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Introduction

The purpose of this document is to standardize the clinical operation of
the Tongguan Ligiao Acupuncture Therapy and to guide the clinical
physicians in the correct use of this acupuncture therapy, in order to ensure
that the Tongguan Ligiao Acupuncture Therapy is standardized for use in
acupuncture and moxibustion clinical practice, education, and scientific
research, and to ensure its safety and efficacy, so as to better help with the
international promotion and application of the Tongguan Liqiao
Acupuncture Therapy.

Accuracy and standardization of acupuncture manipulation are the key
points to achieve clinical efficacy, in which the amount of stimulation is an
important influencing factor to clinical efficacy. Academician Shi Xuemin put
forward the concept of quantitative acupuncture manipulation in 1976 for
the first time and scientifically defined the four major elements of
acupuncture manipulation, namely, the force direction of the acupuncture
application, the force magnitude of the acupuncture application, the duration
of acupuncture application, and the time interval between two acupuncture
applications.

In the 1970s, a team led by academician Shi Xuemin studied
acupuncture treatment of cerebrovascular disease, creating the theory of
Xingnao Kaiqgiao acupuncture, establishing Shi’s stroke unit and developing a
series of new acupuncture techniques, which put forward a new therapeutic
concept for the treatment of stroke and its complications with acupuncture.
In 2021, International Standardized Manipulations of Chinese Medicine
Xingnao Kaiqiao Acupuncture for Stroke (SCM 69-2021) was developed and
published, in which the followings were strictly and clearly stipulated: the
parameters for entering of the needles (direction, angle, depth, etc.), time
parameters (time window for intervention, manipulating duration, retention
duration of the needle, acupuncture frequency, course of treatment, etc.) and
acupuncture manipulating parameters (needling technique, needling
amplitude, manipulating frequency, etc.).

Tongguan Ligiao Acupuncture Therapy was created by Academician Shi
Xuemin based on Xingnao Kaiqgiao Acupuncture Therapy for treating stroke
and according to the complication of the stroke, dysphagia. In the
acupuncture therapy, there are strict requirements on the manipulative and
quantitative operation on each acupoint, and special needling sensations are
utilized to quantify the acupuncture operation. For example, needling on
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Shuigou (GV26) acupoint to the degree of the moistness of the eyeballs and
needling on Yifeng (TE17) acupoint to the degree that patient feels like fish
bone being stuck in the throat. These requirements improve the
standardization, reproducibility, and operability of the clinical intervention
of acupuncture. Early studies have found that the standardized manipulative
and quantitative group can better improve the cerebral blood flow,
microcirculation, blood rheology and other indexes of patients with
post-stroke dysphagia and promote the recovery of patients swallowing
function compared with those of the non-standardized manipulative and
quantitative group. Among them, the special needling sensations of patients
may be the key to realize the clinical quantitative conversion of acupuncture
manipulation. Previous studies have found that the degree of ocular
moistness of the acupuncture on Shuigou (GV26) acupoint is the optimal
stimulation parameter applicable to individual patient to maximize the
improvement of cerebral blood flow; functional imaging studies suggest that
the sensation of fish bone being stuck in the throat of patients is closely
related to the central effect produced, which may be the key to bring about
the efficacy of the treatment.

Therefore, this document is work out to establish the concepts,
therapeutic principles, scope of application, acupoint formula, procedures
and requirements of the acupuncture as well as precautions and
contraindications in treatment of post-stroke dysphagia with Tongguan
Ligiao Acupuncture Therapy, in order to ensure that the therapy be
standardized and applied in acupuncture and moxibustion clinical practice
as well as education and scientific research scenarios.
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International standardized manipulations of Chinese medicine

Tongguan Ligiao Acupuncture therapy for Post-stroke dysphagia

1 Scope

This document specifies the terms and definitions, therapeutic
principles, acupoint formula, scope of application, operation steps and
requirements, precautions and contraindications for the treatment of
post-stroke dysphagia with Tongguan Ligiao Acupuncture Therapy.

This document is applicable to the technical procedures performed by
clinically licensed acupuncturists in using the acupuncture therapy of

Tongguan Liqiao to treat dysphagia after stroke.
2 Normative references

The contents of the following documents constitute the essential
provisions of this document through normative references in the text. When
a reference file with a date is noted, only the version corresponding to that
date applies to this file; for undated references, the latest version of which
(including all changes) applies to this document.

