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Abstract

The channel divergences (jing bie) are an under-examined aspect of the channel system, and many of the ideas
concerning their use are based on creative conjecture. As such the channel divergences provide a model for
engaging many of the ambiguities inherent in the literature of Asian medicine. This essay explores the use of
palpatory referents in developing theories and treatment methods within all aspects of Traditional East Asian

Medicine and for the channel divergences in particular.

As abenchmark of ambiguity in the source literature of
Traditional East Asian Medicine (TEAM), the channel
divergences (jing bie £ Jill) are hard to beat.! Chapter 11
of the Divine Pivot (Ling shu #i#) succinctly describes
them as six yin-yang pairs that communicate with
their associated viscera and receptacles® (zang fu
Bgfff), transit the chest and throat, and terminate
somewhere along the trajectory of each yang pair in
the head.® They are most definitely a component of
the channel system to be reckoned with, in that the
Divine Pivot devotes a chapter specifically to them,
yet that chapter and historical commentaries are of
little help in telling us precisely how to use them. The
past 30 years, however, have seen more innovation in
channel divergence therapeutics than in the previous
18 centuries combined, occurring primarily in Japan,
France and the United States.* Now that we are
using these ideas, it is worth considering how we
devised them, and more importantly, how we go
about determining whether they work. It is precisely
because the literature says so little about the channel
divergences that they exemplify so many of the issues
surrounding the interpretation and application of
much of the TEAM literature as a whole.

This essay uses the channel divergences as a lens
through which to explore the process by which we
develop our relationship to the source literature. We
will contrast them with the extraordinary vessels (gi
jing ba mai #F#J\IK), another facet of the channel
system that has also seen considerable development
in recent decades but is far better represented in
the literature. I will make the case for the use of
palpatory referents as a compass that enables us to
more effectively assess and utilise whatever maps we
devise, even those that are conceptually flawed.

Extrapolation

Let us begin by considering how ideas in TEAM
typically develop over the course of time. The
foundational principles for the practice of acupuncture,
and to a large extent herbal medicine, appear first in
the Inner Classic (Nei jing W%, Han Dynasty), and
the Classic of Difficult Issues (Nan jing #i4F, circa 2
century). One of the most significant ways in which
TEAM has evolved throughout history is through the
successive elaboration, extrapolation and outright
reinterpretation of those ideas, a process that has been
driven by the needs and interests of those doing the
innovating. Li Shizhen’s (Z=Iff%) Exposition on the
Eight Extraordinary Vessels (Qi jing ba mai kao 7r#&¢/\
&%, 1576) distils this kind of progression in a single
text. He begins his discussion of each extraordinary
vessel by laying out the core pathodynamics as
described in Issues 28 and 29 of the Classic of
Difficult Issues, and then rehearses the subsequent
expansions on those ideas up to his own time. For
instance, the Classic of Difficult Issues identifies the
core pathodynamic of the yang wei (I%#4) vessel as
chills and feverishness. Zhang Jiegu (3R, 1151-
1234) extrapolates this to the chills and feverishness
(han re %) of the greater yang (tai yang KF%)
presentations described in Discourse on Cold Damage
(Shang han lun 15%E5m, 2™ century).’ An enthusiastic
advocate of this interpretative methodology, Li takes
it a step farther, attributing yang wei influences to any
presentation involving chills and feverishness. He
goes on to identify extraordinary vessel involvement
in other texts where they are not explicitly mentioned,
based solely on the presence of one or another of the
pathodynamics discussed in the 28" and 29" Issues.
In so doing Li significantly expands the range of
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extraordinary vessel application.

With few exceptions, extraordinary vessel innovators
base their ideas on core premises that are defined in the
source literature.® By contrast, the literature of the channel
divergences offers no such basis from which to build.
If we are going to do anything at all with the channel
divergences, we must either infer those basic principles
from Chapter 11 of the Divine Pivot, or actively read them
into various passages in the Inner Classic. For this reason,
the linkage between many approaches to the channel
divergences and the source literature is tenuous at best.

In a very real sense, such feedback mechanisms are the
foundation of an evidence-based approach to practice.

