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ABSTRACT

The practical study of the contralateral therapeutic theory in
acupuncture approach
—about the changes in the blind spot mapping pre

and post acupuncture-

Woo Young Min - Nam Young

objective
to ascertain whether the concept of the therapeutic side is associated with changes in the blind

spot mapping that represents the brain function.

design
Physiological blind spot maps were used as an integer of brain activity before and after

acupuncture needling on the meridian point Hapkok(&#) and Techung(Kf#) in the unilateral side

decided by double-blind controlled study(20 subjects).

setting

outpatient clinic participants: adult volunteers
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intervention
twenty subjects were divided into two comparative groups and underwent specific acupuncture
therapy on the unilateral side. Blinded examiners obtained reproducible pre and post-acupuncture

cortical maps, which were subjected to statistical analysis.

main outcome measures

Brain activity was demonstrated by reproducible circumferential measurements of cortical
hemispheric blind spot maps before and after acupuncture on the unilateral side.

in case of acupuncture needling on the ipsilateral side of an enlarged side of bilnd spot, there
were reduction of blind spot in 7 cases of 10 subjects, and enlargement in 3 cases.

in case of acupuncture needling on the contralateral side of the enlarged side of blind spot, there

were enlargement of blind spot in 6 cases of 10 subjects, and reduction in 4 cases.

results

the significant changes in the blind spots before and after acupuncture were observed.
Acupuncture needlings on the ipsilateral or contralateral side of an enlarged cortical map were
associated with the concept of the therapeutic side traditionally accepted in the oriental medical
society. Acupuncture needling on the ipsilateral side of an enlarged blind spot map is associated
with the reduction of map, and increaed contralateral cortical activity. Acupuncture needling on the
side opposite an enlarged blind spot map is associated with the enlargement of map, and
decreased cortical activity.

conclusion

Reproducible maps of cortical responses can be used to measure the neurological consequences of
acupuncture needling. Acupuncture can affect the somatic sensory informations that reach to the
contralateral thalamus, and so affect thalamic integration. we found that acupuncture therapy may
be associated with an increase or a decrease in brain function depending on the side of
acupuncture needling. thus, the traditional concept of the contralateral therapeutic theory in

acupuncture approach has the clinical significance in the view of brain function.
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Eoln We A sA Rt
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MR RT A IR E AL €] e
cerebello-thalamo-cortical loope] REHE &
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t}.12)

webA, FIEEIE RS 27 2 2RI B
= #RIKA17 Y (thalamic neuron)9] i#E$#E(synaptic)
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2. AHER gHe HEM B
#F 5 #¥:(Manual perimetry)

Blind spot mapping®] #l
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o] Bvtd KH{ MRIRe #ERE s} wpkd K
Hoeg KBS 3} Wl MBI Blind spot
mapping S 5T THID
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Bl
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Fatg e I RCHEES FHRURERLY FHRY
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ol2i g MBRl AT &S] LS <EiE SuEt
TZE>EY “HBARNE AWETZE F2EE
RUER, MREBRER O ZLiksl o, o
o Wd EMHERS FWaE, AAE HhRelR
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Group 1 BRBAMS Rl #gtsr #iel Group 2 EESHCAIS] HOUo) #gtatr)
EEWEE (A cm) o ERWTE OKE cm)
KT BEE | ENERE | GREE KT BEHE | EREES | GHEE
BRE R
IR |G| 2R AR | ZR | GR(ER| ER ER | AR | 2B | AR ZR | GR [ ER | AR
S01 |11.1}150]135}170]125]150(105| 119 S11 | 70 |130(125(150| 115150 65 [ 109
S02 1001517124162} 11.1{178]140] 155 S12 |120]156 124 (132101158 9.0 | 130
S03 | 90 | 102 (154|167 (145|173 ]136 | 140 S13 | 60 | 107 9.4 | 147}1145[133 131|130
S04 {130)145{ 80 |162]124|176] 89 | 138 S14 |110|154}1001152]144|145) 59 | 58
S05 [140)1471138145]101 131 91 | 150 S15 | 60 §137( 79 [154]1121]131| 61 | 7.0
S06 | 125|163 (143178 (149198101 137 S16 |105}1136)133|148| 89 (118} 55 | 6.7
S07 | 80 {178 95 (140 99 | 146|120 143 S17 | 90 | 138 (1151401139146 | 70 | 103
S08 | 75 |170] 65 {107 7.7 [170] 83 | 150 S18 | 55 | 150 7.8 [12.7| 6.7 [11.0]130| 140
S09 [120|155]100]160)140174| 96 | 138 S19 | 69 [125]| 66 | 140} 40 |134] 96 | 138
S10 | 85199 |153|176]11.0{138 142 | 166 S20 | 75 {139 79 | 136110} 108 112|126
Group 1 HESSCABIS FM] Fste #el Group 2 BEGHEADS Q) MSHE )
EESE (e, | %2, 1 Sol) BRI (Rliom, | %4, 1 3o))
KF#h EEM | ERRE | GREE KT TEM | EMRH | ERRE
wRE £ -
LR AR | 2R (AR | 2R | GR | 2R | AR ER (AR | EZR| AR | R |GR|ER (AR
S01l |101(130(135]130(120|13.0105( 109 Si11 170 ]140(125|150|115}160| 65 | 139
S021 [11.0121}124}17.2|11.3|178|140( 165 S12t [ 120176124 [142]101}178] 90 | 160
S03{ (90|82 |154|145]145}133 136 130 S13t | 60 }100] 9.4 | 158|140 | 145]13.1 | 160
S041 {125|115] 80 {102 ]|124 (126 89 | 11.8 S14) {100|132}100|142|144|143| 54 | 59
S051 [14.0[157| 138155103162 | 83 | 160 S151 | 70 | 1301109154 (126 | 145| 61 | 90
S061 |125]133)|143| 178 149|148 }10.1 | 147 S16) |115(131[1301140| 80 {116 55 | 95
S071 | 80 [168| 95 | 160 99 | 166|120 145 S17! | 80 |119}105|131(139{119| 70 | 100
S08) | 70 | 120 65 (107 7.7 | 120 | 83 | 100 S181 | 65 [ 140 80 | 128 69 | 160130170
S091 [140115{100| 160140134 | 96 | 118 S191 | 87 |155| 69 {11.0] 4.0 | 156|103 | 168
S10! | 85| 69 | 153176 ._1‘1».'0. 1281142 136 s20! | 75 [130] 79 | 135|101 | 148102 | 114
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Group22| RHEM YH £ x|

