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Introduction of

Thyroid gland

The thyroid gland is a butterfly-shaped endocrine gland located in the
front of the neck that produces hormones crucial for regulating
metabolism, growth, and development. It primarily secretes
triiodothyronine (T3) and thyroxine (T4), which influence various
bodily functions, including heart rate, body temperature, cholesterol
levels, and energy expenditure.

Hormonal Regulation: The thyroid gland's hormone production is
tightly regulated by a feedback loop involving the hypothalamus and
pituitary gland. The hypothalamus releases thyrotropin-releasing
hormone (TRH), which stimulates the pituitary gland to produce
thyroid-stimulating hormone (TSH). TSH, in turn, prompts the thyroid
gland to release T3 and T4.

(O Endocrine gland

Produces and secrets triiodothyronine (T3)
and thyroxine (T4).

. Metabolism

Thyroid hormones control the speed at which the body uses energy,
affecting how the body burns calories and uses nutrients.

The thyroid gland plays a vital role in normal growth, particularly
during childhood and adolescence.

o Heart Function

Thyroid hormones influence heart rate and the force of heart
contractions, impacting blood pressure and overall cardiovascular health.

(O Nervous System

Thyroid hormones affect brain development and nerve function,
impacting mood, concentration, and cognitive abilities.

O Other Functions

oid hormones also influence digestion, muscle tone, skin
and hair health, and bone development.
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Diseases of

Thyroid disorders

Thyroid disorders encompass a range of conditions where the thyroid gland doesn't
produce the right amount of hormones. These disorders can be broadly
categorized as either hyperthyroidism (overactive thyroid) or hypothyroidism
(underactive thyroid). Other thyroid conditions include goiters, thyroid nodules,
thyroiditis (inflammation), and thyroid cancer.




Thyroid gland
Anatomy

1.Location
2.Shape

3.Surface
4.Relations
5.Vascularization
6.Innervation
7.Lymph Drainage




1. Location of Thyroid gland

Capsule of
pretracheal
fascia

Superior

Inferior
parathyroid

v’ In front of the lower part of the neck.

v'Surrounds the front & sides of upper
part of the trachea.

v'It is covered by the pretracheal fascia
which fixes the gland to the trachea so
the gland moves with swallowing.

Anatomy of the Thyroid Gland, Dr Adel Bondok




Anatomy of the Thyroid Gland, Dr Adel Bondok Making Anatomy Easy



3. Surfaces RELATIONS OF THE THYROID GLAND

1. Lateral or Superficial

2. Medial
3. Posterior

@ Posterior Border
Esophagus

Trachea Carotid sheath

Sternomastoid
muscle

Sternothyroid

Superior belly of omohyoid
Pretracheal fascia Sternohyoid pe muzcle y
muscle




4. Relations

LATERAL SURFACE

1. Skin and Fascia
2. Sternomastoid 5 S
3. Sternohyoid : |

4. Sup belly of omohyoid

5. Sternothyroid Esophagus

Trachea Carotid sheath

Sternomastoid
muscle

Sternothyroid

Superior belly of omohyoid
Pretracheal fascia Sternohyoid muscle
muscle
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1. Skin and Fascia
2. Sternomastoid
3. Sternohyoid

4. Sup belly of

omohyoid

5. Sternothyroid




MEDIAL SURFACE

2 Tubes Ahove ¥°° B &7
2 Tubes Below @
Z Muscles
ZANERNE'S

# Larynx & Pharynx
# Trachea & Esophagus

; Inferior Constrictor & :
Cricothyroid Muscles 4

¢ Enermal lanmocal &
Recurent lrymoeal Neres!(




POSTERIOR SURFACE

1. Carotid Sheath: containing common carotid artery,
internal jugular vein & the vagus nerve

2. Sympathetic chain & prevertebral muscles behind
carotid sheath

Trachea

Esophagus

Carotid sheath

Sternomastoid
muscle

Sternothyroid

Superior belly of omohyoid
Pretracheal fascila Stemohyo.d e ml:ysc'e y
muscle




POSTEHIOR BﬂHDEH

Inferior Parathyroid Gland:
at lower end

Parathyroid glands
5 jon postenior border( A




5. Vascularization

ARTERIAL SllPPlY 3

1. Superior thyroid artery:
from the external carotid artery

2. Inferior thyroid artery: from
the thyrocervical trunk (15t part
of subclavian artery)

. Thyroid ima artery: in 10%.
It arises from the aortic arch or
the brachiocephalic artery. It
supplies the isthmus. Ima =
the lowest