The proof is in the palpatory feedback

Of course, once the efficacy of a concept and its
accompanying methodology has been demonstrated,
clinicians can happily leave squabbles over its textual
pedigree to the sinologists. Yet it will almost certainly be
some time before there is a significant body of research
defining an authoritative methodology for using the
channel divergences. At present, all we really have to work
with are the relatively few case records detailing their
use.” In any case, few clinicians restrict their standards of
care to those vetted by large-scale studies.

For most of us, an evidence-based approach to TEAM
begins by trying things in our clinics and seeing if they
work. The gold standard of efficacy is our patients
returning to report a resolution or improvement in their
complaints, preferably accompanied by improvement in
objective measures such as laboratory values. Yet patient
outcomes need not be the starting point of an evidence-
based approach to practice. More immediate indicators
that we have at least initiated the influence we are looking
for are indispensable for both guiding the course of a
given treatment and assessing prognosis. For that matter,
direct improvements in the pulse, tongue and abdomen
are arguably more significant indicators of a positive
outcome than an immediate improvement in symptoms.
Such changes reflect both a generalised improvement in the
functioning of the organism as a whole and an improvement
in the specific aspects of the channels, viscera and qi that
we are engaging through treatment. In the absence of such
changes, it is unlikely that our approach will be of any real
benefit. In a very real sense, such feedback mechanisms are
the foundation of an evidence-based approach to practice.

As already mentioned, the channel divergences are
organised into six yin-yang pairs that communicate with
their associated viscera and receptacles, transit the chest
and throat, and terminate somewhere along the trajectory
of each yang pair in the head. Beyond this, we may have

some additional ideas regarding the kinds of pathologies that
are associated with the channel divergences. Our goal is to
tether whatever ideas we might have regarding the channel
divergences to a feedback mechanism that allows us to
critically evaluate their effects during the course of treatment.

Palpatory referents, general and specific
The extraordinary vessels are associated with a pulse lore
reachingback atleast to Wang Shuhe’s (‘E5Ufl1) Pulse Classic
(Mai jing Ik#4%, 3 century) and more recently practitioners
have added abdominal and channel palpation techniques
to the extraordinary vessel diagnostic repertoire. This is
not the case with the channel divergences. As with almost
everything concerning this layer of the channel system,
the literature remains silent on the question of diagnostics,
not to mention potential palpatory referents.

If we are trying to decide whether or not to use the
channel divergences - as opposed to say, the primary
channels (jing #&), network vessels (fuo mai 4 Ik) or channel
sinews (jing jin #8/%i) - it seems reasonable to check the
front alarm points (mu xue 3%£7%). The connection between
the channel divergences and the front alarm points is not
stated in the literature but is based on inference. These
points are the reflex points of the viscera and receptacles,
and the trajectories of the channel divergences suggest
a direct connection with their associated viscera and
receptacles. However, as they are not specific indicators
of channel divergence involvement we cannot make a
diagnosis based on them alone. At best, we can use front
alarm point reactivity to support a diagnosis based on
other more specific palpatory referents.

The lack of specificity of palpatory findings is by no
means limited to the channel divergences. In many ways,
it is the norm in palpation. Consider a case of vertigo
presenting with a hard tapping (dan 7#) pulse in the distal
positions. This pulse may be a yang giao (F5i5%) vessel
finding or it may reflect a severe lung disorder of either
excess or deficiency.® Our patient may also present with
tension, atony or left-right asymmetry in the quadratus
lumborum muscles on the back. This may reflect a number
of different problems including a yang giao disorder or a
simple obstruction in the primary channel, network vessel
or channel sinew of the bladder channel.” The presence
of both these non-specific findings together increases our
confidence in the appropriateness of a yang giao approach
to treatment. Improvement in both findings subsequent to
treatmentis a better indicator that we have done something
therapeutically significant than improvement in only one
(or none) of them. It also increases our confidence that we
have actually accessed the yang giao through treatment.
More specifically, if we needled Bl-59 (fu yang) it would
be reasonable to conclude that this choice actually worked
through its relationship to the yang giao as opposed to its
function as a xi-cleft point.
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Strength in numbers

Palpatory referents should improve with treatment
regardless of whether they are general or specific. In
the Engaging Vitality approach to qi palpation, any
meaningful therapeutic input is reflected in a significant
increase in the amplitude of the ‘yang rhythm’ or what
is called in osteopathy the “cranial rhythmic impulse.”?
Confidence in our therapeutic input is amplified with
concurrent improvement in pulse and abdominal findings,
and any other palpatory referent we may be using.

