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Abstract

There is a need for more effective breast pathology treatment strategies. Chinese medicine has an
extensive history of the use of gigong to facilitate healing. Research can identify the most
effective variations of this modality for specific conditions and the best ways to conduct
investigations. This article presents a synopsis of the Chinese medicine theory of breast
pathology and summarizes a thermographic study of medical gigong to benefit breast health, in
which a true experimental design was used to study the physiological effects of gigong healing
applied to the Governing (Du), Conception (Ren) and Penetrating (Chong) Vessels and the
Bladder meridian. A simple pretest-posttest control group was used. Temperature patterns of
subjects’ breasts were thermographically imaged before and after a single 30-minute gigong
treatment. Forty-seven women received treatment and 22 received sham treatments. Compared to
the control group, the study found significant changes in irregular temperature spots in the
breasts of the treatment subgroups of non-obese women, women taking thyroid medication,
women taking hormone replacement therapy and women who menstruate. Significantly greater
numbers of spots in the control group were found to increase in temperature, a naturally
occurring temperature direction given the positioning of subjects during treatment (i.e., face-
down on a treatment table with a cut-out for breasts, with unrestricted blood flow to breasts).
Significantly greater numbers of irregular temperature spots in the treatment group were found to
decrease in temperature, a temperature direction typically correlated with breast health. The
authors conclude that the gigong healing technique used in treatment created statistically

significant change, beneficial to breast health.

Keywords



Qigong, Thermography, Breast, Chinese medicine, Extraordinary Vessels.

Introduction

The aim of this study was to identify a treatment strategy to address the broadest possible range of
breast pathology patterns whilst encouraging balance in the whole body. In Chinese medicine the
condition of the breasts is seen to mirror the health of the entire body, and reestablishing breast
health simultaneously requires the generation of whole body health (Chen, 1992; Li, Chen & Du,
2004). Because this project aimed to study breast pathology in its many manifestations, the therapy
had to be one that could address multiple pathological patterns. The system of medical gigong
employed for this study was chosen because it had the capacity to stimulate meridians and points
at multiple depths, and would therefore have significant and measurable effects on breast

pathology (see below for in-depth explanation of the mechanism involved).

Description of treatment

According to Chinese medicine theory, disease of the breasts involves imbalances in the
meridian system of the body. Qigong healing is a Chinese medical modality that re-establishes
balance in this meridian system. The gigong healing system used in this trial, the Harmonyum
Healing System (Levry, 2017), involved practitioners projecting qi from their hands to influence
the Bladder meridian and the Governing Vessel (Dumai), Conception Vessel (Renmai) and
Penetrating VVessel (Chongmai). The specific anatomical location of the treatment ranged from
the base of the skull at Yamen GV-15 and Fengfu GV-16, down the spine to the lumbar region at
the level of Yaoyangguan GV-3, and included the inner and outer lines of the Bladder meridian.

Stimulation of points along this trajectory was intended to influence the posterior branches of the



Conception and Penetrating Vessels. The Liver meridian was influenced via Baihui GV-20 and
the five zang and six fu organs were stimulated via their back-shu points along the Bladder

meridian.
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Figure 1: Qigong Technique (photo by Lori Sortino)Figure 2: Qigong Technique (photo by Lori Sortino)

Figure 1 depicts the first technique, which stimulated the area between the outer back-shu
points from the occiput to the sacrum. As the hand moved progressively from the occiput to the
sacrum (left to right on the photo), the hand was moved back and forth laterally (up and down on
the photo) to stimulate points along the inner and outer back-shu points of the Bladder meridian,
the Huatojiaji (M-BW-35) points and the Governing Vessel. Figure 2 depicts the second
technique — which stimulated the same area in spiral movements. Both techniques were done
repeatedly. The last phase of the treatment started by centreing both hands on the top of the head
at Baihui GV-20 and then running the thumbs along the back of the head and neck along the
Governing Vessel and continuing downwards to swipe the entire length of the spine. All three
techniques were performed very gently and slowly.

Regardless of the depth, the outer back-shu points received the least stimulation, the inner

back-shu points received more, and the midline received the most stimulation. The points that



received the most stimulation in all three techniques were Baihui GV-20, Yamen GV-15 and
Fengfu GV-16. Although the physical movements appear not to change appreciably, as the
treatment progresses the practitioner mentally shifts their focus to move deeper through the
various physical and energetic layers of the patient. According to the design of this therapy, the
direction and shape of the hand techniques help to affect the different aspects of the body; the
lines that run perpendicular to the spine resonate with the more physical aspects of the body
while the spirals resonate with the subtle body. Although this gigong therapy involves specific
physical technigues, the most important aspect of the therapy is the mental and energetic effort of

the practitioner that is developed through meditation and practice.

