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PREFACE
Forward into the Vast and Deep Field of Auriculomedicine
“Auriculotherapy was born in 1951. Auriculomedicine developed out
of Auriculotherapy in 1966. Both modalities escape my control and
run the risk of becoming distorted by users in too great a hurry.
This is why I feel that time has come to elaborate on the modalities’
respective principles and applications.”
(Paul Nogier, The Man in the Ear, 1979)
1

Introduction
A Course in Auriculomedicine ushers in a new era for auriculopractitioners: the publishing of clear,
didactic material in the English language on what constitutes true and genuine Nogier
Auriculomedicine.
The foundational data offered in A Course in Auriculomedicine, 4th ed., (hereafter, A Course)
originates from the most authentic sources in our field.
The co-authors are two of Dr. Paul Nogier’s long-term direct-students, certified graduates of his
Cours Supérieur en Auriculomédecine (commonly referred to as Cours Supérieur) and members of the
Ecole Internationale Paul Nogier (hereafter, EIPN). As peers of the newly founded International
College of Auriculomedicine and Auriculotherapy Review¹ (ICAMAR, icamar.org), we have
worked together to offer in this introductory handbook the most authentic and reliable
information on Dr. Paul Nogier’s Auriculomedicine that can be found anywhere today.
Reminiscent of the golden days of our personal tuition with Dr. Nogier, ICAMAR now brings
together a group of practitioners united around a shared learning experience and focused on a
common goal. This College constitutes a crossroads of ideas and creation with a team devoted to
making Auriculomedicine more accessible to a growing number of patients around the world.
The material we have compiled for A Course was enriched by the knowledge and experience
imparted to us by colleagues and career instructors at GLEM-EIPN who, during their years of
groundbreaking research alongside Dr. Paul Nogier, greatly contributed to the advancement of
Auriculomedicine internationally. Acknowledging their work in this textbook is our way of
honoring the visionary space these colleagues and pioneers of Auriculomedicine held for us and
with us throughout our long years of training and to acquaint practitioners worldwide with their
invaluable legacy. We are particularly grateful for the gracious contribution made to A Course by
Dr. Bernard Julienne who over the last few years has meticulously reviewed with me the accuracy of
the ear charts presented in Chapter 9 as well as the master charts published in the second edition
of The Paul Nogier International School Atlas of Auricular Points, Julienne-Mallard Collection.2
We trust that our readers will welcome this fresh opportunity to study and learn in a sound,
analytical way, crucial aspects of Dr. Nogier’s theory and practice of Auriculomedicine as he taught us.

i

Two Distinct Features
Paul Nogier, the legendary Lyon physician, wrote comparatively little, preferring to teach within
the transparency of a direct teacher-student exchange. Such was his way and so had it been for
centuries before him in the great French medical tradition in which he was trained. For Nogier’s
pupils, mentorship came to be understood and pursued as a personal, comprehensive and transformative
process of learning. Thus, his direct-students, as we are known in the field, became totally
absorbed, and many of us still are, in the process and advancement of this iconic man’s medical
opus magnum. Consequently, we feel strongly that Dr. Nogier’s legacy was left for us to safeguard,
prospect, scientifically review, edit and elaborate upon in order that it be taught and passed on
authentically and coherently as the valid contribution to world medicine that it actually is and,
from its very onset, was intended to be.
Dr. Nogier’s last book, From Auriculotherapy to Auriculomedicine,³ contains two important features
which will serve to direct contemporary practitioners aspiring to successfully explore the vast and
deep field of both his great inventions, Auriculotherapy and Auriculomedicine. Those two main
features are: (a) the prevalent effectiveness of Auriculotherapy over traditional somatic acupuncture
and (b) the use of the VAS as the prime data-detection tool in Auriculomedicine.
Finally, beyond the above features, we shall glimpse at the role of ongoing experimental and
clinical research in guaranteeing the success of Nogier’s Auriculomedicine as an innovative,
explorative modality capable of significant contributions as it interfaces with general practice
and/or a number of specialties and biotherapies employed in healthcare today.
1.1