Once a practitioner has gained some competence
in extraordinary vessel abdominal diagnosis she can
generally discern an extraordinary vessel pattern, however
vague, on nearly anyone. The same is true of extraordinary
vessel pulse diagnosis, depending on how flexibly one
defines the documented patterns." It is well worth the
effort of acquiring the skill to make such determinations
but it can be a double-edged sword. We can become so
adept at discerning a palpatory referent that it becomes
just another means of validating our preconceptions
about what we want to do. If we have decided ahead of
time that an extraordinary vessel treatment is in order,
we will almost certainly find an extraordinary vessel
to treat. Yet sometimes our patient’s qi isn’t actually
‘speaking’ extraordinary vessel, despite how well other
criteria may fit our conceptual maps. When palpatory
findings are subtle, it is prudent to compare a plurality
of referents. The more palpatory findings that point to a
particular problem, the more likely it will be that that is
indeed the problem. Similarly, the more of those findings
that improve with treatment, the more likely it will be that
your treatment has been efficacious. It is equally essential
that you are willing to have those findings prove you
wrong. The channel palpation master Wang Juyi endorses
precisely this cross-referencing of palpatory indicators in
his own work."

Varieties of channel divergence experience

Pulse

What palpatory referents might we reasonably use to
diagnose a channel divergence involvement? In my
own practice, I have identified a specific pulse quality -
a lack of consolidation or bounded-ness - that I believe
reflects channel divergence involvement. Regardless
of the symptom presentation, I consider a channel
divergence strategy if the pulse lacks that overall quality
of consolidation, or if that is what is left after some other
level of channel engagement. I have written about this in
greater detail elsewhere.”® It is a useful tool but I rarely rely
on it alone. As already mentioned, concurrent reactivity at
the associated front alarm points further suggests channel
divergence involvement.

When palpatory findings are subtle, it is prudent to compare

a plurality of referents.

Channel listening

Channel listening is another palpatory technique that
can provide specific information regarding the channel
divergences. In the Engaging Vitality system of gi
palpation we have developed a form of channel listening
that is an outgrowth of Jean-Pierre Barral’s osteopathic
work.* A comprehensive discussion of this technique is
well beyond the scope of this paper but the rudiments of
the technique can be described as follows. The goal of the
technique is to determine which channel or channels are
the least open to communicate (fong i) with the rest of the
channel system.'* As with any form of palpation, one must
first have a clear idea of the information one is filtering
for. In this case, that means one must first visualise a
particular channel in detail. The practitioner lightly places
three finger pads along the trajectory of the channel to be
assessed. The contact should last no longer than one or
two seconds. Lingering any longer than this only diffuses
the signal, though the procedure may be repeated as
many times as necessary. The skin is not at all depressed,
regardless of whether we are listening to channels that are
ostensibly deeper, such as the extraordinary vessels, or
more superficial. Once mastered, channel listening is an
especially useful tool in helping to determine whether a
problem lies in the channel sinews, the primary channels,
extraordinary vessels or the channel divergences.

Cranial strain patterns
A careful reading of chapter 11 of the Divine Pivot suggests
that all of the channel divergence pairs transit the cranial
base in their trajectories between the throat and their
terminus in the head. Dan Bensky and I have investigated
the these relationships.
Membranous strain patterns in the cranial base are
known to have far-reaching and systemic influences
consistent with the deep actions attributed to the channel
divergences.'

The channel divergence of the triple burner (san jizo =

clinical ramifications of

£5) is of particular interest in that it traces the pathways
of the falx cerebelli and tentorium. Strain patterns in
these membranous structures are also well recognised as
contributing to a wide variety of disorders, particularly
those associated with the fascia” This is especially
interesting given the explicit relationship between the triple
burner and connective tissue in general.'® Although not
specifically or exclusively a channel divergence diagnostic
as such, it makes sense that strain patterns in the cranial
base may indicate channel divergence involvement,
particularly when cross-referenced with other palpatory
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indicators. In such instances, successful channel divergence
engagement is indicated by resolution of the strain patterns
one has identified."”