Theoretical framework

Four of the Eight Extraordinary Vessels were directly stimulated through this medical gigong
system taught at the American University of Complimentary Medicine by Jeffrey Yuen, an 88"
generation Taoist priest of the Jade Purity School. In Yuen’s lecture series on the Eight
Extraordinary Vessels (personal communication, J. Yuen, 11", March, 2011), he teaches that the
Eight Extraordinary Vessels are associated with the constitutional energetics of yuan (original) qi,
and that their treatment can benefit the constitution and thereby deal with mutations to DNA and
RNA. He thus recommends treating the Eight Extraordinary Vessel for conditions such as
hereditary breast cancer. In Figures 3, 4 and 5 the Governing, Conception and Penetrating Vessels
are shown with their internal branches. From these diagrams it is apparent that stimulation of the
posterior midline at multiple depths would have a far-reaching influence on the face, brain, chest,

breasts and reproductive system (Wu & Wu, 1997).



The breasts are closely associated with the lymphatic system (Fregnani & Macea, 2009;
Larre, Rochat de la Vallee & Hill, 1997). The largest lymphatic vessel, the thoracic duct, starts
close to the second lumbar vertebra and travels along the anterior spine close to the Conception,
Governing and Penetrating Vessels (Fu & Yang, 2002 ; Gray, 1974; “Number stages of breast
cancer,” 2017). According to Chinese medicine theory, breast pathology usually relates to yin
stagnation and yin deficiency and, to a lesser extent, qi stagnation and blood deficiency (Gaudin,
Jones, Cotanche & Ryan, 1989; Zhu, 1993). A common pathological combination of stagnation
and yin deficiency results in damp-phlegm and accumulation of heat toxins in the breasts. In
orthodox medical terms “yin” might be seen to correlate with hormones and thick substances
such as lymphatic fluid, whereas yin stagnation and deficiency might be seen to correlate with

hormone irregularities and fluid pathologies.
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Figure 3: Governing (Du) Figure 4: Conception (Ren) Figure 5: Penetrating (Chong)

(illustrations adapted from images by Stihii, n.d.)

Governing Vessel

The Governing Vessel is composed of several branches that reach the head, brain, spine,
Kidneys, lower burner and genitals. It is closely connected to the Bladder meridian, which has
the role of general distribution of yuan gi around the entire body (Low, 1985; Maciocia, 1989).
Although the Governing Vessel represents yang, it also has a close relationship with yin via the
brain and reproductive system (Larre, Rochat de la Vallee & Hill, 1997), as well as a direct
connection to the Conception Vessel and Kidney meridian. It overlaps with the central and

autonomic nervous systems, which have a direct effect on the endocrine system. In her book, The



Eight Extraordinary Meridians, Elizabeth Rochat de la Vallée explains that the influence of the
Governing Vessel is seen everywhere: it is the first to differentiate yin and yang, which gives it
the designation of the first of the Extraordinary Vessels (Larre, C. & Rochat, E. 1997). The Nan
Jing (Classic of Difficulties), in the 28" Difficulty, states, “Du mai rises from the yu of the lower
ridgepole; it doubles the spinal column on the inside; it raises to fengfu and penetrates the brain
with which it takes a belonging relationship” (Larre, C. & Rochat, E. 1997., p. 27). Rochat de la
Vallée explains that in the time of the Nan Jing, the expression “ridgepole” referred to the point
of attachment for everything that exists, and that the supreme ridgepole of the universe referred
to what existed before the first division of yin and yang (Larre, C. & Rochat, E. 1997., pp. 27-
31). In their respective translations of the Nan Jing, Ting Te-yung (as cited in Unschuld, 1986)
and Matsumoto and Birch (1986) state that the Governing Vessel originates in the central pole. If
the Governing Vessel is the central functional vessel of the human body, it stands to reason that

treating it could stimulate a cascade of healing throughout the body.

Penetrating Vessel
The Penetrating Vessel represents the connection between pre- and post-heaven qi through its
connections to the Kidney and Stomach meridians (and thus jing-essence and gi/blood production).
The breasts are influenced by the pre-heaven reproductive cycle and jing-essence. The Kidney
rules the seven-year cycles, which strongly influence the development, function and structure of
the breasts throughout a woman’s life (Wu & Wu, 1997; Matsumoto & Birch, 1986).