Auriculotherapy rules
In positioning Auriculotherapy vis-à-vis the field of Acupuncture as a whole, in From Auriculotherapy
to Auriculomedicine, Dr. Paul Nogier points out that all the observations he had made in Treatise of
Auriculotherapy4 back in 1969, remained valid by 1982. In fact, these observations still hold true
today because Auriculotherapy, Nogier’s first invention, has since 1990 been sanctioned by the
World Health Organization (WHO) as a sound, scientifically-supported, complementary medical
modality effective in the treatment of a number of pain and functional disorders. Moreover, in his
1982 publication, Dr. Paul Nogier states that the totality of his research in auricular acupuncture
constitutes a breakthrough for a comprehensive understanding of the field of acupuncture.
Dr. Nogier further indicates that a number of studies conclude that “[Auriculotherapy] is (…)
more effective than the use of somatic acupuncture, this assertion being based on animal tests5
and neurophysiological argumentation.”6
1.2

The VAS
While in Treatise of Auriculotherapy, Dr. Nogier made a first, short allusion to his discovery of the
“auriculo-cardiac reflex [RAC],”7 in From Auriculotherapy to Auriculomedicine, he emphasizes the
“very great importance which the VAS [Vascular Autonomic Signal] has taken [since 1966] in
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making possible the study of the body’s reactions to a great number of stimuli, [hitherto inaccessible,
thus] easily uncovering the body’s “coded” language which is expressed through [that pulse].”8
Hence, with Dr. Nogier’s discovery of the subtly reactive property of the VAS, the knowledge
bank which he had accumulated from 1951 to 1966 to create Auriculotherapy suddenly took
a quantum leap: out of the matrix of Auriculotherapy, Auriculomedicine, Dr. Nogier’s second
invention, was born.
As the far-reaching potential of the VAS continued to emerge during experimentations and in
clinical challenges, its range of applications increased. Soon, the VAS was understood as the basic
sensor used to track subtle impedance changes on the auricle, establish the etiology of disorders,
elucidate their causal chain(s) and elaborate test-based, inductive and deductive types of
auricular treatments adapted to each patient’s individualized diagnosis. This evolving phenomenon
of individualized, VAS-based testing and treatment was observed and studied for over a decade
by a number of us, namely, by Dr. Rouxeville who, by the year 2000, discerningly summarized his
mentor’s auricular modality as personalized ear acupuncture.9
The new modality of Auriculomedicine proved capable of reproducibly (1.2.1) establishing a
VAS-mediated aid to the process of standard medical diagnosis. Additionally, in appropriate
cases, Auriculomedicine has proved capable of (1.2.2) successfully substituting numerous
conventionally-established diagnoses for its own original, VAS-mediated diagnoses. Typically,
in our experience, these have been accurate, more nuanced and more apt to create a positive
treatment-outcome than routine conventional approaches in certain categories of disorders.
Notably, in a clinical setting, this scenario routinely involves three categories of complaints: pain
disorders and functional issues, plus conditions for which a conventionally-established
diagnosis and treatment has yielded unsatisfactory treatment outcomes.
Logically, the contrast in connotation between the therapy aspect (i.e., the straightforward and
purely reflexive aspect of Auriculotherapy, arguably the most advanced reflexology system known)
and the medicine aspect of Nogier’s Auriculomedicine (i.e., its VAS-mediated, investigative side,
designed to establish a causal-chain and diagnose disorders with a view to treating them via
personalized ear acupuncture), slowly gave rise to the term Auriculomedicine.
It may have been the multifaceted properties of the VAS as a medium able to explore the depths
of neuronal frequencies10 and uncover the subtle mysteries of the source functional disorders11
mentioned above, that jogged young Frank Bahr’s mind into trying to capture the gist of this
radial pulse phenomenon. Whatever it was, in a brilliant flash of inspiration during an internship
stint under Dr. Nogier, the keen German physician succeeded in encapsulating his experience of
the fascinating Nogier auricle-and-pulse puzzle in one word: Auriculomedicine. Natürlich,
Dr. Nogier adopted Dr. Bahr’s neologism and the term made it around the world. ‘Auriculomedicine’
became the official name for Dr. Nogier’s second brainchild in 1982, the year Maisonneuve
published the English version of Paul Nogier’s last book;¹² Aurikulomedzin, Auriculomédecine,
Auricolomedicina, Auriculomedicina... Auriculomedicine is now the famous signature
appellation used in all the main languages to distinctively identify the unique type of auricular
examination and treatment modality which was exclusively developed by Dr. Paul Nogier¹³ and
his team beginning in 1966.
iii