ARTERIAL SUPPLY

1. Superior thyroid artery:

J Accompanied by the external  Eca
laryngeal nerve i

J Supplies upper 1/3 of the lobe
& upper 1/2 of the isthmus

2. Inferior thyroid artery:

J Accompanied by the recurrent Recurent (N
laryngeal nerve i

J Supplies lower 2/3 of the lobe SUJ:::,,
& lower 1/2 of the isthmus and v
the parathyroid glands

3. Thyroid ima artery: to the isthmus
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Superior thyroid vein:
ends in the internal
jugular vein

. Middle thyroid vein:

ends in the internal
jugular vein. It is the
widest and shortest

. Inferior thyroid veins:

ends in the left
brachiocephalic vein




6. Innervation

Right Left
recurrent nerve

recurrent nerve

nerve

Thyroid cartilage

Left vagus
nerve

Right common
carotid artery

Right recurrent
laryngeal nerve

————

Right subclavian
anery

Trachea

Aortic arch ——

Left common
carotid artery

Thyroid gland

Inferior
laryngeal nerve

'/ Left subclavian
artery

Left recurrent
laryngeal nerve

&

1. Sympathetic Nerves:

Fibers from the superior, middle, and
inferior cervical ganglia contribute to the
sympathetic innervation of the thyroid.
These fibers often travel along blood
vessels, particularly the inferior thyroid
artery, to reach the gland.

2. Parasympathetic Nerves:

The vagus nerve (cranial nerve X) provides
parasympathetic innervation to the thyroid
gland. Specifically, branches of the vagus,
such as the superior laryngeal nerve and
recurrent laryngeal nerve, are involved.

3. Left & Right Recurrent Laryngeal
Nerves:

These nerves are particularly important as
they are closely associated with the thyroid
gland and can be vulnerable during thyroid
surgery. Damage to these nerves can affect
vocal cord function.

4. Nerve Plexuses:

The sympathetic nerves form plexuses
around blood vessels, like the inferior
thyroid artery, which then distribute to the
gland.




DRAINAGE

1. Isthmus:

to the pretracheal lymph
nodes

2. Upper Part:

o\
to the upper deep cervical g W=l
lymph nodes e |

3. Lower Part:

to the lower deep cervical
lymph nodes




Parathyroid glands

Clinical Note [\

2 structures may be injured

during thyroidectomy

Parathyroid Glands | .

DrAdel Bondok®

External & recurrent
laryngeal nerves




Clinical Note

Ligation ol the thyroid arteries
during thyroidectomy

The superior thyroid artery is
ligated close to the upper pole
of the thyroid gland to avoid injury
of the external laryngeal nerve

DrAdel Bondok®

The inferior thyroid artery is
ligated away from the gland close
to its origin to avoid injury of the
recurrent laryngeal nerve







Thyroid gland
Innervation

External carotid artery
Intemal carotid artery
Infrahyoid artery
Superior thyroid artery and vein
Superior laryngeal artery
Thyrohyoid membrane
Ansa Superior root
cervicalis | Inferior root
Common carotid artery
Cricothyroid artery

Internal jugular vein
Phrenic nerve

Middle thyroid vein

Inferior thyroid veins

Ascending cervical artery
Inferior thyroid artery

Superficial branch
Suprascapular artery
Thyrocervical trunk

Subclavian
artery and vein

Vagus nerve (CN X)

Right recurrent
laryngeal nerve

Brachiocephalic trunk

Hyoid bone
Superior laryngeal nerve

Internal branch
External branch

Thyroid cartilage (lamina)
Median tcricoth'

ligamen
Cricothyroid muscles
Cricoid cartilage
Pyramidal lobe

(often absent
or small) Thyroid

Right lobe gland
Left lobe
Isthmus

Pretracheal lymph nodes
Phrenic nerve
Anterior scalene muscle

Vagus nerve (CN X)

External jugular vein

Anterior jugular vein
First rib (cut)
Left recurrent laryngeal nerve




1. Sympathetic Nerves:

Fibers from the superior, middle, and inferior cervical
ganglia contribute to the sympathetic innervation of
the thyroid. These fibers often travel along blood
vessels, particularly the inferior thyroid artery, to
reach the gland.

