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In the field of Traditional Chinese Medicine (TCM), precision is not merely a goal but a foundational requirement for 

clinical efficacy. Since its first publication, A Manual of Acupuncture by Peter Deadman, Mazin Al-Khafaji, and

Kevin Baker has stood as the authoritative benchmark for acupuncture point study in the Western world. This text,

often referred to simply as \"Deadman,\" represents a bridge between ancient classical wisdom and modern

anatomical rigor. For practitioners and students alike, understanding the structural depth of this resource—whether

in its physical form or through its sophisticated digital app iterations—is essential for mastering the nuances of point

location, channel theory, and therapeutic application.

Evolution of an Industry Standard: From Print to Digital Ecosystem

The transition of A Manual of Acupuncture from a high-quality hardcover textbook to an interactive digital 

ecosystem (available on Android, iOS, and through desktop memberships) reflects the evolving needs of the 

modern practitioner. The physical manual is renowned for its 670+ pages of meticulous detail, but the digital 

versions have introduced features such as point location videos, interactive quizzes, and advanced search filters

that allow for rapid clinical referencing. The integration of high-resolution anatomical illustrations with precise

needle entry angles ensures that the practitioner can visualize the internal trajectory of the needle in relation to

critical neurovascular structures.

The Theoretical Framework of the Deadman System

The manual is built upon a multi-dimensional framework that categorizes acupuncture points not just by their 

location, but by their functional dynamics within the Jing-Luo(Channel and Collateral) system. Each point entry

includes the following core components:

•  Point Name: Presented in Chinese characters, Pinyin, and English translations to capture the symbolic and 

functional essence of the point.

•  Point Categories: Such as Five-Shu points (Jing-well, Ying-spring, etc.), Xi-cleft, Yuan-source, and Luo-

connecting points.

•  Anatomical Location: Descriptions utilize standardized body landmarks and the proportional cun 

measurement system.

•  Point Actions: A summary of the physiological and energetic effects of the point (e.g., \"Expels Wind,\" 

\"Clears Heat,\").

•  Clinical Indications: Evidence-based and classical symptomatic listings.

•  Needling Technique: Depth, angle (perpendicular, oblique, or transverse), and specific cautions (e.g., 

proximity to the lungs or major arteries).

Technical Analysis: The Geometry of Point Location

One of the most technically demanding aspects of acupuncture is the accurate identification of points. A Manual of 

Acupuncture excels in its explanation of the Proportional Cun (B-Cun)system. Unlike fixed measurements,

proportional cun are relative to the individual patient's anatomy, ensuring accuracy regardless of body size. This is

a mathematical approach to biology that requires a deep understanding of anatomical landmarks.



Proportional Measurement Standards (The Bone-Cun Method)

The following table outlines the technical standards for body measurements used throughout the manual to locate

points with clinical precision:



Body Region Measurement Points Standard Distance (Cun)

Head Anterior to Posterior hairline 12 Cun

Head Between the two Mastoid processes 9 Cun

Chest/Abdomen Between the two nipples 8 Cun

Abdomen Umbilicus to the Pubic symphysis 5 Cun

Upper Limb Axillary fold to the Cubital crease 9 Cun

Upper Limb Cubital crease to the Wrist crease 12 Cun

Lower Limb Gluteal fold to the Popliteal crease 14 Cun

Lower Limb Popliteal crease to the Lateral 
Malleolus

16 Cun

Anatomical Landmarks and Palpation Workflows

Correct location involves a three-step verification workflow: proportional measurement, anatomical landmark 

identification (bones, tendons, or muscles), and manual palpation for the \"point hole\" or Xue. The manual provides 

high-fidelity illustrations adapted from real anatomical dissections to show how a point like ST-36 (Zusanli) sits 

relative to the Tibialis Anterior muscle and the Tibial Tuberosity. This technical clarity reduces the margin of error in 

needle insertion, directly impacting the elicitation of De Qi (the arrival of Qi).

The Digital Transition: App Features and Searchable Databases

With the release of version 3.2.0 and subsequent updates on the Google Play and Apple App Stores, the manual

has become a dynamic tool. The digital version is not a simple PDF scan but a fully indexed relational database.

This allows practitioners to perform complex queries that were previously impossible.

Advanced Search and Filtering Capabilities

The Pro Membership features in the app allow for filtering points based on specific criteria:

1.  Symptom Search: Inputting \"insomnia\" or \"migraine\" yields a list of primary and secondary points 

categorized by their therapeutic strength.

2.  Category Filtering: Identifying all Hui-Meeting points or Mu-Front points across all channels simultaneously.

3.  Needling Caution Filters: Isolating points that require specific angles to avoid pneumothorax or organ 

puncture, which is critical for safety audits and student training.