What, then, is so special about Auriculomedicine? Based on the careful reading of the
Vascular Autonomic Signal (VAS), Auriculomedicine reaches beyond the property of standard
Auriculotherapy and allows a practitioner to precisely interpret somatic-auricular-cortical responses
in patients with a view to reach the finest, most subtle diagnosis possible without disturbing the
subject during the exam.
By now, a number of studies have been conducted comparing, contrasting and monitoring
VAS-initiated auricular point detection with electrical differential detection. Aside from being
detailed and conclusive, the studies also distinguish the types of points that can only be detected
by the VAS and why. An example of such a study is presented in Appendix II.
In all cases, once the diagnosis has been established, the patient benefits from a personalized type
of auricular treatment.
As Dr. Nogier taught us in the early 1980s, the skill of detecting the fine, nuanced responses on
the VAS-pulse becomes an exercise similar to that of “scanning for” or “reading” the sensitive
data emanating from the body’s live main computer (the brain) in response to stimuli induced
by the auriculophysician on his subject’s auricle and/or body. The distinct stimuli induced by
the practitioner through the medium of the auricle or soma are meant to elicit auricular and/or
somatic reactions from any system(s) within the entire organism. Dr. Nogier’s description meant
to illustrate how the auricle serves as the brain’s receiver (antenna or satellite dish) as well as
transmission panel from which corrective frequencies may be directed to the brain to regulate
the entire organism. This mechanism, Dr. Nogier likened to that of a computer at once capable
of storing data within its cells and bringing these data forth in response to explicit stimuli,
commands and/or procedures. In the case of Auriculomedicine, the commands or inquiries
are delivered to the auricle by special instrumentation (Frequency Generators) or devices (white
light, chromatic lights or filters; magnetic rays, specific neuro-chemical or food substance filters
or test rings).
Once the practitioner has assessed the cerebral data represented14 on the auricle, using the
auricle as a site for corrective data induction is the next step. Imparting corrective and
harmonizing data is performed as a series of well thought-out, non-invasive procedures designed
and perfected by Dr. Nogier and his team over the three decades which followed the discovery
of the VAS in 1966. These corrections may be made by using generated infrared and cool laser
frequencies; magnetic or chromatic frequencies; a precise prescription of generic needle or
specialized ASP needle insertion; glass-rod massage or pressure, etc.
The entire purpose of the practice described above, which, in fact, constitutes the crux of the
Auriculomedicine examination and treatment, is to determine at the deepest level possible which
of the detected responses or signals will serve to unlock the functional systems’ codes capable of
revealing dysfunctions and their causal chains, thus, uncovering the way to an effective treatment plan.
Without the benefit of such a sensitive approach, certain essential indicators linked to the
presenting functional disorder(s) would be overlooked, cancelled out and/or miss being factored
A COURSE IN AURICULOMEDICINE
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AURICULOMEDICINE: A BRIEF CHRONOLOGY
Auriculotherapy and Auriculomedicine were invented by Dr. Paul Nogier in Lyon,
France. He personally coined both terms to describe his inventions and distinguish
them from generic acupuncture. Dr. Nogier’s breakthrough discovery occurred in 1951,
the result of his research on a mysterious auricular point statistically effective in relieving
sciatic pain. For the first time, in 1956, Dr. Paul Nogier introduced the list of
ear points he had discovered and neurologically ascertained. In 1969, he published
Traité d’Auriculothérapie, detailing the process of his discovery. By now, in France,
Auriculotherapy has evolved into a sophisticated, researched, standardized modality
taught in some medical schools, notably, at the Université Paris XIII (Bobigny) and the
University of Nantes. Other medical schools in South America, North Africa and India
are following suit. Auriculomedicine, which uses the VAS (Nogier’s Pulse) discovered in
1966, is investigative and provides a personalized, advanced treatment approach of great
constitutional and acute benefit. The VAS has been the object of ongoing research and
was featured in positive clinical trials (see Appendix section).
1908: Born in Lyon, Paul Nogier studies electrical engineering and then medicine. He 		
		 opens his medical office in Lyon as a general practitioner in 1939.
1942: Paul Nogier sets up his first monthly weekend study group with colleagues.
		 At first, they study and discuss points of medicine and homeopathy. Eventually, 		
		 they include acupuncture and osteopathy.
1951: Paul Nogier discovers the auricular reflex points.
1956:
		