SCM 69-2021 International Standardized Manipulations of Chinese
Medicine Xingnao Kaiqgiao Acupuncture for Stroke

GB 2024-2016 Acupuncture needles

GB/T 12346-2021 Nomenclature and location of meridian points

GB/T 40997-2021 Nomenclature and location of extra points in
common use

GB 15982-2012 Hygienic standard for disinfection in hospitals

GB/T 16751.1-2023 Clinic terminology of traditional Chinese medical
diagnosis and treatment-Part 1: Diseases

GB/T 21709.20-2009 Standardized manipulations of acupuncture and
moxibustion-Part 20: Basic techniques of filiform needle

GB/T 30232-2013 General nomenclature of science of acupuncture and
moxibustion

GB/T 33415-2016 Handling methods for acupuncture abnormal
conditions

[SO/TS 16843-1 Health informatics - Categorial structures for
representation of acupuncture - Part 1: Acupuncture points

ISO 16843-2 Health informatics - Categorial structures for
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representation of acupuncture - Part 2: Needling
[SO 17218 Sterile acupuncture needles for single use

3 Terms and definitions

The following terms and definitions are applied to this document.
3.1
Tongguan Liqiao Acupuncture Therapy

It is a therapeutic method to resuscitate the inhibited and damaged
brain tissue functions by needling the grouped acupoints represented by
Neiguan (PC6), Shuigou (GV26), and Sanyinjiao (SP6) acupoint with specific
techniques and methods. It can also make the process of transferring food
through the mouth, pharynx, and esophagus to the stomach smoother,
supplemented by acupuncture on acupoints of Fengchi (GB20), Wangu
(GB12), and Yifeng (TE17).

3.2
Dysphagia

The inability of food to be transported smoothly from the mouth to the
stomach induced difficulty in eating.

3.3

Large-amplitude, low-frequency, twirling-lifting-thrusting reducing
method

It refers to the twirling amplitude greater than 180°, with frequency of
50-60 times/min, first deep and then shallow needling, light puncture and
heavy lifting, with up-lifting force being the main operation mode in needling

manipulation.
3.4

Small-amplitude, high-frequency, twirling reinforcing method

It refers to the needling manipulation with a twirling amplitude of less
than 90° and a frequency of 120-160 times/min.
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4 Pre-treatment preparation

4.1 Needle selection

a) The parameters of the disposable filiform needle shall comply with
the provisions in GB 2024-2016 or ISO 17218.

b) Select different types of filiform needles according to the operational
requirements.

c) Select needles that are smooth, rust-free, and unbent, with firm
handles, sharp tips, and no barbs.

4.2 Body position selection

Choosing a body position in which the patient feels comfortable and the
practitioner can operate conveniently, which should be in accordance with
the provisions in GB/T 21709.20-2009.

4.3 Localization of acupoints

Refer to Health informatics - Categorial structures for representation of
acupuncture - Part 1: Acupuncture points(ISO/TS 16843-1), WHO standard
acupuncture point location in the Western Pacific Region, Nomenclature and
location of meridian points (GB/T 12346-2021) and Nomenclature and
location of extra points in common use (GB/T 40997-2021).

4.4 Disinfection

Disinfection of needle instruments, disinfection of contact articles,
disinfection of doctor's hands, disinfection of the acupuncture site as well as
requirements for treatment rooms and spare items shall be in accordance
with the provisions in GB 15982-2012.

4.5 Environmental requirements

The treatment environment should be quiet, clean and hygienic, with

sufficient light and suitable temperature.
5 Selection of acupoints and acupuncture procedures

5.1 Therapeutic principles

Regulating spirit and directing qi, and Tongguan Ligiao (clearing the
passages and opening the orifices).
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5.2 Main acupoints and acupuncture procedures
5.2.1 Combination of acupoints

Neiguan (PC6), Shuigou (GV26), Sanyinjiao (SP6), Fengchi (GB20),
Wangu (GB12) and Yifeng (TE17) acupoint.

5.2.2 Scope of application

a) Dysphagia in stroke patients results from structural and functional

abnormalities of the oropharynx and esophagus.

b) Post-stroke behavioral abnormalities, resulting from cognitive
impairment and neuropsychiatric symptoms, may subsequently induce

swallowing and feeding difficulties.
5.2.3 Procedure steps and requirements

The treatment should be carried out in the following sequence: Neiguan
(PC 6), Shuigou (GV26), Sanyinjiao (SP6), Fengchi (GB20), Wangu (GB12)
and Yifeng (TE17) (For details, Appendix B 4.7):

a) Neiguan (PC6): Take both sides of Neiguan (PC6) and puncture
perpendicularly 0.5-1 cun. Then apply large amplitude, low-frequency
twirling-lifting-thrusting reducing method and perform the operation for 1
min. Withdraw needles immediately without retention.