S11 S12 S13 S14 S15 S16 S17 S18 S19 S20

Group22| XH& % WA =X X

S11 S12 S13 S14 S15 S16 S17 S18 S19 S20

ki ez Eptet o] FItEiH e HES 2
Z19stE Bade o ke R Rl fgt
g Group2e] HiielA FEXiol #i/E HEE= 10
Fh 440 SR, BRol fAE Bl 6
FolRern M FAMHES B

Groupio| XpEIT % Yool wist
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s
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BEMAMY AT el ®Ed SHadA
BEY ik 2 #EAVE FRE fHEES HRn
dehvde e BEYE 5 3, B £6
(il il web gHEHS] HEACl BLE + 3l
£& RATY. EREEAM A FEtY KA
oA EEFNATRS HXel L AL BT 9
BRI S Al FIgHE HBERT pREMER
TR o HEMNY FES vz BRd
o}

V. % %

Pty SIaRme &g, VA, BRET BIERS of
gARC A #RE my o FAASHE EERRE
W 29 FE ascending systemd] &3 g
SRR AT KEM K2 EEd. o]
of i MENY RS e 2o

BERRe: KMRER @Fse

ascending system

279 EH

Cerssl cokmn-svedial lermniecel sysiem
Powtter

fitf

HEEA e XES 2E9
B3 fEEy  dorsal
column-medial lemniscal system} anteroiateral
aReltd,  dorsal
lemniscal system B (BAT REBRES B4

BEHRBENRS
ascending system$

system©] column-medial

ste])s) miEe] EARRY AR HRE Hadd
o] AA®E EEo] & —ARLM: B M
Wl EfTHAZ SR RFEstE, d=A
E7tA & dorsal horn® 3, 43 laminaeo] A& W
B ARFAEZREH EEde AR EET
ok A &ole o EKF ImTdAd RfleE Ao
dorsal column®] axonZ caudal medullaZ &7}
1, A7INA dorsal column nuclei®] cell¥} E#z
gt AZNAMRE, °] tracte XX fER ]
%2 medial lemniscus2 HolM RIKe=z &3}
1 a3 YA REE T3 HAE BARER
ok B ERESES EHRRENE fBERe
dorsal columnolA &7ted], KiEel B T
2REY AHRE
9 E%Q lateral column®] dorsal part® E}i &
g}ztt}. anterolateral systeme F2 H#I RE
Aol W3 HEHRE EEIT o] Alage 1d
lamina®} dorsal horn®] deep laminaedlA F=
BESC )3T ML axond FHY HMo
Z 33, lateral column®] anterolateral portion
< el &3} anterolateral systeme] 733
2 g2 fEe] 3@ T Edoh EE
YERS, hBY, WK reticular formation®] IR e].
oh; R RERRE ¥ ohel, anterolateral
=3 —# HmA WHHRE EEId
dorsal column® & -o]#3 7|5 3FH FA wFof,
dorsal columndl] F#o] = HBEIT crudedt 1§
g JHAA 849, FEl e 2MEY xE
ascending system< w3 #ite #Folth ¥lE %
% & V1%& sdas #hagel ok wl BiE
T 7 7 BHE 3T g2 T Ut
g HROZ fFojRozN BREY Bk A
o] #HMY BEHS BAEH. olgd ¥
—fe ZREEE REtst=d e BRI H
Be Bod O e A3 EAst BRR
B NS BHt¥ 4 Sl dorsal column-medial