		
		
		

In February, at an acupuncture conference in Marseilles, Dr. Nogier 				
introduces his discoveries, points and techniques for the first time. Subsequently, 		
he publishes his first articles in a German magazine with circulation in Japan.
Happened upon in that country by Chinese observers, Dr. Nogier’s work is 			
carefully studied in Beijing, Shanghai and Ganjo.

1966: Discovers the VAS (Vascular Autonomic Signal). Founds GLEM, Groupe
		 lyonnais d’études médicales (The City of Lyon Medical Studies Group) where he 		
		 teaches Auriculotherapy and Auriculomedicine until 1986.
1969: Publishes Traité d’Auriculothérapie; alludes for the first time to his discovery of the 		
		 RAC, later renamed VAS. In 1994, former student of Dr. Nogier’s, Frank Bahr,
		 first coins and promotes the term, Nogier’s Pulse, during his address at the 1st 		
		 International Symposium of AT & AM in Lyon. Currently, Dr. Bahr’s association 		
		 also uses the term, PNR, for the ‘Paul Nogier Reflex,’ meaning the VAS.
			
1972: Maisonneuve publishes Treatise of Auriculotherapy by Paul Nogier.
3

1975:
		
		
		

First issue of the quarterly, Auriculomédecine, is launched; Dr. Paul Nogier is
editor-in-chief until its closing in 1984. In 2010, to better serve our field, the
ICAMA Review, an online reprise of Dr. Nogier’s original quarterly, is launched by
a team of his old students.

1975: Dr. Nogier publishes Planches des localisations en auriculo-médecine. These
		 auricular point charts are a precursor to Points réflexes auriculaires (1987).
1977: Publishes Introduction pratique à l’auriculothérapie. 2nd ed., in 1978.
		 Later published in English by Maisonneuve as Handbook of Auriculotherapy.
1979: Publishes The Man in the Ear, authored with the assistance of his son, Raphaël.
1981: Publishes De l’auriculothérapie à l’auriculomédecine. Later published in English
		 by Maisonneuve 1982 under the title, From Auriculotherapy to Auriculomedicine.
1987: Publishes his first complete atlas of auricular points, Points réflèxes auriculaires,
		 with his chief point-research assistant, Alain Mallard, and Françoise Petitjean, MD,
		 specialist in neurology. The artwork is by Philippe Grignard.
1989: Publishes a new, revised and expanded atlas of auricular points, Compléments des
		 points réflèxes auriculaires with Mallard, Petitjean and Grignard. Last atlas published
		 before the Julienne-Mallard review in 1998.
1990:
		
		
		
		

A World Health Organization (WHO) meeting is held in Lyon in an effort to
standardize and harmonize the nomenclature of auricular points in Chinese ear
acupuncture and French Auriculotherapy. Dr. H. Nakajima, WHO DirectorGeneral, honors Dr. Nogier for his contribution to the advancement
of world medicine.