2. Parasympathetic Nerves:

The vagus nerve (cranial nerve X) provides
parasympathetic innervation to the thyroid gland.
Specifically, branches of the vagus, such as the
superior laryngeal nerve and recurrent laryngeal
nerve, are involved.

3. Left & Right Recurrent Laryngeal

Nerves:

These nerves are particularly important as they are

closely associated with the thyroid gland and can be
vulnerable during thyroid surgery. Damage to these
nerves can affect vocal cord function.

4. Nerve Plexuses:

The sympathetic nerves form plexuses around blood
vessels, like the inferior thyroid artery, which then
distribute to the gland.
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Parasympathetic Nerve
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Cervical
sympathetlc J

¢ trunk, cervical plexus AZREFFAFTMA
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Cervical Sympathetic Trunk FAZBEH LT




:I:

e

ical Sympathetic Trunk 3T /&%

Cerv




Locations H.4& /] /

Superior Ganglion
C1~C3 level F1_EHZ

/
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Middle Ganglion
C5~C6 level $1 44

inferior [ UL T »
Cervicothoracic/30 i f&

Stellate Ganglion ZE I\
C7~T1 level




Cervical Sympathetic Ganglion (superior, meddle, inferior)

M E. . FRBEENT




1. Superior Cervical
Sympathetic Ganglion

The superior cervical sympathetic

ganglion is the largest of the 3 ganglias in
the neck.
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Superior cervical sympathetic
Ganglion:

»  Length: 20 to 50 mm, central width: 7.9 mm, thickness:
3.2 mm, 88% are seam-shaped, 10% are circular, and 2%
are kidney-shaped.

» ltis located anterior to the transverse process of C1 to C4,

and 15 mm inferoposterior to the sternocleidomastoid

muscle.

79% of the nodes connect to the transverse process of C1

51% connect to the transverse process of C3.

The superior cervical ganglion communicates with the

carotid plexus, internal carotid plexus, external carotid

plexus, cervical artery plexus, pharyngeal plexus, ocular
plexus, superior cardiac plexus, etc.
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2. Carotid sinus
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Carotid sinus is
located at the
division of the
common carotid
artery with the
internal and
external carotid
artery.
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» The carotid sinus is located on the
anterolateral aspect of the transverse
process of C4.

» In the flexion position, the carotid
sinus, along with the muscles at the
level of C5 to C6, moves along the
anterolateral aspect of these
transverse processes.
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» Vulnerable to injury to the carotid
sinus due to constant head movement,
which irritates and inhibits the carotid
sinus receptor, causing hypertension.
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3. Changes around the upper thoracic

sympathetic nerve trunk

» The preganglionic fibers of the upper
thoracic sympathetic nerve reach the
upper, middle, and lower cervical
sympathetic nerves, and then the
postganglionic fibers are sent out from
the sympathetic nerves.

» Vertebral dislocation in the upper
thoracic segment can stimulate the
sympathetic nerves.
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SJ17 Yifeng area,
pass 8 nerves:

1. Vagus Nervous

2. Sympathetic Nervous
3. Parasympathetic
Nervous

4. Facial Nervous

5. Trigeminal Nervous
6. Auditory Nervous

7. Hypoglossal Nervous
8. Phrenic Nervous
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Stellate Ganglion EIRHET

Sympathelic trunk

Transverse process, C6 “",.‘, \'fx J? ;a‘
¥/} \ \ ? “ Middle cervical
% '\ 'gb e A\ 9anglion
| [ SRAR

7

Seventh cervcal
ventral ramus

Phrenic
nerve,

\

Ansa subdavia

Scalenus | I/
antenor - ! _1,"'

- ‘-\‘ S\ 1§ ; ﬁ \
N \ ~; : g Cardiac branch
\ \ \ S . /-‘S )
\ {‘) !