The palpatory techniques just described can help to clarify
whether there really is a channel divergence involvement
in a health condition, independent of theoretical ideas we
may have as to what should be happening. Moreover, these
referents provide immediate feedback as to whether one
has actually addressed this involvement. They are neither
definitive nor exhaustive, but are presented here as an
example of a repertoire of palpatory referents for the channel
divergences that I have used effectively in my own practice.

It is worth mentioning that some palpatory referents are
intrinsic to a particular treatment methodology, having
developed in tandem with the method itself. For instance,
the various abdominal maps for the extraordinary vessels
developed by Yoshio Manaka and Kazuto Miyawaki
are the sole palpatory referents required for selecting an
extraordinary vessel for treatment in this method, as well as
assessing the efficacy of that particular phase of treatment.”
Nonetheless, proper execution of either the Manaka or
the Miyawaki methodology will also produce a threefold
increase in the yang rhythm mentioned above, providing
another metric for assessing therapeutic change. This
demonstrates that if a given palpatory finding really is a
reflection of a specific aspect of the channel system such as
the extraordinary vessels, then a treatment strategy directed
at the extraordinary vessels should show improvement not
only in that palpatory referent but in other referents as well.

Loose ends

Of course, in practice we do not always succeed in producing
a positive change in all of the palpatory referents to which
we are orienting. This may be due to sub-optimal pattern
discrimination, imprecise point selection or needling, or
some other unknown factor. The most pragmatic way to
approach such a situation is to use it as an indicator of what
our next step in treatment should be. As a simple example,
we may find reactivity slightly lateral to the umbilicus
at roughly KID-16 (huang shu, the Miyawaki abdominal
confirmation for the chong vessel), and a deep confined (lao
%) pulse (also indicating chong vessel involvement) and
a lack of openness upon channel palpation in the central
trajectory of the chong vessel itself.?! Treatment of the chong
vessel using the usual master-couple pairing of SP-4 (gong
sun) and P-6 (nei guan) might create positive changes in the
abdomen, yang rhythm and channel listening but only a
slight change in the pulse. One obvious choice for a next
step would be to orient our treatment strategy specifically
to the pulse in one way or another. In this example, that
might mean finding and treating another reactive point or
points on the chong vessel such as ST-30 (gi chong), REN-17
(shan zhong) or BL-11 (da zhu). If we select the right points
and treat them correctly we would expect the pulse to
improve as well.

Not only can palpatory referents be immensely useful at
every stage of the clinical encounter, they help us to more
critically examine what it is we are doing. Let us now
consider one approach to the channel divergences where
palpation can both clarify our thinking about the model
itself and enhance our application of it.

Evident doubts about lurking pathogens in
the channel divergences

An increasingly common idea concerning the channel
divergences is that they are deep repositories of pathogenic
factors, making them important vectors in the treatment of
a variety of illnesses from autoimmune disease to cancer.

The textual basis for the pathogen repository concept
of the channel divergences is remarkably tenuous.
David Twicken has laid it out most clearly in print.
He traces this idea to the line in Chapter 5 of the
Divine Pivot that states ‘gi xie li jing, bu ke sheng shu’
(AT ABEE 4%, AATIB#0).2 Working from Wu Jingnuan'’s
English language translation of the Divine Pivot, he
reads this line as ‘“There are an extraordinary number
of diseases in the separate channels.’”?? This reading
is problematic on multiple counts. Firstly, it places the
topic of the channel divergences incongruously at the
head of a five-line verse concerning the topic of the
chapter, the roots and ends of the channels (ben jie 4
fiiT), without connecting the two ideas in any way.?
The verse in Chapter 5 continues, ‘He who fails to
know root and connection, will break the locks and
destroy the pivots; he will open the door leaves and
let [the proper qi] go away ... the subtle secret of the
nine needles lies in the importance of knowing the
beginning and end [of the channels]’.** The topic
of this passage is clearly not the transmission of
pathogenic factors through the separate channels.
Rather, the passage addresses the transmission of
pathogens from the end of one primary channel to
the beginning of another, along with their associated
viscera and receptacles. More fundamentally, reading
the line as ‘there are an extraordinary number of
diseases in the separate channels’ does not conform
to the rules of classical Chinese grammar. In the
first clause, qi xie li jing wACHERL, Ii must be a verb.
Unschuld’s reading - ‘the extraordinary evil (qi) leave
(or enter) the conduits’ is far more coherent.?”