The Penetrating Vessel is labeled the “Sea of Blood” because of its role in governing blood
circulation in the luo-connecting vessels of the uterus (Maciocia, 2011). Milk production comes

from blood, whilst qi provides the transformative force to make milk (Fu & Yang, 2002). The



blood in the Penetrating and Conception Vessels becomes menstrual blood when it descends, and
milk when it ascends (Maciocia, 2011). Thus the breasts bridge the functions of pre- and post-
heaven. When blood is mobilized during menstruation or when a woman gives birth, the breasts
become larger and tender and the relationship between blood and the breasts can be more directly
observed and felt. This is often when pathology is seen because these transitional stages are
particularly dependent upon a healthy supply and movement of gi and blood. Thus pathology of
the breasts can be the result of deficiency or stagnation of gi and blood.

As it traverses the Kidney meridian in the abdomen, the Penetrating VVessel spreads
though the chest and abdomen, and is thus referred to in the 33 Chapter of the Ling Shu (Divine
Pivot) as the “Sea of the 12 Channels.” These spreading branches in the chest represent the major
blood arteries that supply the breasts for milk production and that connect with Shanzhong CV-
17, the “Sea of Qi” (“China Zhen Jiulogy,” 1990-2011; Cheng, 1996).

According to Giovanni Maciocia, the Penetrating Vessel is connected to the Liver, Spleen
and Kidney meridians—it flows along the medial aspect of the legs down to the big toe and
connects to the Stomach meridian at Qichong ST-30 (Maciocia, 2011). Zhu Dan-Xi, in his books
Ge Zhi Yu Lun (Extra Treatises Based on Investigation & Inquiry) and Dan Xi Zhi Fa Xin Yao
(The Heart and Essence of Dan-xi’s Methods of Treatment), describes the complex relationship
between the Liver and Stomach meridians. He states that the breasts are where the Yangming
passes, and the nipples are where the Jueyin (which includes the Liver meridian) settles, and that
these meridians are thus causative factors in the development of breast pathology (Zhu, 1993;
“China Zhen Jiulogy,” 1990-2011). It should be noted that the Penetrating Vessel passes through
Rugen ST-18 at the nipple and spreads through the chest (See Figure 5). Zhu states that emotions

such as anger and/or resentment create counterflow and obstruction in the nipple, a region



influenced by the Liver, Stomach and Penetrating Vessel, causing pain in the breasts. In such
cases the Stomach begins to “boil,” creating heat, pus, pain and fullness in the region. To remove
stasis in the Jueyin, Zhu suggests using Qing Pi (Pericarpium Viridis Citri Reticulatae), which
goes to the Liver and Stomach meridians to break up hardness (Zhu, 1993). Thus the Liver
meridian has a functional relationship with the Stomach meridian, especially in terms of the
development and treatment of damp-heat and stagnation in the breasts. Matsumoto and Birch, in
their book Extraordinary Vessels, describe several Penetrating Vessel treatment protocols that
address damp-heat Liver pathology (Matsumoto & Birch, 1986). While the direct connection
between the breasts, the Liver and Stomach meridians and the Penetrating Vessel is not always
explicit in Chinese medicine texts, other sources strongly allude to their connection (Cheng,
1996; Maciocia, 1989, 2011). Lastly, the master point of the Penetrating Vessel, Gongsun SP-4,
can be used to address fibrocystic breast pathology, premenstrual engorgement of the breasts,
dampness and chest congestion due to Spleen and Liver imbalance (Wu & Wu, 1997). When
Liver gi stagnation develops during the premenstrual phase, the Spleen is often weakened and

unable to perform its job of fluid regulation, resulting in the above conditions (Wu & Wu, 1997).

Conception Vessel

The Conception Vessel governs all of the yin meridians of the body and is responsible for
conception. The Kidney meridian and Conception vessel have a strong influence on
pregnancy, growth, maturation, conception and menopause, all of which strongly influence
the breasts’ function and structure. Additionally, the two “Seas of Qi” points located along
the Conception Vessel at Tanzhong CV-17 and Qihai CV-6 strongly influence the gi of the

entire body (Zhu & Yang, 1999). Matsumoto and Birch state that Lieque LU-7, the



Conception Vessel Master point, can be used to treat swelling, pain or masses along the side
of the breasts and for dispersing abscesses and lumps (Zhang, 1995).