£/ " \\ 5 v q
Viartebral branch -_B/RIEEL NN - Cardac
NN 4 N\ d LY branch
Inferior cervical Ml ‘s \ W S\l 5-4 }
ganghon 11 | A
Inferior thyroid o SRR Inernoe
y \ W 24 thyroid veins
anery el YA -
: o WA =1 _—Longus
Eighth cervical - | - ol
ventral ramus - ' A : A
, =— Right
Cervical plewra ~ZBE il commaon

canotd
A arlery
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Right subclavan Internal \Viertebral artery, cut
artery thoraci ariery

® Autonomic nervous
system

® Endocrine system

® Immune system
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Insula

® Autonomic nervous system
® Endocrine system
® Immune system

Stellate Ganglion
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Location of Stellate Ganglion

BRME T RN E

Around C7~T1




Stellate Ganglion Block Technique

BEORE T TR

Stellate Ganglion
Block




Stellate Ganglion Block Technique
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Pax. with Syndrome Hashimoto
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Pax. with Hypertiroidism




Pax. Thyroid cancer

' d \ V ‘ | \ 1 ‘
\ | <qs_eniqe'0_AV‘>‘

i0e0_AW>,
=l ania O AV‘>. ~ J NC v\l - . <t —emqa pa ag:a r -8 TOS‘VSM'OT 2ay:bnd 0007 a2 JAmmO salliqe-amag2 [FLIEN)

_ania2 leoviod



<NA Cspingliap>

Cervi‘cal' spliné-a}).F'illeIr: (')mlnAll, %Yo&%lézbl—l DIA 86A'.




Severe vertebrae displacement
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Scoliosis




Foraminal stenosis

Cervical Rectification cervical






Innervation of Heart
Schema




Neck vulnerable injury area: cervico-dorsal

v C5, C7-T1 (Neck vulnerable injury area: cervico-dorsal)
v' C5: Cervical curvature.

v' More muscles insertions.

v' Area of muscle tension concentration.

v Area of the Sympathetic ganglion trunk.

v Area of Parasympathetic ganglion trunk.

v Area of the brachial plexor.
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Anterior cervical muscles $HEj Al
(Scalene muscles)
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Location of Sympathetic ganglions:
The lower edge of the rib tubercle
close to the Foot Taiyang UB meridian 1%. medial line
(with each visceral Shu points)
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Thyroid Disorder
Treatment with

Acupuncture

1. Occipital area

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Curabitur
tincidunt dictum congue. Quisque nunc magnag, vulputate eget
bibendum ut, posuere sit amet magna. Nunc hendrerit, urna at ultrices
lacinia, dolor nunc posuere eros, a ultricies diam tellus vitae felis. Cras
viverra vel velit id tristique. Maecenas porttitor vitae leo quis iaculis.

2. Cervical = Thoracic area

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Curabitur
tincidunt dictum congue. Quisque nunc magnag, vulputate eget
bibendum ut, posuere sit amet magna. Nunc hendrerit, urna at ultrices
lacinia, dolor nunc posuere eros, a ultricies diam tellus vitae felis. Cras
viverra vel velit id tristique. Maecenas porttitor vitae leo quis iaculis.

3. Neck frontal area

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Curabitur
tincidunt dictum congue. Quisque nunc magnag, vulputate eget
bibendum ut, posuere sit amet magna. Nunc hendrerit, urna at ultrices
lacinia, dolor nunc posuere eros, a ultricies diam tellus vitae felis. Cras
viverra vel velit id tristique. Maecenas porttitor vitae leo quis iaculis.



Muasculo semiespinoso de la

Aponeurosis epicraneal
cabeza (cortado y reflejado)

(galea aponeurotica)

Vientre occipital del

masculo occipitofrontal Arteria vertebral

(porcion del atlas)

Musculo oblicuo

Nervio occipital mayor superior de la cabeza

(ramo dorsal del nervio

espinal C2) Nervio suboccipital

(ramo dorsal del

Arteria occipital nervio espinal C1)

Arco posterior del

\ By atlas (vértebra C1)
3.¢ nervio occipital (menor)

(ramo dorsal del nervio

espinal C3) Arteria occipital

Musculo oblicuo
inferior de la
cabeza

Masculos semiespinoso
de la cabezay

Esplenio de la cabeza
en el triangulo posterior
del cuello

Nervio occipital
mayor (ramo
dorsal del nervio
espinal C2)

