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Study on the measurement and locating of Baligo points ( eight sacral foramina)

ZHOU Hui-fen', DING Shu-ging', DING Yi-jiang', WANG Ling-ling®, WANG Jing', LI Min', CAO
Jian-bas' , YANG Xu® =7 (1. Pelvic Cavity Center, Department of Anorectal, Manjing City Hospital of TCM,
Manjing 210001, Jiangso Province, China; 2. Lab of 1 ion of A ure and Materia Medica, Man-
jing University of CM; 3. Department of Anarectal, Manjing Integrated Chinese and Western Medicine Hospital)

ABSTRACT  Objective Toseek the problems of position, measuring and locating methods of Balias points ( pos
terior sacral foramina’ in modern researches. Methods Using Baliao Ceight sacral foramina), ShangliaotEL 310,
Ciliao(BL 32}, Zhonglizo? BL 33}, Xialiao(BL 347, Difioul 4 ior sacral f ina), Dikong(sacral fora
mina? and Digu(sacrum? as the key words, literature in the database of the CNEI from 1857 to 2012 were re
trieved and analyzed. Results Problems were found in the past hes including limited bers of relative I
terature, disunity of the targets, licated terms of indices, disunity of the starting and ending
point of measurement, unclear weight of indices, deviation of results, lacking of combination with dinical practice
and variety of locating methods. Conclusion  Position of Balias points Ceight sacral foramina} are dear. Howe
wer, the locating methods are blurred and vary a lot. Study on living body has more significance for measurement
and researches. Factors of gender, body weight, height and childbearing should also be taken into consideration
Therefore, it is necessary to find a more accurate and easier way of locating.

KEY WORDS  Point Baliso Ceight sacral foramina’: point locating, method: posterior sacral foramina:
locating measurement
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Study on the location of Baliao acupoint by using CT 3D reconstruction:
Individual bone marker equation method
ZHOU Hui-fen’, SHEN Guang-sho’, YANG Xu®, GAO Ling’, DING Shu-ging*
{ *Mational Anus-intestinsl Center of Chinese Medicine, The Third Affiliated Hospital of Nanjing Univessiry of TCM. Nanjing
210001, China; *Medical Imaging Department, The Third Affiliated Hospital of Nanjing Univessity of TCM, Nanjing
210001, China: *4 1 D Nanjing Chinese and Westem Medicine Hospirsl,
Nanjing 210001, China )

Abstract: Objective: To calculate the i ion equation by ing the and longimdinal
distance, the distance of the iliac and the sacral. the iliac and sacral distance, and summasize the clinical practice of location of
acupoint “individual bone marker equation method”. Methods: 2%0 cases with pelvic CT examination (including pelvic) patients
were collected for 3D seconstruction incheding iliac distance, sacral distance, iliac and sacral distance, transverse and longimdinal
distance, the linear correlation and regression analysis wese used to analyze the wansversse and longimdinal distance, the distance
of the flisc and the sacral, the fliac and sacral distance respactively. Resulrs: Male was more than femszle im the iliac and saceal
distance, and the iliac, sacralfiliac and sacral ratio were less than femsle; male snd female had no significant difference on the
transverse distance, vestical distance of Shangliso (BL31) and Ciliao (BL32) had significant difference; transverse distance
of Shangliao (BL31) and Ciliao (BL32). with ilisc showed a linear cosrelation, rezression equations were y=2384+0 182x,
¥=2.198+0.136x. transverse distance of Xialiao (BL34) and iliac and sacral distance showed a linear correlation. the regression
equation was y=2235+0.068x. the average longimdinal distance and all iliac and sacral distance showed a linear correlation. and
fegression equations were 3=0373+0.105x, y=0.765+0.067x, »=0.796+0.042x; postericr superior iliac spine line was located at
Shangliao (BL31) horizontsl line (73.13% male, 60.78% female). or ar Shangliao (BL31) and Ciliao (BL32) horizontal line (10.45%
male, 79.41% female), very few was located at Cilino (BL32) hosizontal line (1.4%% male, 5 88% famale). midpoint of the iliac
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Study on the measurement and locating of Baligo points ( eight sacral foramina)

ZHOU Hui-fen', DING Shu-ging', DING Yi-jiang', WANG Ling-ling®, WANG Jing', LI Min', CAO
Jian-bas' , YANG Xu® =7 (1. Pelvic Cavity Center, Department of Anorectal, Manjing City Hospital of TCM,
Manjing 210001, Jiangso Province, China; 2. Lab of 1 ion of A ure and Materia Medica, Man-
jing University of CM; 3. Department of Anarectal, Manjing Integrated Chinese and Western Medicine Hospital)
ABSTRACT  Objective Toseek the problems of position, measuring and locating methods of Balias points ( pos
terior sacral foramina’ in modern researches. Methods Using Baliao Ceight sacral foramina), ShangliaotEL 310,
Ciliao(BL 32}, Zhonglizo? BL 33}, Xialiao(BL 347, Difioul 4 ior sacral f + Dhikeanr (sacral fora
mina? and Digu(sacrum? as the key words, literature in the database of the CNEI from 1857 to 2012 were re
trieved and analyzed. Results Problems were found in the past hes including limited bers of relative I
terature, disunity of the targets, licated terms of indices, disunity of the starting and ending
point of measurement, unclear weight of indices, deviation of results, lacking of combination with dinical practice
and variety of locating methods. Conclusion  Position of Balias points Ceight sacral foramina} are dear. Howe
wer, the locating methods are blurred and vary a lot. Study on living body has more significance for measurement
and researches. Factors of gender, body weight, height and childbearing should also be taken into consideration
Therefore, it is necessary to find a more accurate and easier way of locating.

KEY WORDS  Point Baliso Ceight sacral foramina’: point locating, method: posterior sacral foramina:
locating measurement
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equation was y=1.

fegression equations were y=0373+0.105x, y=0.765+0.067x, y=0.796+0.042x; posterior superior iliac spine line was locared at
Shangliao (BL31) horizontal line (73.13% male, 60.78% female), or at Shangliao (BL31) and Ciliao (BL32) horizontal line (10.45%
male, 29.41% female), very few was locared ar Ciliao (BL32) horizontal line (1.49% male, 5.88% female). midpoint of the ilac
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