b) Shuigou (GV26): Puncture obliquely 0.3-0.5 cun toward the nasal
septum and then apply bird pecking acupuncture technique combined with
reducing method to the extent the eyes become moist or tears appear (For
details, Appendix B 4.4).

c¢) Sanyinjiao (SP6): (U For patients without lower limb dysfunction:
Select bilateral Sanyinjiao (SP6), puncture perpendicularly make a
perpendicular puncture of 1 to 1.5 cun, apply a small-amplitude and
high-frequency twirling reinforcing method, and perform the manipulation
for 1 minute. @For patients with combined lower limb dysfunction: Perform
the operation in two steps. Step 1: Select the affected-side Sanyinjiao (SP6)
point, puncture the needle along the posterior margin of the inner side of the
tibia, To a deppth of with the needle body forming a 45° angle with the medial
sureface of the tibia, puncture 0.5--1 cun, apply the reinforcing method with
lifting-thrusting manipulation, until the affected lower limb twitches 3 times,
without needle retention. Step 2: Perform the operation on Sanyinjiao (SP6)
according to the aforementioned method for patients without lower limb

dysfunction.
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d) Fengchi (GB20): Take the Fengchi (GB20) acupoints on both sides.
Needle to the laryngeal prominence, tremble the body of the needle and
puncture slowly to 2-2.5 cun, until the patient experiences a sensation of a
fish bone stuck in the throat (See Appendix B 4.2 for details). Then apply a
reinforcing method with small-amplitude and high-frequency twirling
manipulation for 1 min.

e) Wangu (GB12): Apply the same manipulation as that used at Fengchi
(GB20).

f) Yifeng (TE17): Apply the same manipulation as that used at Fengchi
(GB20).

5.3 Acupoint selection and acupuncture procedures

5.3.1 Dysphagia in the oral phase
5.3.1.1 Combination of acupoints

Jinjin (EX-HN12), Yuye (EX-HN13), Xiaguan (ST7), Dicang (ST4), Jiache
(ST6), Lianquan (CV23) acupoint and Lingual surface.

5.3.1.2 Scope of application

After a stroke, there are cases where food remains in the mouth and is
not properly processed and delivered to the intended location (See Appendix
B 3 for details).

5.3.1.3 Procedure steps and requirements

a) Lingual surface: Instructe the patient to open their mouth and extend
their tongue fully. Then take 3-cun needle and perform scattered needling on
the tongue's tip, middle, and root 3-5 times each (See Appendix B 4.4 for
details), without needle retention.

b) Jinjin (EX-HN12), Yuye (EX-HN13): Ask the patient to open their
mouth, lift their tongue upward, and press the tip of the tongue against the
palate. If the patient is unable to cooperate, the operator may use the
pressing hand, which is wrapped with sterile gauze, to gently lift to help raise
the patient’s tongue. Prick the points with a 3-cun filiform needle to induce
bleeding, with an optimal blood volume of 1-3 mL, without needle retention.

c) Xiaguan (ST7): Take the acupoints on both sides, make a
perpendicular puncture of 1 cun, and apply large-amplitude, low-frequency,
twirling reducing method, to the extent that patient’s deqi radiates to the

mouth and lips.
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d) Jiache (ST6): Take the acupoints on both sides, puncture the needle 1
cun in the direction of Dicang (ST4) (See Appendix B 4.3 for details) and
apply large-amplitude, low-frequency, twirling reducing method, to the
extent that patient feels a localized soreness, numbness and distension.

e) Dicang (ST4): Take the acupoints on both sides, puncture the needle 1
cun toward Jiache (ST6) acupoint (See Appendix B 4.3 for details) and apply
large-amplitude, low-frequency, twirling reducing method, to the extent that
patient feels localized soreness, numbness and distension.

f) Lianquan (CV23): Puncture 2.5-3 cun toward the root of the tongue, to
the extent that patient feels like fish bone being stuck in the throat(See
Appendix B 4.2 for details), Apply small-amplitude, high-frequency, twirling
reinforcing method and apply the method for 20 seconds.

5.3.2 Swallowing disorders in the pharyngeal phase
5.3.2.1 Composition of acupoints

Shuitu (ST10), Lianquan (CV23) Renying (ST9) acupoint and the
posterior wall of the pharynx.

5.3.2.2 Scope of application

After a stroke, there are cases where food fails to pass smoothly from
the pharynx into the esophagus (See Appendix B 3 for details).