Arteria auricular posterior Mdsculo esplenio
de la cabeza (cortado

y reflejado)

3.¢ nervio occipital
(menor) (ramo dorsal del
nervio espinal C3)

Nervio auricular mayor
(plexo cervical C2, 3)

Musculo longisimo de la cabeza

Nervio occipital menor

(plexo cervical C2, 3) Misculo esplenio del cuello

Musculo esternocleidomastoideo
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Cervical muscle vulnerable be injured




Etiology & Pathology % X/ B

Irritation/traction/
compression
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Sports injury iz 3155




Whlplash

Vertebrae are
bones that pro-
tect your spinal
cord. They can
be forced or
locked out of
their proper
position (mis-
aligned).

Muscles and
lipaments are
suppaortive tis-
sues that can be
stretched or 1orm
during the force
of whiplash.

Nerves, which
carry the body's
messages, can
get pinched or
irritated.

Discs are shock
absorbers that
can bulge, rup-
ture, or wear
dowsn.



Job injury
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Job injury




Bad postures
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Bad postures

ARES




Bad postures

A RES







Bad postures

A RES
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Bone grafts are
placed to grow
into the bone
and fuse the

the vertebrae
vertebrae

help support
the fusion of

v
R,
o
v
)
-
v

Scoliotic spine




Dropped Head
Syndrome
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B Suboccipital triangle:

* ODbliquus capitis superior
* ODbliquus capitis inferior
* Rectus capitis major

B Greater occipital nerve
B Suboccipital nerve

_ Veléteb raelmgfn‘é@ry
.' 3) \ ” "y" L’ !r‘-
\\,y / \\\‘A {177 J;Wf
| l ﬁ Rectus capitis

Obliquus capitfs | \
superior F, ¢

Rectus capltls )
major

Obllquus capitis
inferior



Basilar artery
s — ]

% 6 g ﬂ 6th. Curve

Foramen of occipital

BB K fL
Foramen of transverse
process of Atlas %#Eﬁ %}L

% 4 g [H] 4t Curve
% 5 g HH 5th. Curve
% 3 g [H] 3rd. Curve

Superior & inferior foramen
of transverse Process of Axis

% 2 g HEH 2nd Curve
% 1 g ma 1st. Curve
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Vertebral artery
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Transverse Process section




Curvature changes

* Loosing curvature e
 Became to straight
o A alnst curvat Kyp IS




Became to straight




» C4-C5 Is the top of cervical
curvature, the most vulnerable
region.

» C4-C6 are the most vulnerable
vertebrae in the Section Il.
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Important soft tissue

Fascia: REIated to the CS

Nucha & back superficial & deep fascia
Ligaments:

Supraspinal ligament

nterspinal ligament

Posterior longitudinal ligament

~lavum ligament

* Intertransversal ligament

» Articular capsules:
>

‘v 'YV

Superior & inferior articular process capsules

Muscles:
* Trapezius, Levator scapulae, Sternocleidomastoid,
Splenius capitis, Scalene, Rectus capitis major & minor,
Obliquus capitis superior & inferior, Rhomboids major & minor, etc.
» Nerves:
« Spinal cord, spinal nerves, sympathetic trunk, ganglion of
autonomic nerves, plexus, etc.



Neck muscles:

Anterior parte of Trapezius anterior edge
> Neck muscles: B —

Sternocleidomastoid

* Neck deep muscles: Scalene

anterior, medium, posterior.
The brachial plexus pass
through the Scalene muscles,
this group muscle spasms, may
compress the brachial plexus,
leads to the Scalene muscles
syndrome.

scalene | Ll

r— I | W ’ .-":-::_:'-_ "I' = |
Y
scalene #

i % o _E' -

o S anteriar
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FElasiay |scalene
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Neck & Nuchal muscles

Nuchal muscles:
Posterior parte of Trapezius anterior edge.

