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Development of three-dimensional image modelling of meridian and acupoint.

Chang Shik Yin', Hi Joon Park , Hye Jung Lee!?
Acupunc[ure & Meridian Science Researcb Center, ‘Departmen[ of Meridian and Acupoint, College of
Oriental Medicine, Kyung Hee University,

Abstract

Objectives : Acupuncture points and meridians have been usually depicted as a two
dimensional drawing and verbal description. Recently, imaging and three—-dimensional image
processing technologies have been introduced into medical fields such as anatomy and virtual
operation, for the purpose of enhanced efficiency in research and education. This study
attempted an image modelling of the meridian and acupoint in the upper limb region.

Methods : A vector image model of an arm was produced and medical information on the
meridian and acupoint of the arm region was incorporated.

Results : A 3D modelling of the acupuncture meridian and acupoint in the upper limb region
was produced along with a user console to control the presentation of related information and
to facilitate visualization of the 3D model images.

Conclusions : A 3D modelling of the acupuncture meridian and acupoint will be an efficient
platform for an education and research.

Key words : Three dimensional image, modelling, acupuncture meridian, acupoint
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Figure 1. Vector image model of the upper limb
of about 17,000 polygon size with
zoom-in,
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Figure 2. Lung meridian(LU) and its acupoints
are depicted on the upper limb model.

Figure 3. Multiple meridians may be visualized
simultaneously.
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Figure 4. Upper limb meridian model user
interface.
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Figure 5. Lung meridian and its acupoints are
visualized along with clinical indications
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Figure 6. An imaginary line with proportional
scale mark is overlapped on the model
according to the bone proportional
locaton ~ method of a  selected
acupoint(LU8).
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