5.3.2.3 Procedure steps and requirements

a) Posterior wall of the pharynx: Ask the patient to open mouth, press
the tongue with tongue depressor to expose the posterior pharyngeal wall,
and take the acupoint there. Then, hold 3 to 5 three-cun-long needles and
simultaneously perform needling (See Appendix B 4.4 for details) and
perform needling 3 to 5 times on each side, until bleeding occurs, without
needle retention.

b) Lianquan (CV23): The method is the same as the Lianquan operation
used in dysphagia in the oral phase.

c) Shuitu (ST10): Take the acupoints on both sides, puncture
perpendicularly 0.5 cun and apply small-amplitude, high-frequency, twirling
reinforcing method, until soreness and distension are felt.

d) Renying (ST9) (See Appendix B 4.5 for details): The practitioner first
touches the patient's common carotid artery with the thumb or index finger
of the guiding hand. Then, they slowly puncture the needle while avoiding
the common carotid artery, puncturing perpendicularly about 0.5 cun and
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ensuring that the needle body lies flush against the lateral wall of the
common carotid artery. After puncture, the needle handle can be seen
swinging along with the pulsation of the common carotid artery. Apply
small-amplitude, high-frequency, twirling reinforcing method, and the
method lasts for 20 seconds.

5.3.3 Swallowing disorders at the esophageal stage
5.3.3.1 Combination of acupoints

Tiantu (CV22), Shangwan (CV13), Zhongwan (CV12) and Zusanli (ST36)
acupoint.

5.3.3.2 Scope of application

After a stroke, there are cases where food fails to pass smoothly from
the esophagus into the stomach (See Appendix B 3 for details).

5.3.3.3 Procedure steps and requirements

a) Tiantu (CV22): Patient takes the supine position, puts the pillow on
the back of the neck so that the chest is elevated and the head is tilted back to
get Tiantu acupoint exposed. With the tip of the needle being punctured
perpendicularly into 0.5 cun, adjust the needle tip towards the navel and get
quite closed to the posterior edge of the sternal stem and slowly puncture
downward 2.5-3 cun, with respiratory reducing method. Withdraw needles
immediately without retention.

b) Shangwan (CV13): Puncture perpendicularly 1.5-2 cun, with
small-amplitude, high-frequency, twirling-lifting-thrusting reinforcing
method, and perform the operation for 1 min.

c) Zhongwan (CV12): Apply the same manipulation as used at
Shangwan.

d) Zusanli (ST36): Take the acupoints on both sides and puncture
perpendicularly 1.5 cun, with lifting-thrusting reinforcing method, to the
extent that there is a localized soreness, numbness and distension.

5.4 Duration of needle retention

For the Tongguan Ligiao Acupuncture Therapy, except for the acupoints
that are clearly not to need needled retention, the retention time for the
other acupoints should be 20 to 30 min.
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6 Precautions

a) Subject’s conditions: Subjects who are hungry, full, intoxicated, in a fit
of rage, severely frightened, overly fatigued, or mentally tense should not
undergo acupuncture immediatelly. For subjects with weak constitution and
defiency of qi and blood, the acupuncture sensation should not be too strong,
and the recumbent position should be used as much as possible for needle
manipulation..

b) Requirements for needle-holding operation: During the needling
procedure, if the operator's fingers need to touch the needle body, sterile
cotton balls should be used as a spacer, and the operator's fingers should not
touch the needle body directly.

c) Requirements for blood-letting acupuncture: When performing
blood-letting acupuncture, the doctor should wear medical gloves to avoid
contact with the patient’s blood.

d) Requirements for hemostasis after acupuncture: For easy-to-bleed
areas, dry cotton balls should be used to press for a certain area period of
time after needle withdrawl, and rubbing is not allowed.

e) Conditions for caution use of acupuncture: Acupuncture should be

used with caution in patients with coagulation defects.
7 Contraindications

a) Acupuncture is contraindicated in areas of skin with infection, ulcers,
scarring or tumors.

b) For patients with active brain hemorrhage or malignant hypertension,
needling on Shuigou (GV26) acupoint is prohibited.

c) For patients with stroke during pregnancy, needling on acupoints
sensitive to fetal-pregnant reaction, such as on Sanyinjiao (SP6) acupoint, is
prohibited.

d) Patients who are unable to cooperate well with the operation are
prohibited from needling.

