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According to NYSED.gov Office of the Professions/Acupuncture 
Certification Requirements 

LICENSED 
Acupuncturist 

MEDICAL 
Acupuncturist 

Acupuncture 
Training (hands-on 
hours) 

3000 hours 300 hours 

Credentials Masters in 
Acupuncture 

Dentist or 
Physician 

Education •! TCM & 
Microsystems 

•! Ability to 
customize 
treatment for 
patient’s max 
benefit 

Learn 
“cookie cutter”  
treatment 
protocols (one size 
fits all???) 











“Where there is pain, There is no free flow, 
Where there is free flow, There is no pain” 











Acupuncture poses difficulty to RCT research 
due to: 

Lack of a true placebo! 
•! Patients know! 
•! “Sham” acu is effective  

•! Acupressure 
•! Toothpics on points 
•! Points that do not treat specified  
     area 

Therefore, 
 Treatment group results similar to “sham”  
 Case Study type research is better than RCT 

World Health Organization RCT studies for Periarthritis of the Shoulder  
•! Kinosita, 1973 
•! Shao, 1994 





•! Patient lays on 
heated table with 
heat lamp 

•! Needles inserted 

•! Patient usually 
sleeps  

•! Needles retained for 
30 to 45 min 



*Optimal results achieved when combined with PT & Massage Therapy 





LI-16   In the 
depression, between the 
clavicle lateral end and 
the scapular spine 

LI 15  In the 
depression, about 0.3 
cun inferior to the 
acromion anterior 
corner 

LI14  In the depression, 
anterior to the deltoid 

Acupuncture Location Complete Study Tool, Alton Lotan, B.Sc.T.E 



SJ-15  in the depression 
midway between GB-21 
(in the trapezius split, midway 
between C7 spinous process 
and acromion peak) & SI-13 
(in the depression, in the 
supraspinous fossa medial 
side) 

SJ-14  In the depression 
0.3 cun inferior (& 
distal) to the acromion 
posterior-lateral corner 

SJ-13  On the line 
connecting the 
olecranon with SJ-14 
posterior & inferior to 
the deltoid   

Acupuncture Location Complete Study Tool, Alton Lotan, B.Sc.T.E 



GB-21  In the trapezius spit 
midway between C7 spinous 
process and the acromion peak 

Acupuncture Location Complete Study Tool, Alton Lotan, B.Sc.T.E 



SI-12  On the scapular spine 
superior border 

SI-11  Level with 1/3 distance 
between the scapular spine 
inferior border and the scapular 
edge, midway between the lateral 
& medial scapular edges 

SI-10  Vertically superior to 
posterior end of axillary fold, 
inferior to scapular spine 

SI-9  In the depression 1 cun 
superior to the posterior end of 
the axillary fold 

Acupuncture Location Complete Study Tool, Alton Lotan, B.Sc.T.E 



Acupuncture Location Complete Study Tool, Alton Lotan, B.Sc.T.E 

Lu-2  Inferior to the clavicle, 6 cun 
lateral to the front midline 
intercostal1st  

Lu-1  6 cun lateral to the front 
midline, on the line connecting 
laterally (and superior) from the 1st 
intercostal 



Ht-1  With arm raised, in 
the center of the axilla, 
medial to the axillary 
artery 

Ht-2  With elbow flexed 
at a right angle, between 
the medial epicondyle 
and the cubital crease 
medial end 

Acupuncture Location Complete Study Tool, Alton Lotan, B.Sc.T.E 









2 treatments per week recommended for max success 

Decrease to weekly, then bi-monthly, etc. 
 Benchmark:  

•! able to perform ADLS 
•! limited pain 1-1/10 w/o pain medication 

Establish a customized “maintenance” regime 
 Goal: Return only if need a “tune up” 

Chronic & severe cases require more treatments (per 
week and for overall course of treatment) vs. acute & 
mild cases 



Limited relief of:  

•! Grinding, popping, clicking, 
etc. 

•! Congenital deformity 

•! “Bone on bone” 



Acupuncture patients see maximum benefit 
when combining with: 

•! Physical Therapy & OT 
•! Chiropractic* 
•! Osteopathic Treatment 
•! Massage Therapy* 
•! Cranio-Sacryl Therapy 
•! Chinese Herbal Medicine* 
•! Topical (liniments) 
•! Customized formulas for pain  
•! Teas 
•! Pills 

•! Heat  application to local area *offered at BodyMind Center 










