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Medial Knee Pain

Liver and Kidney ¥in Deficiency with Blood
Stagnation

The decline of Liver and Kidney yin leads to the gradual
deterioration of the bones and hgaments, which causcs
aching, distending and burning pain in the medial
aspect of the knee. Long-term overuse of the knee in
the aging athlete results in structural changes (o the
ligaments and bones and a subsequent lack of circulation
of gi and blood in the local area. Palpation of the MCL
elicits an uncomfortable, sharp and possibly burning
pain that reveals the presence ol blood stagnation in the
local area. The patient may also present with difficulty
sleeping through the night, light-headedness, irritability,
low back and/or knee pain, constipation, a red, dry
tonguc and a thin and rapid pulse. This pattern will
often present with degenerative joint/disc disease, bone
spurs, thinning articular cartilage and less synovial Mud
in the knee joint. These signs are evidence of bone bi,
which can afTect the intermediate or deep levels of the
joint and also affect the functioning of the zang organs.

Treatment Principles: Nourish the Liver and tonify
Kidney vin, disperse blood stasis, unblock obstructions
in the channels and collarerals, alleviate pain.

Acupuncture

When treating a medial collateral ligament injury, the
practitioner should choose appropnate points from the
categories listed in this secltion.

Huatuojiaji Points
» L3-L5

Muotor Points of the Hua Tuo Are

The practitioner should always needle the vastus
medialis and popliteus motor points for an MCL injury.
Additional points should include 1 or 2 motor points
from the agonist and antagonist muscles listed below.
Selection 1s based on maximum tenderness upon
palpation of the molor points.

» Agonist muscle: Vastus medialis, vastus lateralis
and rectus femonis,

= Antagonist muscle: Popliteus and the hamstrings.

* Additional supportive motor point: Adductor
magnus.

Figure 11-48. Medial Collateral Ligament Needle Technique. The needles are inserted on each side of
the MCL and manipulated.
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Figure 7-91, Subscapularis Motor Point Needling. A) The practitioner pulls the scapula laterally. B) The
practitioner palpates for the subscapularis motor point, primarily with the middie finger. C-E) The needle
insertion follows the exact same angle as the palpating finger. The palpating hand is kept in place on the rib cage
to protect the pleural cavity during needle insertion. Note: In image 7-91E, the palpating hand has been removed
so that the reader can see the needle angle.

When the practitioner has found the motor point, they
should keep the dorsum of thewr hand and palpating
fingers 1n place while they insert a 3-inch/75 mm
needle into the point. The needle insertion follows
exactly the same angle as the palpatng muddle finger.
The palpating hand 15 kept 1n place to protect the

nb cage dunng needle insertion (Fig. 7-91 C-E).
Caution is advised: Neeadle is in close proximity to the
pleural cavity and damage to the lung could occur if it
is penetrated.

Target Tissue Needling

Supraspinatus Sinew Repair Needle Technigue
This techmique 15 best used for a partial thickness tear
of the supraspinatus tendon. Locate extra pomnt
daijianzhen 1n the depression directly under the edge
of the clavicle approximately halfway between

LU 2 (yunmen) and LI 15 (jiamu). (Fig. 7-92A) Insert
a 1.5 inch/40 mm needle from daijianzhen under the
clavicle and in the direction of SI 10 (naoshu)

(Fig. 7-92B). The intention 1s to have the needle

directed to the most common location of tendon tears,
Once gi 15 obtamned, rotate the needle clockwise and
counterclockwise 180° to determune which direction
provides the most resistance. Once the direction of
most resistance 15 deternuned, rotate the needle in that
direction until the needle cannot be mumed any further
due to tissue tightness. The needle sensation should be
strong but tolerable for the patient. Leave the needle
in place as part of the treatment protocol. After 15-20
munutes, the needle should withdraw easily, if not,
rotate the needle in the opposite direction until the
needle withdraws easily. The goal of this techmque 1s
to wrap the connective tissues together, helping them to
bridge for better healing. Due to the amount of torsion
placed on the acupuncture needle, 1t 1s important to use
a hagh quality stainless steel needle. Nore: Based on
clinical experience and cadaver dissections, the needle
direction described here is accurate bur may need to be
slightly modified based on the individual as variances
in human structure do occur: For example, in broad
shouldered individuals, the needie angle may need to be
directed slightly more laterally.
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