the midline directly at the
level of, and between, the ends of the index fingers. The tips of
the thumbs will here meet at the level of the space between the
high points of the spinous processes of L3 and L4 vertebrae.

To locate the lumbo-sacral junction (inferior to L5) count two
intervertebral spaces down from the lower border of L3. Alter-
natively run your finger up the back of the sacrum into the first
palpable intervertebral space. The lumbo-sacral junction is gen-
erally felt as a pronounced depression.

To facilitate location of points of the lumbo-sacral region, it is
helpful to place a pillow under the subject’s lower abdomen.
This will serve to open up the intervertebral spaces and is more
comfortable for the subject.
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SURFACE ANATOMY

Note that in some subjects, the first sacral vertebra becomes
‘lumbarised’, i.e. it separates from the rest of the sacrum and is
hence palpable as an additional lumbar vertebra. In other cases,
the fifth lumbar vertebra becomes ‘sacralised’, i.e. it fuses with
the rest of the sacrum.

The vertebrae from L4 to T10 are generally counted upwards
from L5.

How to locate the sacral foramina
The sacral foramina are not always easy to locate. There are,
however, some helpful guidelines

First locate the lumbo-sacral junction and the sacro-coccygeal
hiatus at the midline. Divide this line into five equal spaces using
the four fingertips of one hand. Each fingertip should then lie on
one of the four sacral spinous processes which are sometimes
palpable. The foramina lie lateral to the processes, at the same
level, and at approximately half the distance (i.e. 0.75 cun)
between the midline and the Bladder back-shu point line. Note
that the line of the sacral foramina runs slightly towards the
midline as it descends. Note also that the foramina may be
palpable in some subjects, and that pressure applied to them
may induce a deqi sensation (slight tingling etc.).

The second sacral foramen lies at approximately the midpoint
of a line drawn between the posterior superior iliac spine and the
sacro-coccygeal hiatus.

The inner Bladder back-shu point line
All the back-shu points are defined as lying 1.5 cun lateral to the
midline. In practice, however, they are located on the line which
runs along the highest points of the paraspinal muscles. Their
actual distance from the spine therefore varies somewhat, being
shorter in the upper thoracic, lower lumbar and sacral regions,
and longer in the mid-thoracic region.

How to locate the sternocostal angle
Many of the points of the upper abdomen are located using the
sternocostal angle (xiphi-sternal junction) as a reference point.
In order to locate the sternocostal angle, run the forefinger
upwards along the lower margin of the ribcage into the depres-
sion immediately below the solid bony part of the sternum. It is
here that the cartilaginous xiphoid process meets the bony
sternum. The xiphoid process can vary in size substantially and
may either be visible and palpable, or invisible and impalpable.
In older individuals, the xiphoid may calcify and hence it is
important not to confuse the lower level of the sternum with the
lower level of the xiphoid process.
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SURFACE ANATOMY
¡
Palmaris longus
This tendon is absent in one or both arms in approximately 20%
of subjects. In the absence of the palmaris longus tendon, locate
points of the Pericardium channel on the ulnar side of the tendon
of flexor carpi radialis.
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