Because the breasts fill and empty with fluids during the menstrual cycle, pregnancy
and lactation, their pathologies typically involve accumulation of abnormal fluids and
eventually, tissue (Matsumoto & Birch, 1986). One of Jeffrey Yuen’s recommended
treatment strategies for pathologies of the breasts is based upon the idea that the Governing
Vessel — representing yang — is capable of breaking up yin accumulations and can therefore
be used therapeutically for this purpose (personal communication, J. Yuen, 4™, September,
2004).%2 This treatment strategy is typically accompanied by supporting the body’s ability to
resolve damp-heat and phlegm, clear heat, tonify the Spleen and clear gi and blood

stagnation.

Patterns of disharmony
A brief literature review of the various possible breast disease patterns resulted in the following

list (Pan, 1992; personal communication, J. Yuen, 4", September, 2004):

e Liver depression and gi stagnation

e Phlegm damp due to Spleen deficiency

e Disharmony of Penetrating and Conception Vessels
e Accumulation of stasis and heat toxins

e Depletion of gi and blood

e Yin deficiency

e Spleen-Stomach disharmony with insufficiency of Liver and Kidneys



e Depletion and deficiency of Spleen and Kidneys with gi stagnation and blood stasis

A treatment strategy that balances the Governing, Conception and Penetrating Vessels and the
Bladder meridian has the potential to address all of the above pathological patterns affecting the
breasts. The influence of these vessels and meridians on the hormonal and reproductive systems,

as well as general vitality, makes them fundamental in the treatment of breast pathology.

The study

According to foundational Chinese medical texts, differentiating heat and cold is an essential
aspect of recognising pathology (Li, Zhigiang & Xiuping, 2004; Mitchell, Feng & Wiseman,
1999). Through palpating and observing deviations of normal temperature patterns, a great
variety of pathologies (e.g. yin deficiency, yang deficiency, gi stagnation, phlegm stagnation,
fever, cold, fire toxins) can be identified and understood. This study employed thermography to
provide a more objective tool for assessing changes in the breasts. Thermography is a technology
that detects temperature variations on the surface of the body emanating from within, and
therefore provides a way of detecting physiological changes in the breasts before and after a
gigong treatment. The purpose of this study was to determine whether the application of gigong
to the Governing, Conception and Penetrating Vessels and the Bladder meridian would produce

measurable thermographic changes to irregular temperature spots on the breasts.

Methodology

Thermographic images were taken immediately before and after a 30-minute session of gigong

therapy or sham treatment. Strict imaging protocols were followed by a certified thermography



technician (Cockburn, 2006). Qigong practitioners were formally certified in the therapeutic
methodology used in the study (Levry, 2017). The control group’s sham treatment involved
infrequently touching a small rubber ball at random locations on the back while the individual

lay prone. The subjects were thus blinded as to whether treatment was real or a sham.

Design, equipment and subjects

A true experimental design with a simple pretest-posttest control group was used. The
measurement of temperature change in breast spots was performed with a Flir Systems
Thermography Camera (model A320). ThermoVision® ExaminIR thermal analysis software was
used in the data analysis. Of 69 randomly assigned subjects, 47 received gigong treatment and 22
received sham treatment. Inclusion criteria were as follows: (1) Subject was over 21 years of age,
and (2) Subject had a self-reported or professionally-diagnosed breast pathology including - but

not limited to — cancer, cysts, prolonged breast pain, breast infection and/or injury.

Principles of measurement

Two thermographic images were recorded and analyzed, as shown in Figures 6 and 7. The first
measurement was of the direction of change of any irregular temperature spot - whether it went
up, down, or remained the same. The second was of the amount of change, measured in degrees

Celsius. The process involved the following steps:

1. Using pre-treatment thermographic imaging data, the temperature of each abnormal spot
was subtracted from the temperature of its surrounding tissue to determine the pre-

treatment relationship of spot-to-normal tissue temperature;



2. Using post-treatment thermographic imaging data, the same process was performed to
determine the post-treatment relationship of spot-to-normal tissue temperature;

3. Pre- and post-test relationships were compared to determine the amount of change in
absolute terms - that is, without regard to whether subtractions yielded numerical
differences that were positive or negative. The process of comparing before and after
temperatures was conducted in a manner similar to research conducted by Carlak,

Gencer, and Besikci (2011).

