, of Non-Competitiv
Push-Hands Practice

By Herman P, Kauz
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Abstract

We can do taijiquan push-hands
in a competitive way and, perhaps
thinking we are practicing its martial
aspect, do our utmost to avoid losing
our balance as we try to unbalance
our opponent. Strength and speed
are usually prime components of this

kind of pushing. On the other hand, -
we can push with just a minimum of
force, changing direction if we meet

resistance and yielding instantly to
an opponent’s attack or counterat-
tack. This latter alternative affords

a chance to develop sensitivity and
responsiveness and can, if practiced
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ai Chi Master, Herman Kauz, started teaching Tai Chi Push-
Hands to Pacific College students in February 2000. Kauz’s
classes are offered at no cost to Pacific College students as

patiently over many years, work
beneficial changes in us which at the
outset we could not even imagine.
This article deals with a mode and at-
titude in which we can practice with

these objectives in mind.

infroduction

In recent years we have learned
about the health benefits of taijiquan

(usually shortened to tai ji). Tai ji

means to most of us a slow motion set

of connected movements resembling
boxing, performed solo. It is widely

practiced in China, especially by older

people. Chinese city parks are filled
early each morning with people do-
ing various forms of exercise, a strong
contingent of tai ji practitioners among
them. This practice strengthens legs,
improves balance, calms the mind and
spirit, and generally improves mental
and physical health.

Related to this solo form exercise is
a practice called push-hands. Here two
persons face one another and attempt
to break one another’s balance using
only a minimum of strength. It is gen-

erally done slowly from a fixed foot

position. That is, if you are losing your
balance, stepping in any direction to
regain it is incorrect. The couple then
breaks off and returns to a few moves
of a simple form which precedes a
freer style of attack and counterattack.

continued on page 3
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part of the college’s mission to provide an environment conducive
to both academic and personal growth. Herman Kauz is a direct stu-
dent of the late Grand Master, Professor Cheng Man-Ching. He has
advanced training in, and has been a teacher of, both external and
internal martial arts systems since 1952. Herman Kauz is the author
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The Use of Acupuncture for F1bromyalg1a
Female age 5 6 '

By Janet Bardini, M.S., L.Ac., Dipl.Ac.

ibromyalgia is a chronic pain
illness affecting approximately
3-6% of the U.S. population,

~ with a higher percentage being
women of all ages and races. It is
characterized by widespread muscu-
loskeletal aches, pain, and stiffness
that comes and goes with varying
intensity. Other signs and symptoms
include soft tissue tend.ernesé, fa-
tigue and sleeping disorders. Cur-
rently there are no lab tests available
for diagnosing FM.

An exam based on the standard-
ized American College of Rheu-
matology (ACR) is performed by .
a medical doctor to determine the
presénce of multiple tender points
at characteristic locations. To receive
an FM diagnosis, the patients must
have: 1) widespread pain in all four
quadrants of the body for a mini-
mum duration of three months; 2)

Workshop Seminar

Earn 14 hours of CEU's or PDA's!

Learn how to market your services to M.D.’s, bill insurance
successfully, and easily apply acupuncture protocols to get

tenderness or pain in at least 11 of
the 18 specified tender points when
pressure is applied.

The causes of fibromyalgia remain
unknown. Research shows that FM
may be a disorder of central pro-
cessing — pain being caused by
abnormal sensory processing in the
CNS. Other scientific studies on EM
patients have shown increased levels
of substance P in the spinal cord,
limited blood flow to the thalamus
region, hypo function of the HPA
axis, low levels of the hormones se-
rotonin and tryptophan, and abnor-
mal cytokine function. More recent
studies have found that there may be
a genetic predisposition to FM.

Conventional medicine treats FM
with over the counter pain medica-
tions (acetaminophen, ibuprofen).
Non-narcotic pain relievers such a
tramadol may also be prescribed. If

instant pain relief in a matter of seconds!

