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Objectives This study is a preliminary study for safe and accurate cervical Hyeopcheok
acupuncture by comparing the depth of cervical Hyeopcheok acupoint with cervical
spine rotation.

Methods Researchers took ultrasonographic images of cervical Hyeopcheok acupoint
during full rotation of cervical spine, 45 degree rotation and neutral condition in a prone
position. 4 healthy volunteers were recruited.

Results No significant difference in needling depth of cervical Hyeopcheok acupoint
was observed. However, there were a differences in anatomical structures’ shape such
as muscles.

Conclusions There are no significant difference in needling depth, but anatomical
structures’ shape were changed. This result mean that if patient rotate cervical spine
during acupuncture treatment, it can occur complications. Thus, when acupuncture
treatment on cervical Hyeopcheok acupoint, practioner should make subject’s cervical
spine alignment corrected and be careful not to change posture during the procedure.
(J Korean Med Rehabil 2019;29(4):81-88)

Key words Cervical spine, Hyeopcheok acupoint, Korean medicine, Protocol, Pilot study,
Ultrasonography
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Fig. 1. Longitudinal scan image of cervical spine. (A) Postion of probe (black rectangle) on the artificial spine model.
(B) Ultrasonography on longitudinal scan at midline of the posterior cervical area. (C) Ultrasonography on longitudinal scan at parallel
to midline of the posterior cervical lamina. Position of probe (brick pattern white rectangle) for (A) on the artificial spine model.
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Fig. 2. Subject’s position change. (A) Neutral position. (B) Full rotation of cervical spine, almost 80 degree. (C) 45 degree rotation
of cervical spine.

(B) (9]

.

SECP

SEC+MUL

N

Fig. 3. Transverse scan image of cervical spine on single subject, neutral position. (A) Ultrasonography on transverse scan at
the 6™ cervical spine level image shows S, L, UPTR, tip of spinous process of 7™ cervical vertebra (asterisk), SPC, SECP, ES
on neutral position. (B) Ultrasonography on transverse scan at the 4™ cervical spine level image shows S, L, UPTR, SPC, SECP,
SEC, MUL. (C) Postion of probe (black rectangle) on the artificial spine model. S: spinous process, L: lamina, UPTR: upper
trapezius muscle, SPC: splenius capitis, SECP: semispinalis capitis, ES: erector spinae, SEC, semispinalis cervicis, MUL: multifidus.
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Table L. Depth of Cervical Hyeopcheok Acupoint According to Cervical Level and Rotation

Subject

Subject 1
M/24)
BMI 20.80

Subject 2
(M/24)
BMI 18.93

Subject 3
(F/28)
BMI 19.57

Subject 4
(F27)
BMI 18.55

Condition

Neutral

Rt. Rot 45
Lt. Rot 45
Rt. Rot full
Lt. Rot full
Neutral

Rt. Rot 45
Lt. Rot 45
Rt. Rot full
Lt. Rot full
Neutral

Rt. Rot 45
Lt. Rot 45
Rt. Rot full
Lt. Rot full
Neutral

Rt. Rot 45
Lt. Rot 45
Rt. Rot full
Lt. Rot full

C7 level
(R/L)

4.5/4.5
4.3/3.9
4.1/4.2
4.7/4.3
4.3/4.2
3.9/4.1
4.2/4.0
4.0/43
4.0/3.8
3.7/4.3
3.0/3.0
3.12.7
2.9/3.4
3.2/32
3.3/33
3.4/3.2
3.5/3.2
2.9/3.0
3.0/3.0
3.2/3.3

C6 level
(R/L)

4.6/4.4
4.4/3.9
4.1/4.2
4.7/41
4.4/4.6
3.2/33
3.6/3.5
3.4/3.8
3.7/3.3
3.7/42
2.8/2.9
3.12.6
2.6/3.2
3.02.8
3.13.2
2.8/2.8
3.12.7
2.7/2.8
2.8/2.7
2.7/2.8

C5 level C4 level C3 level C2 level
(R/L) (R/L) (RL) (R/L)
4.5/4.5 3.8/3.8 3.8/3.8 3.7/3.6
4.1/3.8 4.1/3.8 3.8/3.8 N/A
4.4/4.8 3.8/3.9 3.8/4.1 3.5/3.8
4.1/3.8 4.0/3.8 4.0/3.8 3.9/3.6
4.4/4.4 3.8/3.8 4.1/4.1 4.1/4.1
3.2/3.3 3.2/32 3.3/3.6 3.6/3.5
3.6/3.5 3.5/3.0 3.3/33 N/A
3.2/3.6 2.8/3.3 2.7/3.4 N/A
3.3/32 3.4/3.3 3.4/3.3 N/A
3.6/4.0 3.7/4.0 3.7/3.9 N/A
2.8/2.7 2.6/2.7 3.1/3.0 2.9/2.8
3.0/2.5 2.9/2.9 3.2/32 N/A
2.6/3.2 2.4/2.8 3.0/3.0 2.7/3.0
3.2/2.6 3.0/2.7 3.0/2.7 3.0/2.6
2.9/2.9 3.0/3.1 3.0/3.0 2.9/3.0
2.6/2.6 2.4/2.4 2.3/2.2 2.1/2.0
3.12.9 3.1/2.6 3.0/2.7 3.0/2.6
2.6/2.7 2.6/2.6 2.2/2.6 1.912.2
2.9/2.5 2.8/2.2 2.7/2.1 2.5/2.1
2.6/2.8 2.5/2.8 2.4/2.8 2.3/2.5

C: cervical, R: right, L: left, M: male, BMI: body mass index, Rt.: right, Lt.: left, Rot: rotation, N/A: none assessment, F: female.
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Fig. 4. Transverse scan image of cervical spine on single subject, neutral position, 45 degree rotation and full range of motion

rotation. (A) Ultrasonography on transverse scan at the 4t

cervical spine level image, neutral position. (B) Ultrasonography

on transverse scan at the 4™ cervical spine level image when subject rotate head 45 degree to left side. Right SPC and SECP
show stretched condition. (C) Ultrasonography on transverse scan at the 4™ cervical spine level image when subject rotate head
full range of motion to left side. Right SPC and SECP show stretched condition and left cervical muscles are shortened and
show thick appearance. However, there is no significant difference in depth to lamina. S: spinous process, L: lamina, Rt: right,

Lt: left, SPC: splenius capitis, SECP: semispinalis capitis.
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