In East-Asian and orthodox medicine alike, increases and decreases in temperature are seen as
evidence of healing (e.g. fever as a healthy immune response to virus; the reduction of
inflammation manifesting as cooling in recovering tissue) or as evidence of a pathological
process (e.g. a hot, red inflamed rash due to an allergic response or cooling due to reduced blood
circulation). The goal for breast health is minimal differentiation of temperature throughout the
breast. Short of direct sampling of tissue, temperature analysis offers the practitioner—Eastern
and Western—an indirect means of finding and treating pathology. A capacity to influence
temperature change through energy healing would suggest a promising relationship between
energy healing and breast health. In this study a difference in the relationship of spot-to-normal
tissue temperature following treatment represented a shift in the relationship between any
irregular spots and the surrounding normal tissue. Such shifts provide evidence that energy
healing techniques produced statistically significant physiological change. While it would be
premature to attribute these shifts in relationship to healing, finding evidence of change after one

30-minute treatment establishes encouraging rationale for further study.
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Figure 7: Image patterns before and after gigong therapy in the same patient

Statistical analysis

In each subject between one and five irregular spots were identified in the breasts. The response
to the gigong or sham treatment of the various spots within each subject was not always uniform.
In other words, in one person a specific spot could heat up after treatment while another might
cool down. Researchers identified a total of 219 abnormal spots (156 in the treatment group and
63 in the sham group). The statistical analysis used was chi square without Yates Correction with

a one-tailed p value.

Temperature direction data analysis for all participants and all spots

The temperature direction analysis studied whether the average temperatures of the irregular
areas were reduced, elevated or unchanged after the intervention was administered. In the total
sample, when looking at the total number of spots for all participants, there was a significant
difference between the temperature direction in the treatment and control groups. In the
treatment group, 76.9 per cent of irregular spots decreased in temperature compared to 50.8 per
cent in the control group, while 19.2 percent of irregular spots in the treatment group increased in
temperature compared to 38.1 per cent in the control group. Only 3.8 percent of the spots
remained the same temperature in the treatment group compared to 11.1 per cent in the control

group. These results showed a high degree of significance (p=.0005) (See Figure 8).
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Figure 8: Total Sample Average Change in Temperature Direction

Temperature change data analysis

Through the process of analyzing data, a statistically significant treatment effect for four
subgroups was identified (statistical highlights in Figure 9). Significance was established when
non-menstruating women who were not on HRT and obese women were excluded from the data
set (see p values in Figure 9). It is hypothesized that women in these groups experience more
volatile temperature patterns, and that this volatility disrupted the reliability of before-and-after
measurements of temperature that more temperature-stable participants exhibited. While some
level of temperature fluctuation is natural for women, it is hypothesized that the four subgroups
in which treatment significance was identified had steadier temperature patterns, which enabled
determination of whether change had occurred. In our data obese women showed a higher degree

of temperature volatility than non-menstruating women who were not on HRT, and therefore the



methods employed in this thermographic study would not reliably indicate pathology for women

in either category.
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Figure 9: Total temperature change (regardless of direction)

Discussion and conclusion

The results of the data suggest that gigong treatment of subjects in four subgroups (non-obese

women, women who menstruate, women taking thyroid medication, and women on hormone

replacement therapy) produced a biologic effect (i.e. change in temperature) in the breasts, with
irregular temperature spots changing at a significantly greater rate than the control group/sham
recipients. The data provided enough evidence to reject the null hypothesis.

In this study, gigong-induced changes in temperature were established in certain groups,
however, future research should examine the question of what constitutes evidence of healing

from a thermographic perspective. Additionally, improvements in the design should be made,



such as increasing the sample size, longevity and total number of sessions to better duplicate a
typical treatment regime. In future studies, a “no treatment” group should be added to further
demonstrate how the breasts look thermographically with no stimulation at all. Sefton et al.
conducted a study on the effects of massage therapy on the neck and shoulder, using
thermography to observe peripheral blood flow in the upper torso. This study was used to inform
a likely outcome including a third “no treatment” group. Significant differences were found
between the treatment group and the other two groups (Sefton, Yarar, Berry & Pascoe, 2010).
When comparing the light touch/sham group to the control “no treatment” group, no significant
difference was noted. While the breasts were not the focus of the Sefton study, the results still
suggest that a “no treatment/no touch” group in this gigong study could have had the same
results, which is no difference.

Modest yet significant changes occurred in the treatment group of this gigong study. This
is important especially given that the treatment duration was 15 minutes shorter than a typical
session of gigong therapy and the treatment was only provided once. On the strength of this,
more sophisticated and specific research questions might be developed and studied in future
research projects. Correlation of health status to temperature data would also provide
corroborating evidence for more confident interpretation of thermographic images.

The results of this study suggest that the gigong method employed may have therapeutic

potential and is worth undergoing further research.
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