Pricing: $250 for two day workshop.

Location: 4002 Park Blvd, Suite E, San Diego, CA 92103

Act now and start malclng the

moneg yOU C!CSCI’VC
619-405-5282
Credit Cards, Cash, and Checks Acéepted.

2008 WorkShops

Seminar dates are from 92:00am - 5:00pm

the patient is depressed, tricyclic
antidepressants or serotonin reuptake
inhibitors may also be prescribed.
Lidocaine injections at the tender
points are another modality used to
relieve pain. However, alternative
treatments such as acupuncture are
beginning to play an important role
in the treatment of FM.

Case Study

In October of 2005, a 56 year old
married Caucasian female presented
in my clinic with fibromyalgia diag-
nosed by her primary care physician.
Lab tests had ruled out lupus and
rheumatoid arthritis. She described
her pain as a consistent heavy burn-
ing feeling which was not made
better by movement, rest, or tem-
perature variation. She is unable to
walk for long periods of time — for
example, she becomes exhausted by

_a simple walk from the car into the

store. On a scale of 1-10, 1 being
no pain and 10 being the worst pain,
she rates her pain at 10. Her energy
level is rated at 1, on a scale of 1-10
where 1 is the lowest level of energy
and 10 is the greatest level of energy.
She is unable to function during the
day unless she takes naps.

Her responses to the 10

qguestions were the following:

- Body Temperature: in
menopause, has hot flashes,
but is cold in the winter

Abnormal sweating: none
~ Thirst: none, forces herself to
drink, likes ice drinks in summer

and hot drinks in the winter

Bowel movement: every other
 day, not difficult to evacuate

- Urination: every 2 hours, color
of urine is bright yellow
Appetite and Digestion:

unremarkable

Sleep: affected by her dogs wak-
ing her up. Wakes up unrefreshed.
Not difficult to fall asleep

Ob/Gyn: in menopause for three
years. Upon physical examination
of the patient, I found many tender
spots, including those at the follow-
ing locations: Gallbladder 21, Lung

1, Large Intestine 11, Liver 8, Bladder

10, Small Intestine 13, and Spleen 6.
Her pulse rate is at 60 BPM, with
the right side being more choppy
and wiry, and the left side being
thready and thin. Her pulse at the

- chi position is faint and deep.

Upon tongue examination, the
body is pale and swollen with tooth
marks on the sides. The sides and
the tip are also red. The coat is thin,
white and slightly greasy. There
is a crack down the middle of the

tongue.

In Chinese medicine terms, I di-
agnosed her with Bi Syndrome due
accumulation of Wind Cold Damp,
with Qi and Blood stagnation, and -
Kidney Yin deficiency. My treatment
principle is to expel damp, move Qi
and blood to relieve pain,-and tonify
Kidney yin.,

My prescription plan was bor r{JWLcl
and modified from a protocol by the
late Dr. Yitian Ni from her book Nav-
igating the Channels of Traditional
Chinese Medicire (Cﬂniplementary
Medicine Press, San Diego 1996).
The points used were: Yintang, Small
Intestine 3, Bladder 62, Gallblad-
der 21, Spleen 21, Liver 8, Stomach
36, and Spleen 6 needled with even
supplementation. The patient was
unable to lie down, so I treated her
sitting down in a comfortable chair
for 15 minutes. '

Analysis:

According to channel pathology
from the Chinese Medicine clas-
sic book, the Nei Jing, the Bladder
channel dominates the disorders of
the tendons and ligaments, while ac-
cording to Zang/Fu theory, it is the
Liver that controls them. Clinically,

both channels are used to treat these

disorders, with the Bladder channel
mainly used to treat Bi syndrome
and the Liver channel to treat muscle
tightness from nervous tension.

i

March 1 - 2 Apl‘i! 5-6 i When Bladder 62 is paired with Smalll
April 26 -27 Mc&y 10-11 - Eyes/ear i/__IESE. /throat: Intestine 3, the practitioner is now
MGy 24 - 25 June 7-8 e e accessing the pathway of one of the