Nuchal muscles:

» Trapezius » Semispinalis capitis/cervicis
» Levator Scapulae » Multifidus cervicis

» Rhombold » Rotatores cervicis

» Serratus superoposterior » Intertransverse

» Splenius capitis » Interspinal

» Erector spinae: » Suboccipital muscles:

* |liocostalis cervicis * Rectus capitis major & minor

. Long|SS|mus CeI’VICIS * ODbliguus capitis superior &
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Cervical Vertebrae

Safetv area

|- W1 2% Superior nuchal line ! e S

TW&J‘A % 5 i

Inferior nuchal line

Foramen magnum
P BB RFL A
* Uncovertebrae joint ... s 5 sl

\J i:‘;

’??L'g‘g\/lastoid process

a rea C1transverse 1 HEAT 2 k== \4 Intervertebral space
Posterior arch of atlas THE S S » HEAR 8] Bt
® 9% % %9% i | Posterior tubercle of transverse process ) ligamentum flavum
— 3 H
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Cervical Vertebrae

Cervical vertebrae
Safety area

1. 5—2. 5ecm
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Great-auricular nerve”

Lesser occipital nerve
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Greater ogcipital nerve

C2 Spinous process

Safety area










Remark area E -5

The most vulnerable area of CS:

Atlantooccipital space (Aponeurosis)

Atlantoaxial joint

Suboccipital triangle

C5, C6 Interspinous ligament, posterior articular process

2 Displacement or luxation of articular joints, should apply the
adjustment technique.

3. Cervical soft tissue injury (3 points with 5 points):
U MBS 5 5 ) R R

Q0o e

Tianzhu (UB10), Tianhao (SJ15) bilateral. LA 8 (BB D)

Dazhui (Dul4) unilateral. s

4. Precaution areas: C5, COMRIDIET Jiok HR

. . 2 ANSKHL IR B, BT R
a. Aponeurosis Atlantooccipital 3R, AR < =0T A
: =0 RIS K. Rig.

b. Ligamentum flavum . RN, MM, SR
S R

c. Transversal process . fEMIfL: BERLRIL. OO, MR HERL.

A Intarniertehral foramen



Treatment Y557
1.1. Atlanto-occipital ZEfL<T

1. Patient prone.
2. Landmarks:
v" Protuberance, C2 spinous process, posterior

hairline, trapezius.

3. Points locations: (3 points)

v" Nuchal area, 3.5cm upper of the midpoint hairline.
(or 2~3cm lower of the inferior border of occipital
protuberance), the depression bilateral of trapezius
(Around Fengfu/Dul6+ 1cm bilateral) e

4. Acupuncture treatment: AL (RN, ST
B. hRixE: MUAMES. C2WiR. JERFR. TN

P R - C. EM:
Apply plrlforme nEEdIe Of NO- 28 30. WS, ek briEd 2z E3.5em, BiREAME S T 22 T 2~3em, PR T L2 R TH A Ak

FHETFRF7O R, AP A 1em A A0S — A, L34, RERHA
Tk

D. §F RIGYT :

HFE 5 /028~30 54, LLAFIMAEER K.




Treatment Y577
1.2. Atlantoaxial joint BEfX>kTT

Patient prone.

Landmark: C2 spinous process.

. Points locations:

. 1 point on the C1~C2 interspinous ligament, + 1 point on the safety area
(1.5~2.5cm) bilateral, total will be 3 points.

b. 1 point on the C2~C3 interspinous ligament, + 1 point on the safety area

(1.5~2.5cm) bilateral, total will be 3 points.
4. Acupuncture treatment:

a. C1~Ca3 interspinous ligament insertion: perpendicular 3~5mm.
: .. : 11.2. FHXRT
b. Articular joints: Perpendicular 1cm. A, B B

o B. hRARE: C2WK,
~ C. %):l—i:
C. Apply the pll‘lforme needle NO' 28 30 1. C2PRIE b2k — i (CI~ClalFIas) , PAMISETF1.5~2.5cm %%

— g (BRRAN B2, R34,

2. C2PRE T & — i (C2~C3MlIaIFIAy ) , PAMISEH1.5~2.5cm %%
— o (JFRTHRTE) , 34,

D. M RIGIT:

1. C1~C3Mk B Ay B I3~5mm. J5 TR e %E: Hillllem.

2. N 2 /028~30 54, LLUATIFAMEH .

D W N R
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Middle ganglion treatment area

S A BT X

.




