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Discussion and Analysis of A Novel Method for Lumbar Acupoint Location in Acupuncture-moxibustion
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[Abstract] Objective To study the rule of the height variation of lumbar spinous process between healthy adults and
to put forward a novel method for lumbar acupoint location in acupuncture-moxibustion. Method Thirty-two healthy
adult volunteers (11 males and 21 females) were recruited. The examiner located and marked the L3 spinous process on
the body surface using the locating method based on spinous process height, followed by CT scan of the lower back to
observe the accuracy rate of the location of L3 spinous process on the body surface by palpation. The spinous process
height from L1 to L5 was also measured using the three-dimensional CT reconstruction. The measurement results were
statistically analyzed. Result The location of L3 was correctly identified in 87.5% of the 28 subjects, while 12.5% (4
subjects including 3 females and one male) of the subjects got the L3 marked at L.2. There were significant differences
in the spinous process height between L3 and L4, and between L4 and L5 (P<<0.05); the spinous process was lower in
females than in males but the difference was statistically insignificant (P>>0.05). Conclusion According to the
variation in the height of lumbar spinous processes, the pattern of the spinous process height in the sagittal plane can be
concluded as L2=L3>L4>L5, which provides an easy-to-operate lumbar vertebrae location method for locating
acupoints in acupuncture-moxibustion treatment in clinical practice.
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