The impulse to attribute the word Ii §f (separate)
to the channel divergences is probably based in its
appearance in Chapter 11 of the Divine Pivot, where
Huangdi asks Qibo about the separation and union,
origin and entry (i he chu ru, #i&HAN) of the twelve
channels.® This juxtaposition, however, does not
mean that any appearance of Ii is a reference to the
channel divergences.?? Moreover, even if li jing BE&S
did mean ‘separate channels,” there is no evidence to
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suggest that those separate channels are synonymous
with the channel divergences, as is evident in the
rich commentarial tradition of the Inner Classic.
For instance, in the 14" Difficulty of the Classic of
Difficult Issues, li jing is a technical term referring to
a cycling of the pulse in relation to the breath that is
‘a departure from the norm.”® Zhang Jiebin (FR/N2,

1563-1642) reads the first two characters in the quote
above from Chapter 5 of the Divine Pivot, gi xie #7 4,

as ‘uncommon pathogens’ (fei chang zi xie A% 2 48)
and i jing as ‘lacking a fixed circulation’ (liu chuan wu
ding ye W MEE ). Yet another interpretation is that
#E means to enter (ru A).3! Taken as a whole, these
commentaries suggest that pathogenic factors may
circulate abnormally, without a fixed rate or cycle,
and/or simply that they may enter the channels.

Advocates of the ‘pathogen repository’ approach
to the channel divergences read these channels into
many of the other passages in the Divine Pivot using
similarly tenuous logic, thereby linking them to
the primary channels, networks and extraordinary
vessels.® T have found no historical commentaries
interpreting these passages as a reference to the
channel divergences.

Another textual basis for the idea that the channel
divergences are buffers or repositories of pathogenic
factors is a reading of the tertiary vessels (sun luo 4
#% - mentioned in Chapter 63 of the Basic Questions)
as a reference to the channel divergences.® This
would also link the channel divergences directly to
the network vessels. The rationale for this is opaque
and I have found no corroboration for this idea in
the commentarial record. The French acupuncture
theorist Jean Mark Kespi actually begins his own
discussion of the channel divergences by specifically
stating that they are not mentioned in Chapter 63 of the
Buasic Questions.** Yet, Kespi goes on to cite Chamfraut
and Van Nghi in presenting the channel divergences
as a vector for the internalisation of defense qi,
which serves to prevent external pathogenic factors
from moving inward, specifically to the viscera.®
According to this line of interpretation, rather than
storing pathogenic factors, the channel divergences
prevent their penetration into the interior. It is difficult
to imagine how the channel divergences could at once
be in communication with their associated viscera,
providing them with defense qi while simultaneously
sequestering pathogenic qi from those same viscera.

This is an excellent example of an inferential interpretation
pushed to the point of overt reinterpretation. In searching
for clinical applications of the source literature, our goal
is not to somehow recreate how the ancients practised.
Rather, we take an idea presented in a text and expand
upon it to do something new and effective with it. When

we reinterpret a text to say something it clearly does
not mean, we arguably exceed the spirit of the message.
Whether an inadvertent or conscious reinterpretation of
the text, the pathogen repository model just described is
an example of a fantasy map. Its inferences are drawn far
more from the imagination of its originators than from
what the literature itself has to say on the matter. Thatis not
to say it is clinically worthless. To be fair, TEAM abounds
in radical readings of its canonical literature.* Advocates
of the lurking pathogen model of the channel divergences
will no doubt be quick to attest to its efficacy, which is all
that really matters. As such, the lurking pathogen model is
a useful lens through which we can explore the questions
that arise from literary interpretation in practice. Such
concerns extend to even very mainstream ideas in TEAM.

What's under the hood

The ideas that we should examine most critically are the
ones we are most attached to, most fond of. Otherwise
we base our practice on nothing more than pretty ideas.
This is the foundation of both scientific method and
philological inquiry. Just one of the questions that comes
to my mind in considering the pathogen repository model
is whether pathogens causing chronic disease invariably
reside in the channel divergences. The principle that
chronic diseases enter the network vessels is far more fully
developed in our literature. How might we distinguish
between the two theories? This is especially relevant
if the channel divergences and the network vessels do
indeed intercommunicate. One could of course make
a determination based on theory alone, but TEAM is
nothing if not a pool brimming with theories. Which
theory is most appropriate for a given situation? Here is
where one or more palpatory referents would come in
handy: when you feel X look to the channel divergences,
when you feel Y look to the network vessels.

