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Table 1 Effects of acupuncture point BL10 (Tianzhu) block.
ik | BOREIGE | FUUE | RMEREE | SR
L% (3FW%R) 6 0 2 0 4
2. %) CELIT) 22 7 1 3 11
3. RRHR) (A% 19 8 2 3 6
4. %) 3 0 3 0 0
&t 50 15 8 6 21

This block was effective in 56% of all patients. According to the type of headache, it was
effective in 47% of patients with tension-type headache, 38% of those with migraine, 50% of
those with chronic daily headache, and 71% of those with neck and/or shoulder pain.
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functional somatic syndrome.
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Abstract
Application of acupuncture as a headache management tool

Sninya Manaka, M.D.
Manaka Hospital

We use two oriental medical techniques in headache management. One is topological microstimulation, and
the other is acupuncture point BL10 (Tianzhu) block.

1. Topological microstimulation

The topological microstimulation apparatus delivers programmed fluctuating electrical signals to electrodes
placed on the distal portion of the limbs, where meridians are concentrated. Topological microstimulation adjusts
“qi-blood-fluid” circulating through meridians. “Qi-blood-fluid” is a virtual concept of oriental medicine that means 3
elements (qi, blood, and colorless body fluid). Topological microstimulation induces natural healing power through
the bio-homeostatic function, and reduces chronic intractable pain.

2. Acupuncture point BL10 (Tianzhu) block

Tianzhu as a meridian point is located at the intersection of the superior nuchal line of the occipital bone and
lateral border of the trapezius. This site is located in the superficial layer of the trunk of the greater occipital
nerve.

Tianzhu block has therapeutic effects on the trigeminocervical complex. As a result, various types of head-
ache are relieved. Tianzhu block was performed in 50 patients in our clinic, and marked effects were observed in 6
patients, moderate effects in 22, slight effects in 19, and no effects in 3. According to the type of headache, this
block was effective in 47 % of patients with tension-type headache, 38% of those with migraine, 50% of those with
chronic daily headache, and 71% of those with neck and/or shoulder pain.

Conclusion

Various somatic and mental stresses induce headache and functional somatic syndrome, i.e., Tianzhu syn-
drome. Acupuncture is useful and can be actively recommended for the management of intractable headache
such as complicated headache due to Tianzhu syndrome.

(Clin Neurol 2012;52:1299-1302)
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