Energy: low Eight Extraordinary channels, the Du |

Cancellation requests or refunds must be submitted in writing. Refunds will be o . |
Mai. Du means governing or domi-

prncessed wﬂhm 10 u::l-:::ys F‘GI‘ more information c:baut our pahcy plectse culi Us. Emotions: stressed from taking

o e N Y| P it  care of children (age 21 and 11). nating; the Du Channel governs all
s, - » W TR _ Daughters have various health the Yang channels and is called the
problems. Sea of Yang Qi. This function allows

P m——

continued on page 22
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THE USE OF ACUPUNCTURE FOR FIBROMYALGIA, FEMALE AGE 56 confinued from page 16

the Yang Qi to warm all the Organs
and channels to promote Qi and

. blood flow. The Du channel also
connects with the brain and spinal
cord to treat the nervous system.

~ Spleen 21 (Da Bao — Great Em-
bracement) is the Major Luo Col-
lateral of the Spleen Channel and

is an acupuncture point that affects
the entire body because it connects
with all of the Luo collaterals of the
12 primary acupuncture meridians.
The function of the Luo collaterals is
to reinforce the connection between
the primary and extraordinary chan-
nels. When you access this point,
you are activating Qi and blood flow
throughout all 12 primary channels.
According to Dr. Ni, combining
Spleen 21 with Liver 8 treats whole
body pain and also nourishes and

lubricates the tendons and muscles.

Yintang (Hall of Impression),

29 SPRING 2008

which is a non-channel point located
midway between the medial ends of
the eyebrows, calms the nervous sys-
tem to relieve pain.

The modifications I used on this
protocol were the following:

Stomach 36 (Zu San Li )- to course
wind and transform damp, free and
regulate Qi and blood of the chan-
nels, relieves pain and strengthens
immunity. ’ :

Spleen 6 — (San Yin Jiao) called

. “Three Yin intersection” because it

is the meeting place of the three yin
channels — Spleen, Liver and Kidney.
I like to use this point for women’s
health issues because the three yin
channels connect to the Ren Mai,
another extraordinary channel con-
necting to the reproduction system.

It is effective in treating menopausal
symptoms such as hot flashes, night
sweats and insomnia. This point also

frees Qi and blood stagnation and
dispels wind damp from the channels
and relieves pain. |

Gallbladder 21 — (Jian Jing) — in-
dicated to spread Qi along the Gall-
bladder channel and to relieve mus-
cle tension.

The patient received acupuncture
treatments twice a week for approxi-
mately three months. After the first
month of treatment, the patient re-
ported a significant reduction in her
heavy burning pain, from a 10 down

to a 4 on the 1-10 scale. Around the

holidays in December, she was able
to shop, walk and attend functions
without having to take naps during
the day and would not feel exhaust-
ed after physical activity. After three
months, I re-evaluated her pain and
energy scale. The patient reported
that her pain was reduced to 1 and
her energy level varied from 8-10.

Her sleep had impﬁ::ved and emo-

tionally she felt more balanced. Her

hot flashes decreased. She no longer
took naps during the day. She con-
tinues to come in once a week for

- treatment and has maintained living

a mostly pain free lifestyle with the
help of acupuncture treatments. OM

JANET BARDINI received her Bachelor of
Arts from Fordham University, New York
and her Master of Science in Acupuncture
from the Pacific College of Oriental Med-
icine, New York. She is licensed in New
York and Connecticut, and is a Board Cer-
tified Diplomate in Acupuncture through
the National Certification Commission for
Acupuncture and Oriental Medicine (NC-
CAOM). Her studies of Oriental Medicine
have taken her to China, where she studied
in various hospitals and clinics in Beijing.
She is also an Usui Reiki Master. She prac-
tices in New York City and White Plains,

 New York.
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