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Devoted to the advancement

of excellence in complementary
and integrative patient care,

by promoting education,
research and sharing of

information and knowledge.

EDITORIAL

The focus for the spring 2004
edition of the ACPBC Newsletter is
acupuncture and neural therapy.
Both therapies use needles applied
to strategic body parts to shift or
free blocked energy pathways.

Neural therapy is a young
science emanating from Germany,
and is now used by many dentists
and doctors treating, for example,
mercury detoxification.

Acupuncture has been around
for thousands of years and is now
well accepted in many Western
countries for conditions ranging
from pain management to assist-
ing the dying patient. All physi-
cians, given the opportunity, could
try these modalities for themselves
(as | have with great benefit)
and consider suggesting them as
therapies for their patients.

Pass on this newsletter to
those you know who are
beginning to look outside the
conventional box for other options
to healing which are proven and

safe in experienced hands.

Stephen Faulkner, MD, Editor
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A Word from the President

Moving Forward in 2004

reetings to our member physicians
Gand to all of our readers. 2004 is

showing itself to be a huge year of
success and recognition for complementary
medicine. It is actually emerging into true
partnerships with mainstream medicine in
a growing number of more far-thinking
communities, hospitals, medical schools
and research institutions throughout North
America. The latest cover story coverage
of complementary topics in January's
Newsweek marks at least a dozen such
major coverage’s of complementary
medicine that I have witnessed in just the
past two years. Complementary medicine is
doing very well overall. So, it’s time to be
confident in the success of our chosen field
and in our ability to be spokespersons and
educators to our patients, the public and
our peers.

Just think how wonderfully appropriate
it is that this baby boom generation that is
just now starting to enter the senior years,
has been a major developer and promoter
of the ideas and practices of this system of
medicine. And this is a system of medicine
that will take them into those years with
tools for prevention, health maintenance,
and high-level wellness. It will save the
health care system billions by these
outcomes. And it will save the current
health care system from itself by promoting
practices and therapies that are more cost
effective, relationship centred, effective
and rewarding to all concerned.

On a personal level, this is my 29th
year of practicing complementary medicine
and ['ve never been mor e appreciative of
this choice. Dr. Jim Tucker and I started a
holistic health centre in Victoria back in
1976. 1 used to practice both in Victoria and
at my home on Saltspring Island. Now I
just have a clinic on Saltspring and combine
it with teaching and clinical research

in acupuncture.
My family and I also
have a large organic
farm in the Fulford
valley of Saltspring
and truly appreciate
the fact that all of
our personal efforts
towards maintain-
ing good health are
dependent upon
being good stewards
of our planet and of the water, air and soils
that sustain all of life.

I hope you enjoy this edition of our
newsletter. Many thanks to our contributors
and editors.

Ron Puhky

Ron Puhky, MD
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[Reprinted with permission from
Feel Good Magazine, Vol. 3, No. 4,
March/April 1998 (Edmonton)]

cupuncture, as most people know,
Ainvolves the insertion of needles

into the body for therapeutic
purposes. Insertion is shallow, averaging
about 1.0-2.0 cm in an oblique or
perpendicular manner. The stainless steel
needles are very fine (0.26-0.28 mm
thick). They are pre-sterilized, individual-
ly packaged and, of course, disposable.
They are inserted at specific points on
the 12 regular meridians and 8 extra
meridians. These points, termed
acupoints, may be thought of as local-
ized centres of Qi (vital energy) flow.
Meridians are the pathways of Qi flow.
Each of the regular meridians is linked
to a major internal organ, such as the
lung and heart.

Immediately after insertion, the
acupuncturist may lift, twirl, vibrate or
otherwise manipulate the needles. This
is done in order to stimulate the flow of
Qi toward the acupoint (“tonifying”) or
away from it (“sedating”). The aim is to
harmonize the flow of Qi, which in the
traditional Chinese medical system is
the essence of good health. Shortly after
proper insertion of the needle, the
patient will feel the arrival of Qi, termed
De Qi. It is a sensation of tingling,
numbness or distension around the
point of insertion. As many as 10
needles may be inserted in this manner
during one treatment session, and they
are retained for 15-30 minutes. What
this does, above all, is relieve the
patient’s pain, which is why 2500
years after its inception in ancient
China acupuncture is still used today.