Treatment J8J7

3. C5/Co6, Co6/C7, C7IT1
uncovertebral joints
(Cervical 9 points)

e B e rrerior 3.C5/C6, C6/C7, C7/T1 JGRFT (39%h)

scalene

LA ;-"Drachial
' plexus

R '{:mh=5ubclawian
o A
5 i PRV




Inferior ganglion/ Stellate ganglion
treatment area

FHEH/ ERME BT X




Treatment J8J7

4. Greater occipital
nerves (above of
Fengchi GB20)
FERMHE R (Rt E
78




Greater occipital nerve (Fengchi GB20)

PARFE R (X

D

W SRR

g~ - = = et \ ‘\:;‘ =,
- e — == el ¥ ALY 3
e ~ = kY N
A — = 1R N N
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Cervical Spondylosis
Nuchal type

SR SHETR

5 points upon 3 acupoints
3 Acupoints: UB10, Dul4, SJ15
5 points: UB10(bilateral), SJ15 (bilateral), Dul4

57_\': 9&1‘—:‘3\ j(*&\ 9&%
Tos: REE CRU). REB G, InRHE




Cervical Spondylosis

Nuchal type éﬁﬁréﬁﬁﬁﬁ

.

:
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Cervical pain also related to Lumbosacral pain




Cervical pain also related to Lumbosacral pain




Mastoid Process

Longissimus Capitis

Spinalis Capitis

llicostalis Cervicis

Spinalis Cericis

Longissimus

Cervicis A
lliocostalis
Thoracis
. 7\‘ ; | (
Longissimus Thoracis - \\ e
Spinalis Thoracis - | Spinalis Thoracis
Y- 4 < ;
lliocostalis - ; » \ \
ERECTOR Longissimus — e \ g | N (
SPINAE Spinalis o ; ) ,
l
lhocostalis Lumborum
' A
Lumbosacral Fascia : ‘




Dorsal musc

Nervio occipital i
nervio espinal C2)

Nervio accesorio (XI)

3.er nervio occipit:

EpeGieTreaEE) nervio espinal C3)

r de la escapula

Nervio occipital i
nsversas del Nervio auricular n
HERRLEIES Muasculo trapecio

2 Ramos cutaneos

mediales de los ra
espinales C4-T6; C

ML

Ramos ¢
ventrale

Musct
abdon

Cresta

Nervic
(ramo
espine

Nervic
(ramo
nervic

Nervit
(ramo
nervic

Nervi
nervic
postel

les H IRALEE

106

wcal superior del craneo Muasculo semiespinoso

spinosa de la vértebra C2 Musculo esplenio de la

resternocleidomastoideo Apofisis espinosa de la vé

ngulo posterior del cuello Musculo esplenio del cue

Mdasculo trapecio Mdasculo elevador de la e

1 escapula Miasculo romboides me

M

su

M

pc
su

—— . —

1wsa de la

Miusculo dorsal ¢
wracolumbar (cortado)

Mdasculo serrato
uo ;
domen Mdsculo serrato

inferior

rinterno del

& ! 12.2 costilla
siangulo lumbar

Mduasculo erector d

esta iliaca Musculo oblicuo

del abdomen

tea (sobre el Musculo oblicuo
medio)

del abdomen

teo mayor




Sacral nerves compression induced diseases

R 2 S R S ST

* Gynecology, reproduction, urinary system.
* Low back pain.

* Sciatic pain.

* Hip pain.

* Knee paln etc.

o RN AFE. WK
. —ngﬁzﬁﬂ’%
o ACEMLIE
- B, BR




Adjustment technique:

v’ Cervical, thoracic and lumbar vertebrae adjustments.




Acupotomology %1 JJ &

> Relieve the soft tissues contractures, nerves
compression, spurs, bursitis, tendinitis, tenosynovitis,
myositis ossification, chronic strains, etc.

»Specialties: Ortho-traumatology, surgery, pediatric,
gynecology, internal medicine, etc.











Videos/Irma.mp4



Videos/Sherlin.mp4



Videos/Daniela.mp4
Videos/Daniela front.mp4
Videos/Daniela ajuste de cuello 1.mp4
Videos/Daniela ajuste de cuello 2.mp4
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Nov. 2017 - Hyperthyroidism Sep. 2021 - normal
March 2024 - normal
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After 3 months of Acupuncture treatment, recover the normal thyroid condition.
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