8 Solutions to adverse reactions after needling

The solutions to adverse reactions after needling shall be in accordance
with the provisions in GB/T 33415-2016.
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Appendix A
(Informative)
Theoretical basis and connotations of Tongguan Liqgiao Acupuncture
Therapy

Post-stroke dysphagia is a relatively independent disease in the stroke
category, manifesting as dysphagia caused by paralysis blockage of the
mouth, tongue, pharynx and other orifices. Li Shizhen, the famous TCM
doctor and pharmacist of the Ming Dynasty, said as follows: “The brain is the
house of Yuanshen (spirit) ... a deficiency of qi in the middle energizer
(middle jiao) leads to clear yang qi rising dysfunction and cause the inability
of lifting one’s head and the blocking of the nine orifices,” indicating that the
orifice problems come from the dysfunction of man’s brain and abnormal
spirit condition. If the function of Shen (spirit) is injured, it is easy to induce
“disordered spirit and closed orifices”. Based on the full knowledge and deep
understanding of the etiology and mechanism of stroke, Academician Shi
Xuemin proposed that the fundamental mechanism of post-stroke dysphagia
is the “closure of the orifices and the concealment of the spirit induced
spiritual dysfunction in guiding qi activity of the body and eventually cause
the closed and obstructed orifices”. Therefore, the treatment principles of
regulating the spirit condition to guide qi activity and clearing the confined
part of the passageway and the orifices have been worked out, in which
regulating the spirit and clearing the passageway acts as the “means” and
facilitating the orifices acts as the “purposes”. By treating the post-stroke
dysphagia from perspective of the orifices, the theoretical and technical
system of Tongguan Liqgiao Acupuncture Therapy (acupuncture in clearing
the passageway and facilitating the orifices) with yin meridian, governor
vessel and shaoyang meridian acupoints involved as the main focus, has been
established. Based on the principles of governor vessel, local point selection,
and the multi-functional nature of a single acupoint (specific point, such as
Neiguan (PC6), which is a confluence points of the eight vessels connecting
the Yin Link Vessel, and also a luo-connecting point, with the heart meridian
of hand-shaoyin(HT) originating from Neiguan (PC6)), the main acupoints
selected are Neiguan (PC6), Shuigou (GV26), Sanyinjiao (SP6), Fengchi
(GB20), Wangu (GB12), Yifeng (TE17). These are combined with acupoints
on the tongue surface, Soft palate, buccal mucosa, Jinjin (EX-HN12), Yuye
(EX-HN13), Xiaguan (ST7), Dicang (ST4), Jiache (ST6), Lianquan (CV23), the
posterior wall of the pharynx, Shuitu (ST10), Renying (ST9), Tiantu (CV22),

Shangwan (CV13), Zhongwan (CV12), and Zusanli (ST36)(Among them, for
23



Neiguan (PC6), Shuigou (GV26), Sanyinjiao (SP6), Fengchi (GB20), Wangu
(GB12), Yifeng (TE17), tongue surface, Jinjin (EX-HN12), Yuye (EX-HN13),
and the posterior wall of the pharynx, the operation reference is SCM 69
2021, with some modifications).

“Tong”, which is the opposite word of “blocking up”, refers to the absence
of blockage or the condition that can be passed, in its original meaning, In Su
Wen -Ling Lan Mi Dian Lun, it is said as follows: the meridians and collaterals
being blocked would lead to the the great injury of human body. Based on
that, the derived meanings of “Tong” are as follows: first, it means access or
passage, which refers to the structure of things connecting to each other;
second, it means communication, which refers to the functional activities of
the information exchange or transferring; third, it means clearing or
unclogging, which refers to once blocked, damaged, frustrated functional
activities being restored. The word “Tong” in Tongguan Ligiao Acupuncture
Therapy mainly refers to “unblocking” to achieve “facilitating passage”.

The original meaning “Li” is the sharpness of the knife or sword and the
derived meanings of it are as follows: first, it means to reap the benefit;
second, it means “smooth development”, or the development of things
without obstacles; third, it means “precisely smoothness”. In Zhou Li-Dong
Guan Kao Gong Ji, it is said as follows: “There are three requirements for
making an axle and the third requirement is to facilitate the rotation with
compactness”, which refers to the fine movement coordination among all
parts of the structure. The word “Li” in Tongguan Ligiao Acupuncture
Therapy is similar to the meaning of “Tong”, which mainly signifies
“smoothness” or “slippery movement”.

The original meaning of “Guan” is latch, and the derive meanings of it
are as follows: first, narrow passage or the narrow part of the channel;
second, pivot, or an important turning point of things; third, human body's
important orifices or limb structures. In Su Wen- Shui Re Xue Lun, it is said as
follows: “Kidney is the Guan of the stomach” In Tongguan Liqiao
Acupuncture Therapy, the word “Guan” is considered to have all of the above
derived meanings. Specifically, the mouth, pharynx, esophagus as a whole
constitutes the narrow passage of the six fu viscera. It is the important
turning point or pivot for the drink going into the stomach or mistakenly
being inhaled into the lung and they are also the key therapeutic acupoints
applied in acupuncture.