In other words, acupuncture has
passed the stringent test of time. It is
employed in virtually every country
around the world. It is found not only
in traditional health care settings, but
also in modern medical settings, notably
hospital and university multidisciplinary
pain centres. In the West, over the past
quarter century, it has gone from being
considered a “fringe” therapy to being
one of the most respected “complemen-
tary” approaches. Its increasing use
by licensed physicians is giving
acupuncture the status of a medical
sub-speciality. The National Institutes

of Health Consensus Development
Conference on Acupuncture in
Bethesda, Maryland, which I attended
in November 1997, concluded that
acupuncture is effective for a number
of painful conditions, such as nausea
caused by cancer therapy and post
operative dental pain.

However, 1 believe that it would be
a mistake to view acupuncture solely in
terms of pain control. According to my
daily clinical experience, it is ef fective
for a number of non-painful conditions,
including allergy, insomnia, chronic
fatigue, psychosomatic conditions and
immune system disorders. The recent
World Health Organization Consultation
of Acupuncture meeting in Milan, Italy,
in the fall of 1996, at which I was an
invited consultant, put forward over 60
provisional indications for acupuncture
warranting further discussion and scien-
tific research. About a third of these are
for non-painful conditions. Cancer pain
is not included in the World Health
Organization (WHO) listing — however,
I have achieved considerable success
over the past 15-20 years in treating
cancer patients, which has enhanced
their quality of life.

Classical acupuncture proceeds
according to the traditional Chinese
medical (TCM) theory of the regular
meridians and their associated internal
organs as well as the extra meridians.
The two main classical approaches are
ener getics, which attempts to diagnose
and treat patients according to their
physical, mental and spiritual Qi flow,
and anatomical, which treats patients in
accordance with well-known acupoint
prescriptions for various well-known
disorders. Microsystems of acupuncture
is non-classical in that it is based not
on the regular or extra meridians but
on more local systems, including the
ear, head, hands and feet. These systems
centre around holograms of the whole
human body, the most famous example
being the inverted human fetus repre-
sented in the ear. The ear microsystem is
the most commonly used. Micr osystems,
with their fast and powerful therapeutic
effect, perfectly complement classical
acupuncture.

My own approach is to integrate
acupuncture into the practice of family
medicine, and vice versa. [ view

acupuncture, with its multidimensional

nature, as embodying integrative family

medicine. The strength of this approach,
[ believe, is that the patient receives the

best of both medical worlds.

Most of my patients come to me as
medical referrals and most of them have
not responded well to bio-medical treat-
ment. Most of my patients respond well
to acupuncture. Acupuncture is effective
in the medical clinic on a daily basis,
although more scientific research needs
to be done to document its efficacy in
particular disorders. It is relatively non-
invasive, and it is safe when practiced
in a competent manner. The main side
effects — and even these are rare — are a
tiny amount of bruising and bleeding
around the needling site.

More research is also needed in
regard to explaining how acupuncture
works, both from Western and Eastern
perspectives. The most widely accepted
Western scientific explanation of
acupuncture centres around the release
of certain neurotransmitters (powerful
natural painkillers) by the brain in
response to the acupuncture needling
stimulus. This stands in contrast to the
Eastemn explanation, which has to do
with the ability of acupuncture to
harmonize the flow of Qi at certain
points on the meridians. The Western
view is reductionist, while the Eastern
view has a metaphysical quality. A more
comprehensive model is needed, a new
paradigm integrating our understanding
of physics, electro-magnetism, quantum
mechanics and bioenergy.

The Chinese character for acupunc-
ture means golden needles. For me, this
symbolizes that the needle is only a
bridge between myself and my patients.
[t is a bridge built on compassion and





