1993: Introduction pratique à l’auriculomédecine, Raphaël Nogier. Haug International,
		Brussels.
1994: The 1st International Symposium of Auriculotherapy and Auriculomedicine
		 in Lyon. Paul Nogier formally honored as the “Father of Auriculotherapy.” 		
		 This symposium will be his last public appearance.
1994: Auriculomédecine et Homéopathie, Ed Gueniot. Private publication.
1995: Dr. André Lentz founds Les Annales du GLEM.
1996: Dr. André Lentz founds Le Forum du GLEM and launches the GLEM website.
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Black and White (1,2,3,8,10)

Black refers to the absorption of all visible colors. This statement applies to the
principle of heat as it applies to thermal infrareds. White refers to reflection with
diffraction including the cold principle with respect to caloric infrareds. Points detected
with the white point of the Black & White Detector® are open to treatment.
Among infrareds, some have a caloric value. When they are in contact with an element, the
color of which is white, this element warms up.
When, upon approaching the white or black tip of the Black & White Detector® almost
to the point of contact with the patient’s skin, his pulse (VAS for Vascular Autonomic Signal)
becomes positive (hereafter, VAS+), the physician should consider the following possibilities:
•
			
			
			
			

The VAS+ reaction triggered by approaching a black element to the patient’s
skin belies the presence of a warm cutaneous or subcutaneous zone. Is this
warm zone caused by an infection or inflammation of the skin or any 			
underlying structures? Or is there some underlying vasodilation present? This zone 		
corresponds to a caloric emission at the very spot where it is detected.

•
			
			
			

A VAS+ reaction triggered by approaching a white element close to a point or
close to an auricular or somatic region is linked to a cold zone, or certainly to the
effect caused by vasoconstriction or a capillary spasm occurring at that location
underneath the dermis or epidermis.

Approaching the black or white tip of the Black & White Detector® may be understood
as a thermodynamic approach. Dr. Michel Marignan (Aubagne) who was working with the
CNRS (The French National Scientific Research Center) and Dr. Claudie Terral (Toulouse)
who works with INSERM (The French National Science and Medical Science Research
Center) are of the opinion that Auriculotherapy acts upon the thermoregulation of
organs [13].
In clinical practice, black or white reflex points are considered to be the pathological
expressions of a given disorder particularly appropriate for treatment by reflexotherapy.
Points undetectable by neither the black nor white tip of the instrument are set aside
because they would not readily respond to reflexology.

7

The black and white detection of points is fundamental in Auriculomedicine. This can
be proven by the state of lower electrical impedance found on those points by use of
electrical differential detection (Agiscop®).
The Black & White Detector® and the Black and White Filter are the two detection
devices that I strongly recommend physicians interested in Auriculomedicine buy first.
Types of Black and White Detectors:
• The Black & White Detector® is “T”-shaped. The tip of the crossbar at the top
			 makes it easy to detect around small areas and individual points.
• The Black and White Filter has a surface of 10 cm2. This filter makes detection
			 easier in larger auricular or somatic zones.
• Points detected by white can be treated without risk. These points usually prove to be
			 of lower impedance when picked up by electrical differential detection.
•
			
			
			