The original meaning of “Qiao” is a hole, or cavity, and the derived
meanings of which are as follows: first, the hole of an organ, such as the

mouth and nose on one’s body surface, urethra and anus as well as the
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pharyngeal gate and cardia within human body, etc.; second, the key to or the
vital part of things, such as a number of names given in the medical theories
proposed by generations of the therapeutists like “heart orifice”, “brain
orifice” and “Shen (spirit) orifice”. The “Qiao” in Tongguan Liqiao
Acupuncture Therapy, includes not only the mouth, pharynx, esophagus and
other “hole of the organ” but also the key part that dominates the thinking
and consciousness, i.e., the “brain orifice” and “Shen orifice”.

To summarize, Tongguan Liqgiao is an effective treatment therapy that
resuscitates the inhibited and damaged functions of the brain orifice and the
connected tissues, so that food transference from mouth to pharynx and
esophagus and then to the accessing of the stomach would be normal and
smooth.
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Appendix B
(Informative)
Supplementary explanations on the Tongguan Liqiao Acupuncture
Therapy for post-stroke dysphagia

B.1 Definition of post-stroke dysphagia

Post Stroke Dysphagia is a symptom where patients have abnormal
swallowing function and are unable to eat normally after a stroke. Dysphagia
generally meets the following criteria: (O Problems occur during the
transportation of food or beverages from the mouth to the stomach; @
Inability to swallow normally due to poor control or coordination of the
muscles in the mouth and throat, which can lead to malnutrition; &) Food
entering the trachea by mistake, which can cause recurrent pulmonary
infections such as aspiration pneumonia. Any abnormality in any stage of the
swallowing process can cause dysphagia. According to the different stages at
which dysphagia occurs, it can be classified as oral dysphagia, pharyngeal
dysphagia and esophageal dysphagia.

B.2 Considerations for acupoint selection based on stages of dysphagia

The normal physiological process of swallowing has relatively distinct
phases, including the oral phase, pharyngeal phase, and esophageal phase.
Dysphagia is a disorder characterized by an impairment in the passage of
ingested material from the oral cavity through the esophagus to the stomach.
Post-stroke dysphagia can occur and/or persist throughout the acute,
recovery, and chronic stages of stroke. The specific clinical manifestations are
related to the different affected areas of the brain after stroke. Therefore,
classification according to the oral, pharyngeal, and esophageal phases is
more suitable for guiding the selection of acupuncture points in clinical
practice, for patients with multiple concurrent swallowing disorders, more

precise combined acupoint selection can be made.
B.3 The staging of dysphagia after stroke

Swallowing involves many parts, nerves, muscles and their coordination.
Although it is artificially divided into stages, it is difficult to precisely
distinguish the clinical symptoms of each stage, such as the oral propulsive
phase and the pharyngeal phase. Understanding the symptoms and
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physiological and pathological mechanisms of each phase enhances the
precision and comprehensiveness of acupoint combinations.

The oral phase is further divided into the oral preparatory phase and
the oral propulsive phase. The actions during this phase are under voluntary
control. (1) The oral preparatory phase refers to the stage from food intake
to the completion of chewing, occurring in the oral cavity. It primarily
involves taking in and processing food, mainly involving the tongue and
cheeks. This phase can be controlled voluntarily and stopped at any stage. If
weakness or impaired movement of the tongue, jaw, or facial muscles results
in restricted tongue movement (for manipulating food) or reduced chewing
ability, preventing the food from being adequately processed (e.g., failure to
form a bolus) and/or not properly positioned within the oral cavity (e.g.,
lodged between the teeth and buccal mucosa); or if poor oral control and
coordination leads to premature spillage of some food into the pharynx
before swallowing and causing aspiration, it can be identified as the oral
preparatory phase. (2) The oral propulsive phase refers to the stage when
the chewed food is transported from the oral cavity to the pharynx after
being formed into a bolus (theoretically, this phase can be controlled
voluntarily, but due to the rapid passage through the pharyngeal arches, the
swallowing action becomes a reflex and is no longer under voluntary
control), and the main involvement is in the posterior part of the tongue and
the soft palate. Completion of the oral propulsive phase requires the tip of
the tongue to be placed at the posterior ridge of the central incisors of the
maxilla, then moving upwards towards the palate, the soft palate to rise, the
posterior part of the tongue to depress, and the root of the tongue to move
slightly forward, allowing the bolus to flow into the pharynx. At this point,
the oral phase ends and the pharyngeal phase begins. Any obstacle during
this period that leads to swallowing difficulties can be identified as the oral
propulsive phase.