If our theoretical differentiation of the channel
divergences from the network vessels has any real basis
in qi and structure, then should they not feel different
from one another? That is certainly the case with the
extraordinary vessels. For example, notwithstanding the
theoretically intimate relationship between the wei and
giao extraordinary vessels and the network vessels, we
attribute a laterally deviated pulse in the distal position
to the yang wei and not the network vessels.” This
information helps us know what we are orienting to.

Far more significant than the tenuousness of its ties
to textual legitimacy is the clinical reality that lurking
pathogens of any sort are never an easy thing to track or
evaluate.® Any attempt to do so in acupuncture practice
demands both specific and systemic palpatory referents
as a basis for therapeutic engagement. Let us examine one
last idea about the channel divergences, again evaluating
its textual basis and then considering how the application
of a repertoire of palpatory referents might inform its use.
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The thing about jing

Some thinkers believe that the channel divergence are
especially resonant with essence (jing ) . For that matter,
it is essence that is thought of as the motive force for
the expulsion of the pathogenic factor in the pathogen
repository model.* One practitioner specialises in channel
divergence treatments that are meant to purge deep lying
pathogens. Her treatments can last up to three hours due
to the languid response time of essence.®

The idea that essence moves slowly is another excellent
example of interpretive inference. The literature is clear
that essence is at work in many if not all long-term cycles
of life. It is the flourishing of essence that makes us fertile
and its decline that makes us old.*! This certainly suggests
that essence works slowly but this is not invariably the
case. Sex hormones are as good a physical substrate for
essence as one is likely to find in modern physiology.
Although they act over decades and in monthly cycles,
their influence may become immediately apparent when
just the right person enters the room. Adrenaline, another
hormone arguably associated with essence is known for
its instantaneous effects. This is evident in the delightful
passage in Chapter 62 of Basic Questions instructing us
to show our patients the needle in order to frighten their
essence into hiding, thus preventing it from leaking out
in the course of treatment. These examples certainly call
into question the notion that essence moves very slowly
when addressed through acupuncture. Nevertheless, I am
happy to entertain the idea that essence may indeed have
a very slow motion. The question then becomes one of
how we effectively track that activity. The salient point for
the present discussion is that any interpretation of essence
that is not tethered to a palpatory referent is necessarily
supposition.*?

One’s understanding of essence may be informed by
cultivation traditions such as the inner elixir (nei dan N
F1) current where essence is mobilised in one manner or
another. Such traditions are a rich source of inspiration
for medical practice and deserve the attention they are
increasingly receiving. Here too, however, the literature is
equivocal on the speed of essence, and the abundance of
contradictory oral traditions associated with them makes
already murky waters even muddier. How we go about
actually importing the principles of internal cultivation
into medical practice is a question that is itself worthy of
consideration. For instance, granting that one subjectively
experiences one’s own essence as moving at a particular
pace still begs the question of how one might track that
same movement in a patient. A well-defined palpatory
referent for essence would help to bridge this gap. As we
have already seen, pulse diagnosis is always a good place
to start.

If some more profound shift in the pulse than the
lack of consolidation I earlier attributed to the channel
divergences is the necessary metric of essence activation,

what might that be? Many common pulses are general
indicators of essence insufficiency, particularly the choppy
(se 3), drumskin (ge %) and soggy (ru i#) pulses.® The
‘tapping stone’ (dan shi 5#41) pulse, one of the ‘strange
pulses’ (guai mai £¢JIk), and the ‘rolling pill’ (wan wan #L
H.) pulse are both linked to deep debilitation of essence at
the level of some of the extraordinary vessels. Such pulses
are a potentially useful palpatory referent for the status
of essence in the deeper strata of the channel system,
though they are most explicitly associated with the
extraordinary vessels and not the channel divergences.*
The resolution of a prison pulse (lao mai Z}K), known
to reflect deep-lying stagnations and linked to the chong
vessel in the extraordinary vessel literature, might be a
plausible referent denoting the resolution of a pathogen
lurking deep within the channel system.* Jeffrey Yuen has
similarly suggested that a hidden (fu k) pulse might be a
palpatory referent for the channel divergences and indeed
it covers much the same pathological territory as a prison
pulse.® Neither of these pulses, however, can plausibly
be considered as pathognomonic for channel divergence
involvement.