Comparison of Resource Formats



Feature Physical Textbook Mobile App (Pro) Digital Membership

Portability Low (Heavy Volume) High (Smartphone/Tablet) Medium (Web-based)

Media Support Static Illustrations Point Location Videos Video + Audio 
Pronunciation

Search Speed Manual Indexing Instant Keyword Search Instant Keyword Search

Testing Tools None Interactive Flashcards Comprehensive Quiz Suite

Updates Requires New Edition Regular App Updates Continuous Cloud Updates

Practical Implementation: A Field Guide for Clinical Use

To effectively implement the teachings of A Manual of Acupuncture in a clinical setting, practitioners should follow 

a standardized procedure for point selection and application. Consider the example of Moxibustion at ST-36 

(Zusanli), a technique often researched for its role in supporting patients undergoing chemotherapy.

Step-by-Step Procedure for ST-36 Moxibustion Implementation

1.  Patient Assessment: Identify the clinical need (e.g., tonifying Blood and Qi, managing fatigue).

2.  Primary Location: Measure 3 cun inferior to ST-35 (Dubi), one finger-breadth lateral to the anterior crest of 

the tibia.

3.  Verification: Palpate the muscle belly of the tibialis anterior. Ensure the patient is in a relaxed, supine position 

with the knee slightly flexed.

4.  Technique Selection: According to the manual's guidelines, determine whether to use Direct Moxibustion, 

Indirect Moxa Sticks, or Needle-head Moxa.

5.  Safety Check: Reference the manual's specific cautions for moxibustion (e.g., avoiding use on patients with 

sensory neuropathy or in areas with thin skin).

Case Study Analysis: Enhancing Chemotherapy Recovery via ST-36

Recent technical studies and clinical trials have investigated the feasibility of teaching cancer patients to self-

administer indirect moxibustion at ST-36. The Manual of Acupuncture provides the precise anatomical substrate 

required for such education. By using the manual’s standardized illustrations, researchers were able to ensure that 

patients—non-specialists—could accurately locate the point. The technical outcome of such interventions often 

points toward a reduction in chemotherapy-induced pancytopenia(reduction in red cells, white cells, and

platelets), highlighting how the manual’s precision serves as the basis for modern evidence-based medicine.

Troubleshooting Common Operational Challenges

Even with a resource as detailed as Peter Deadman’s, practitioners encounter challenges. These often stem from

anatomical variations or misinterpretation of proportional measurements.

Challenge 1: Anatomical Variations

Standardized locations assume a \"textbook\" anatomy. However, variations in muscle insertions or bone structure 

can occur. Solution: The manual encourages dynamic palpation. If a point is not found at the exact cun 

measurement, the practitioner must search the immediate vicinity (within a 0.5 cun radius) for a tender spot or a 



change in skin texture (the Ashi point principle integrated with channel theory).

Challenge 2: Cumulative Measurement Errors

A common error in student practice is \"stacking\" cun measurements (e.g., measuring 1 cun three times instead of 

using a 3-cun hand breadth). Solution:Always use the largest possible proportional unit for the area being

measured. Use the 12-cun distance between the wrist and elbow as a primary scale rather than adding smaller

units, which reduces the margin for error.

The Core Mechanics of Channel Theory

Beyond individual points, A Manual of Acupuncture provides an in-depth analysis of the Primary Channels, Luo-

connecting Channels, Divergent Channels, and the Eight Extraordinary Vessels. Understanding these is vital

for developing a sophisticated acupuncture prescription.

Functional Integration of Channel Systems

•  Primary Channels: The main pathways for Qi and Blood distribution. The manual details the internal and 

external pathways, explaining why a point on the leg (like ST-44) can treat a toothache.

•  Divergent Channels: These explain the connection between the channels and the internal Zang-Fu organs, 

particularly regarding the protection of the Heart and the distribution of Wei (Protective) Qi.

•  Luo-connecting Channels: Crucial for treating emotional disorders and chronic conditions that have \"knotted\" 

in the superficial layers.

The manual’s treatment of the Eight Extraordinary Vessels (such as the Ren Mai and Du Mai) is particularly 

significant. It provides the specific Master and Coupled points (e.g., LU-7 and KI-6for the Ren Mai) that act as

keys to unlock these deep reservoirs of energy.

Summary and Broader Implications for the Future of TCM

The impact of A Manual of Acupuncture on the global TCM community cannot be overstated. By synthesizing 

classical texts like the Ling Shu and Nanjing with modern anatomical precision, Deadman, Al-Khafaji, and Baker 

have provided a tool that transcends linguistic and cultural barriers. The manual does not merely list points; it 

provides a comprehensive topographical map of the human energetic system.

As the profession moves toward greater integration with Western biomedical models, the technical accuracy

provided by this manual becomes even more critical. Whether used as a study guide for board examinations or as

a quick-reference tool in a high-volume clinical practice, the manual ensures that the tradition of acupuncture

remains grounded in rigorous, repeatable, and safe methodology. The transition into digital formats ensures that

this vital knowledge remains accessible to a new generation of practitioners who require instantaneous data

retrieval without sacrificing the depth of traditional learning. Ultimately, mastering the manual is about more than

memorizing locations—it is about developing the clinical intuition and technical skill necessary to facilitate healing

through the precise modulation of the body’s meridian system.
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