The pharyngeal phase begins with the initiation of the swallowing reflex
as the bolus enters the pharynx, and ends with relaxation of the
cricopharyngeus muscle, allowing the bolus to enter the esophagus. It
follows the oral phase. During this phase, the soft palate elevates and retracts
further to completely seal the nasopharynx; compromise of this process may
cause food reflux into the nasal cavity. Subsequently, the tongue and
pharyngeal complex rise, causing the epiglottis to flip and the larynx to close
to prevent food from entering the airway and pulling the cricopharyngeal
muscle open. Failure of hyoid and laryngeal elevation/anterior movement

may lead to insufficient epiglottic inversion and/or inadequate airway
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protection, resulting in penetration/aspiration; conversely, failure of the
cricopharyngeus muscle to open (due to lack of traction) causes food
retention in the pharynx, preventing esophageal entry. Concurrently,
sequential contraction of the pharyngeal constrictors (superior to inferior)
coordinated with posterior movement of the tongue base propels the bolus
through the cricopharyngeus into the esophagus; disruption here prevents
bolus passage, causing residue with choking sensation or bolus reflux into
the oral cavity due to discoordinated contractions. All such dysfunctions are
identified as pharyngeal phase impairments.

The esophageal phase refers to the process by which food passes
through the esophagus into the stomach. If the muscles of the esophagus fail
to contract in sequence, preventing the bolus from being naturally pushed
forward into the stomach, it can be identified as the esophageal phase.

B.4 Acupoint manipulation techniques

B.4.1 Selection of acupoints and needles

To facilitate physicians' understanding and accurate location of
acupuncture points, for those who can read Chinese, GB/T 12346-2021 and
GB/T 40997-2021 are recommended; for those who cannot read Chinese,
ISO/TS 16843-1 and the International Standard for Acupuncture Point
Location in the Western Pacific Region are recommended.

Due to regional differences, the standards referred to in the production
of acupuncture needles vary. However, the principle of choosing acupuncture
needles is "hygiene, safety, ability to perform acupuncture operations,
achieving therapeutic effects, and minimizing pain and injury” It is
recommended that in China, the selection of acupuncture needles be based
on GB 2024-2016; in other regions of the world, the selection of acupuncture
needles be based on ISO 17218.

B.4.2 Needle puncture depth

Some acupoints (e.g., Fengchi (GB20), Wangu (GB12), Yifeng (TE17),
Lianquan (CV23)) require deeper puncture than conventional acupuncture,
eliciting a distinctive foreign body sensation in the throat. This characteristic
enhances the efficacy of the Tongguan Ligiao Acupuncture Therapy but
concurrently challenges patient compliance. Pre-treatment disclosure of
these anticipated sensations and their therapeutic role (promoting active
swallowing), coupled with instructing patients to provide immediate
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feedback during the procedure, significantly improves adherence and clinical
outcomes. The recommended puncture depth derives from clinical
observations wherein this depth frequently induces the target sensation.
Operators should advance the needle gradually and adjust depth dynamically
based on real-time patient feedback and anatomical variations (neck/body
build), terminating puncture immediately upon achieving the characteristic
throat sensation. For patients with diminished sensation or communication
barriers limiting accurate reporting, depth should be conservatively
maintained at the lower threshold of the typical range, never exceeding the
upper safety limit. (All specifications apply to median body types).

For deeply accessed acupoints, 3-cun needles (length specification) are
indicated. When the practitioner demonstrates proficiency in single-handed
needle puncture technique with long needles, the procedure need not be
restricted to the double-handed approach.

B.4.3 Needle puncture direction

In Tongguan Ligiao Acupuncture Therapy, needle directions target
anatomical landmarks including the laryngeal prominence, tongue base, and
Jiache (ST6). Conceptualize the target zone as a sphere with the needle
directed toward its geometric center-the acupuncture angle is defined by the
plane between the needle shaft (connecting the sphere center to the
acupoint entry) and the skin surface. For the Dicang (ST4) to Jiache (ST6)
trajectory, visualize the inter-acupoint line. The 15°-30° angle represents the

vertical component relative to the cheek plane, not the puncture path itself.
B.4.4 Needling intensity of prick and bloodletting volume

For the points of Jinjin (EX-HN12), Yuye (EX-HN13), and the posterior
wall of the pharynx, bloodletting was performed by using the three-edged
needle. The operation with the three-edged needle was more likely to ensure
the amount of bleeding. However, when holding the three-edged needle, the
patient would have a sense of fear and it would be difficult for them to reach
the posterior pharyngeal wall. They could pinch 3 to 5 needles, and the
needle tips would become thicker and harder due to concentration.
Therefore, using the filiform needle could also cause bleeding.

Regarding the amount of bleeding from the prick: Needle pricking is
done daily, but bleeding is not necessary every day. The goal is to balance the
patient's pain and quickly alleviate the congestion of the sublingual
meridians. The amount of bleeding is adjusted accordingly.