Points detected by black must be ‘handled with care’. They are points in direct
connection with the patient’s pathology. They show an excess of impedance 		
on the differential electrical detector. They must be dealt with carefully. They
may be treated in inspiratory apnea; sometimes, by certain specific frequencies.
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Dr. Rouxeville’s Condensed 3-Phase Auricular Point Charts
After the Work of B. Julienne and A. Mallard of the
Ecole Internationale Paul Nogier
Early in 1997, owing to their impressive research and teaching record, Bernard Julienne,
MD, and Alain Mallard, DE, were commissioned by the Ecole Internationale Paul Nogier
president, Dr. Raphaël Nogier, to revise and update the entire collection of the Paul Nogier
auricular charts according to the new advances in point location by-use-of-the-VAS which
Paul Nogier and his team had developed in the last years of his life.
The fresh collection of revised auricular points was first introduced and taught at the EIPN
by Julienne and Mallard in 1998.
At the end of 1998, the co-researchers jointly received the Prix de l’EIPN, the school’s
highest award for excellence in scientific research. This award was presented by
Dr. Chantal Vulliez, president of GLEM, on behalf of EIPN president, Dr. Raphaël Nogier.
At the award ceremony, Dr. Tony de Sousa remarked that, “Bernard Julienne and Alain
Mallard were widely viewed and lauded within the Auriculomedicine community for the
spirit with which, for many years under Paul Nogier’s mentorship, [they gave] great impetus
to research and curriculum at the Cours Supérieur.” Indeed, for several decades, Julienne
and Mallard had served as research assistants to Dr. Paul Nogier. Alain Mallard’s expertise
in point location stretched back to his close assistance to Dr. Nogier on the publication
of two cardinal auricular point atlases: Points réflèxes auriculaires (1987) and Compléments
des points réflèxes auriculaires (1989). Congruently, one of Julienne and Mallard’s last joint
work projects with Paul Nogier focused on finalizing his technical improvements for greater
accuracy in auricular point location using the VAS. These advanced techniques were those
employed by Julienne and Mallard as they went through the ultimate review of the Nogier
auricular point system.1,2
As expected, the presentation of their opus at the 3rd International Symposium of
Auriculotherapy and Auriculomedicine in 2000 was a huge success. Julienne and Mallard
earned the recognition and appreciation of one of the largest audiences ever to attend the
quadrennial event – auriculophysicians from over 30 countries – as well as the exuberant
praise of Symposium president, Dean Pierre Magnin, for their landmark research. It was a
great day for EIPN and a demonstration of the depth and appeal of Nogier’s work.
GLEM-EIPN directors’ board member and senior lecturer, Dr. Yves Rouxeville, was very
supportive of Julienne and Mallard’s revision. In 2006, he created a synoptic version of
their auricular charts. Featured below, they present an excellent practical format for
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CHAPTER NINE: AURICULAR POINT LOCATIONS

MESODERMAL REPRESENTATIONS
English
Key#			
Name					Page
ME-1		 Back: First cervical vert.................................. 52
ME-2		 Back: First dorsal vert. .................................. 52
ME-3		 Back: First lumbar vert. ................................ 52
ME-4		 Back: Lumbosacral hinge............................... 52
ME-5		 Dermis .......................................................... 53
ME-6		 Elbow ........................................................... 53
ME-7		 Foot .............................................................. 53
ME-8		 Heart ............................................................ 53
ME-9		 Hip ............................................................... 54
ME-10 		 Kidney .......................................................... 54
ME-11		 Knee ............................................................. 54
ME-12		 Leg ................................................................ 54
ME-20 		 Lower Extremity ........................................... 57
ME-14 		 Ovary/Testicle .............................................. 55
ME-15		 Prostate/Uterus ............................................ 55
ME-16		 Shoulder ....................................................... 55
ME-17		 Spleen ........................................................... 55
(ME-14) Testicle/Ovary .............................................. 55
ME-18		 Thumb .......................................................... 56
ME-19 		 Tongue .......................................................... 56
ME-13		 Upper Extremity ........................................... 57
(ME-15) Uterus/Prostate ............................................ 55
ME-21		 Ureter ............................................................ 56
ME-22		 Wrist ............................................................. 56