dorsolateral columne]2ti 44

system=
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lemniscal system3} anterolateral system®
EFRc BRIH o HES #HE I} 7)
Bl LT BRE RRE REEH o xH
&ES skx @Avh, EBS #HlEAY BEERE
€ MRSAY Al #fEsted 2RI o
2HA, BB HHE FE sensory pathway$} ik
FE BHRE HEIU BEESRoZE 7R
%+« afferent pathwayE BE73h=d ARSI ™
BESEH o= EHERRHY R KHNRESE
2ot EEHEE FHUT T2A 2ol fIE 1Rt

o kel ERES A FAY EARENE

Hle Bk RBEES 2. B8 KaHE
A FA=EE EREENE BHe B FHEER
o o& mEdd. 2dn Kitel FERED A
o o] & fEmE /S, e o8 #E, 219
I OEE) HEE A MEE BB Fdst
A gooe FENEHE /S % EBHHRE
o] IERENA &R 9

WS BB ZZR(visual space)ol WF HAKIS
AR ES BBSUIR £t BEmED 23 de
o, o] MREMS ME NASA BHKe 4
Bikigel AEE Abold HES ERSHEC &K
7o gubd oz AME BEFA gEel dE
RE Fa#istA Zsted o ol & ARG
08 2|9 RHEZBERS JHAE 4HEW B
Bhol s hEMER7E T2 BEMSFH 2 TR
frMGiling g  FRs7]  BTolthm
Physiological Blind spot mappingS MBS &k
E(retinal activity)s} BIRS] ¥ & #ED(thalamic
integration)& RE3IE Zolch. WK HEMR
B M¥(visual field)ol &S X9, AR
e R%Y RKER(thalamic relay)E #E3=
fifrolth. MEFERS] BB AMEREAN &
REAZY AEHE @It & o LR
o A=A Blind spotl 2 £/ K SRR
f2e MEREZ} ETHY JQonz2D FHfd #

ghatd EMRKRS ek SR B
KEZS] REHFEE LANA REEHEY RBaE
& @A Ao 2 A5 A E Blind spot&
Zrolx Al At

274, ol gHARE: LA BIE 2R
HETRAR R S SHEHY BR BES &
ASE AAlslE Aoz BEARMS AN BT
of wel hiEiERe] HakEd BLE Fol £HiA
el el BMEE + USE AAEE Roln
BRGHER Y] SHARAERS Eol7] A8 £H%E
#& HERisle ERES MEste MEs Blig
T o ERfikel A RUHRE A8 EIKE
ARol HEEETE BKS B £ HRAIFAA of
oz FHst=Ao o Bmwd FHRt
Zavkn BriEy o) doz Hilgke U
o RMtE MRS HHE &+ A& Aoz BHE
£ ujojrh,

V. & &

ERke) ERAR, BRERR Bigstd R
fIRR ] BEEE T RARKRY HEol #Xd
BRESS HEOZ —fANSE Uy £4% £
=t AHflle] #etS I #% Blind spot mapping 2
BITE BR HE9 HERe A

1. —EERERY &R Rl HEANS
RGOl #gHer S5Eet Bl RS AN B
mol K 2 M TR AEHS AL Y
B AL HEY & A

2. stiREREY AN RS BRI PEMER
of N EHHRS MR KBS & 5 Uk
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3. BRI Rl Retd KBEANAM 'R
fE/NET ROl BRBEAMS HAlol FE S FEHEH
A U2

4. HiEEel ETE RKY Bz Hild o
8 HES BITRE o PEMERS BB
44 WEsE Blind spot mapping = A2 ¢ &
#ERE AL o

5. BHS BAm gt 44 wmEtEld F
oo, mitarol 1ej3 e &Y 4+ Ao

FRFHMEKS ndHar1asdes wHsly] 9
o FEFHMKYZ2E EREH RESS
Histamine ¥ Serotonindl] &3 MmiEBH RHE,
Homologous PCA, PCel 9§ @it HEEAER
FE, PCol 9% R ¥ iF8R 2 IgERE, SRBC
of 9% RPERMKE, SRBCY A% RE ¥ Fi
R % ERNE §& BZsdd o, 983 e
e A

1. Histamine®} Serotonin®] 23§ Mm% %EBHR
fEl hdle] AEMUE BAMEE UYEdA.

2. Homologous PCAd] i3l HEHIE BY
HEE JepdA.

3. PCol o3 itk SER g R
< BAKRE HERIA

4. PCl A% RIE % FRR WEAN M st
e BRI HEES AR IgERENA
FEENE BAMRE YA

ie e

5. SRBCel 2% RZERM st HEMSL
T BABRE YEAT

6. SRBCOl o RFE # HRRWEINH HE
e ROBRE YHEUNAoY EWEANA =
BAdle %S Bioey HEHS A
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