Whatever its value for tracking essence in the system
as a whole, pulse diagnosis alone is unlikely to provide
a satisfactory palpatory referent of the essence operating
specifically in the channel divergences. At very least the
pulse must be collated with other palpatory metrics.

Fluids and tides

The phenomena known in Engaging Vitality work as the
yin rhythm and in cranial osteopathy as the fluid tide are
a fluidic movement that ebbs and flows longitudinally
between the head and feet at a rate of approximately two to
three cycles per minute. Itis palpable virtually everywhere
in the body. The degree of fluidity, smoothness and overall
integration of this movement reflects the effectiveness
with which essence informs the qi and blood. As the
functioning of qi and essence improve over the course of
treatment so does the fluidity, smoothness and integration
of the fluid tide, which tends to optimise over time frames
between 10 to 60 minutes. Although it too, is a generalised
referent, it is nevertheless invaluable for those working
on the deeper pathways of the channel system, such as
the extraordinary vessels and the channel divergences.
Osteopathic descriptions of these tides are remarkably
resonant with similar descriptions of tidal movements in
the literature of internal cultivation.®® This suggests that
the capacity to experience such phenomena is not limited
to a particular culture or those with one particular kind
of training. It is there for anyone who makes the effort to
really listen.

Conclusion
I have presented here some of the palpatory referents I
have found useful in navigating the channel divergences.
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Moreover, I have tried to sketch out a way of thinking that
others might adopt in developing their own approach to
this and other aspects of the channel and network system.
More work in this area is clearly needed. Even the best
maps are still only maps, regardless of whether they are
the product of authoritative scripture, time honoured oral
tradition or clinical trials. As anyone who has spent any
time in the wilderness knows, when all you have is a map,

it is deceptively easy to convince yourself that you are in

one place when you are actually in another. Regardless of

the kind of qi or aspect of the channel system we hope

to engage, orienting to a well-defined set of palpatory
referents provides a compass that helps to situate
ourselves more clearly in the clinical landscape.

Charles (Chip) Chace has practised acupuncture in the state of
Colorado for more than 30 years. His approach to acupuncture has been

strongly influenced by three decades of study in a variety of acupuncture

styles originating primarily in Japan. Complementing this is Chip’s
longstanding interest in osteopathic palpatory techniques and their
adaptation to acupuncture. This synthesis, called Engaging Vitality,

facilitates a more direct and clinically effective contact with a patient’s qi.

He has published extensively on the application of pre-modern Chinese
medical ideas to modern clinical practice in the West. See <https://
stillwaterhealthboulder.com/charles-site/> for more details on his work.
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- Newsbites

Full fat, low fat, no fat?

Dietary fat has had a bad press for
decades - ever since the sugar lobby
successfully persuaded the world that it
was fat that was causing the explosion
of cardiovascular disease and obesity,
rather than their own practice of adding
sugar to everything. In the last few years,
intense debate has waged between the
pro- and anti-fat (especially saturated
fat) lobbies. Now a new piece of research
of 130,000 participants in 21 countries,
suggests that three servings a day of
full fat dairy foods is associated with

lower rates of cardiovascular disease and
mortality compared to those who avoid
them. From the lofty heights of Chinese
medicine wisdom, it can be amusing to
see the fire and fury that often marks the
fat debate. Fat is recognised as a vital part
of a healthy diet in Chinese medicine. It
is richly nourishing — especially of yin
— and perhaps paradoxically can be a
source of heat in the body, which is why
it is so heavily consumed in extreme
cold climates. But as the principles of
the middle way and of dynamically
harmonising yin and yang would
suggest, its richness can become cloying

and therefore a source of phlegm and
dampness in those who consume it to
excess. And what counts as excess of
course varies according to individual
constitution, levels of physical activity,
geographic region and season. Perhaps
what the dairy study demonstrates is that
the fat we consume should be of good and
natural quality, rather than the heavily
processed cheap vegetable oil fats that
fill so much junk food. (Association of
dairy intake with cardiovascular disease
and mortality in 21 countries from five
continents (PURE): a prospective cohort
study. The Lancet).
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