Deutsch
ME-12		Bein
ME-18		 Daumen
ME-6		 Ellenbogen
ME-7		Fuss
ME-22		 Handgelenk
ME-5		Haut
ME-8		Herz
ME-9		Hüfte
ME-11		 Knie
ME-17		Milz
ME-10 		Niere
ME-20		Obere Extremität
ME-14 		 Ovar/Testikel
ME-15 		 Prostata/Uterus
ME-16 		 Schulter
(ME-14) 		Testikel/Ovar
ME-13		 Untere Extremität
ME-21 		Ureter
(ME-15) Uterus/Prostata
ME-19 		Zunge
ME-1 		 Zurück: Ersten Halswirbel
ME-2 		 Zurück: Erste Rückenflosse
ME-3 		Zurück: Ersten Lendenwirbel
ME-4 		 Zurück: Lumbosakrales Scharnier

Español

Français

Italiano

ME-17 		Bazo
ME-9 		Cadera
ME-6 		Codo
ME-8 		Corazon
ME-5 		Dermis
ME-1 		 Espalda: Primera vértebra cervical
ME-2 		 Espalda: Primera vértebra dorsal
ME-3 		 Espalda: Primera vértebra lumbar
ME-4 		Espalda: Lumbo-sacra bisagra
ME-20 		Extremidad inferior
ME-13		Extremidad superior
ME-16 		Hombro
ME-19 		Lengua
ME-22 		Muñeca
ME-14 		Ovario/Testiculo
ME-7 		Pie
ME-12 		Pierna
ME-15 		Prostata/utero
ME-19 		Pulgar
ME-11 		Rodilla
ME-10 		Riñon
(ME-14)		Testiculo/ovario
ME-21 		Uretra
(ME-15)		Utero/prostata

ME-8		
ME-6		
ME-5		
ME-1		
ME-2		
ME-3		
ME-4		
ME-16
ME-20
ME-13
ME-11
ME-9		
ME-12
ME-19
ME-14
ME-7		
ME-22
ME-18
ME-15
ME-17
ME-10
ME-14
ME-21
ME-15

ME-9		Anca
ME-20		 Arti inferiori
ME-13		 Arti superiori
ME-8		Cuore
ME-5		 Derma
ME-12		Gamba
ME-11		Ginocchio
ME-6		Gomito
ME-19		 Lingua
ME-17		Milza
ME-14		 Ovaria/testiculo
ME-7 		Piede
ME-18 		 Pollice
ME-22 		Polso
ME-15 		 Prostata/utero
ME-10		Rene
ME-1 		 Schiena: Prima vert. cerv.
ME-2 		 Schiena: Prima vert. dorsale
ME-3		 Schiena: Prima vert. lombare
ME-4 		 Schiena: cerniera lombo-sacrale
ME-16 		Spalla
(ME-14) 		 Testiculo/ovaria
ME-21 		Uretere
(ME-15) Utero/prostate
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Coeur
Coude
Derme
Dos: 1ère vert. cervicale
Dos: 1ère vert. dorsale
Dos: 1ère vert. lumbaire
Dos: jonction lombo-sacrale
Epaule
Extrémité inférieure
Extremité supérieure
Genou
Hanche
Jambe
Langue
Ovaire/testicule
Pied
Poignet
Pouce
Prostate/uterus
Rate
Rein
Testicule/ovaire
Uretère
Uterus/prostate

Dorsal
vertebrae
Dorsolumbar
hinge
Cervicodorsal
hinge

Cervical
vertebrae

ME-1 Back: First cervical vertebra

ME-2 Back: First dorsal vertebra

Lumbar
vertebrae
Lumbosacral
hinge

Sacral
region

ME-3 Back: First lumbar vertebra

A COURSE IN AURICULOMEDICINE
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ME-4 Back: Lumbosacral hinge
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