The clinician would repeatedly prick the tongue surface and posterior
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pharyngeal wall of the patient. The patient would instinctively withdraw due
to the discomfort. If 3 to 5 needles were held and pricked simultaneously in a
scattered and rapid manner, it could overcome the drawback that the patient
had difficulty reaching the required stimulation level due to fear and
avoidance. If the frequency of needle pricks in the aforementioned areas is
already high, then the needle can also be inserted into the soft palate and the
bilateral buccal mucosa.

The amount of needle puncture using Shuigou (GV26) reaches the point
where the eye becomes moist or starts to shed tears. This means it is
sufficiently moist to cause tears but the tears are difficult to flow out
(because tears are harder to flow out in a lying position compared to a

standing position) or just at the stage where tears are flowing.
B.4.5 Using Renying acupoint

Pharyngeal phase point selection includes neck acupoints Renying (ST9)
and Shuitu (ST10) - anatomically proximate sites along the stomach
meridian of foot-yangming (ST). Either or both may be selected per disease
severity. Critically, Renying (ST9) constitutes the primary point in
Academician Shi Xuemin's Huoxue Sanfeng hypertension acupuncture
protocol. Given the high comorbidity of hypertension in post-stroke
dysphagia, clinical prioritization of Renying (ST9) when single-point
selection is indicated yields concurrent therapeutic impacts on both

conditions.
B.4.6 Two-handed operation

The operation of Tongguan Ligiao Acupuncture Therapy involves
single-handed and double-handed needle puncture. For points such as
Neiguan (PC6), Shougou (GV26), Sanyinjiao (SP6), Xiaguan (ST7), Jiache
(ST6), Dicang (ST4), Shuitu (ST10), Shangwan (CV13), Zhongwan (CV12),
and Zusanli (ST36), single-handed needle puncture is recommended. For
points like Fengchi (GB20), Wangu (GB12), Yifeng (TE17), Lianquan (CV23),
Reying (ST9), Tiantu (CV22), double-handed needle puncture is preferred.
When applying the Tongguan Liqgiao Acupuncture Therapy to bilaterally
symmetrical acupoints (e.g., Neiguan (PC6), Sanyinjiao (SP6), Fengchi (GB20),
Wangu (GB12), Yifeng (TE17), Xiaguan (ST7), Dicang (ST4), Jiache (ST6),
Shuitu (ST10), Renying (ST9), Zusanli (ST36)), bimanual synchronous needle
manipulation is indicated. This approach optimizes bilateral deqi consistency
while quantifiably reducing clinical manipulation time.
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B.4.7 Acupuncture sequence

The Tongguan Liqiao Acupuncture Therapy employs acupoints
distributed across cranial-cervical, nuchal, upper-limb, and lower-limb
regions. Patients with post-stroke dysphagia frequently exhibit
stroke-related comorbidities (e.g., motor/cognitive impairments). The
needling sequence must prioritize adjusting the spirit, as stipulated in the
Ling Shu Chapter 8: Ben Shen: "The foundation of all needling methods lies in
regulating consciousness." Neiguan (PC6) and Shuigou (GV26) are the key
acupoints for Xingnao Kaiqiao. In clinical practice, they must be stimulated in
the order of "first Neiguan (PC6) then Shuigou (GV26)". Subsequent
acupoints are based on the actual situation, and the practitioners select the
patient's comfortable position and the sequence of acupuncture for
convenience to perform. The recommended sequence is as follows: during
the sitting position, perform oral intramuscular punctures (Jinjin (EX-HN12),
Yuye (EX-HN13) tongue surface, soft palate, buccal mucosa, the posterior
wall of the pharynx) and needling at Fengchi (GB20), Wangu (GB12), and
Yifeng (TE17); then lie down (either in a supine position or semi-recumbent
position is acceptable, based on the principle of facilitating operation and
patient comfort). Proceed with the needling in an ascending order.

B.4.8 Duration of needle retention

In the Tongguan Ligiao Acupuncture Therapy, some acupoints require
retention of the needles. The retention time is measured from the moment
when the operator finishes all the acupuncture procedures.

B.4.9 Frequency and course of acupuncture treatment

This operation guideline is about the selection of acupuncture points
and a complete acupuncture procedure targeting these points. Therefore, it
does not cover the frequency of acupuncture or the course of treatment. The
clinical recommendation principle is intensive and long-term acupuncture
treatment. That is, as long as the patient's condition permits, the frequency
of acupuncture should be relatively high and the course of treatment should

continue until significant improvement or cure is achieved.
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