
 

 

 



 

 

History of electroacupuncture Electroacupuncture is a comprehensive term for all procedures 
based on measurements or therapy derived from Chinese 
acupuncture, using modern electronics. The word 
"Electroacupuncture" was first coined by the French 
acupuncturist Dr. Roger de a Fuye in Paris. He combined an 
electrical device (Diathermopuncture) with stimulation of inserted 
needles for 1/8 to 2 seconds. Acupuncture analgesia is also 
referred to as electroacupuncture. 

 
In 1953 Werner and Voll developed an instrument for applying 
electroacupuncture to the skin without the use of needles. The 
instrument (named the K + F Diatherapuncteur) was able to 
locate acupuncture points, render them electrically measurable, 
enable electric treatment to be given and then to be remeasured 
electrically to assess the effect of the treatment. 

 
Voll adopted the system of meridians as described in classical 
acupuncture. These are energy tines accessed by superficial 
points on the body's surface, each one relating to the energy 
status of an internal organ. 

 
 
Electrical measurement at Topographically, the measuring points are located with reference 
acupuncture points to certain fixed osseous points - usually the transition zone 

between the shaft and capitulum. or in the interstices of 
myofascial planes at the margins of muscles and tendons. The 
actual point is located on the skin 2-3mm deep in the corium or 
subcutaneous tissue. The resistance of the corium and 
subcutaneous tissue is quite high (1 megohm) and in order to 
measure the points with some degree of reproducibility a state of 
maximum artifact is induced by applying sufficient pressure over 
the point. The instrument also has to have s high internal 
resistance, since the bio-electric energy o~ the acupuncture 
point is very small. The instrument also has to yield a current 
polarized in the opposite electrical charge to that of the body. 
The current must be small or it will distort the measurement and 
change the physiology of the body. The positive pole is usually 
the stylus. EAV diagnosis is based on sending direct current 
obtained from a current source with a high internal resistance 
through the body using an exactly calibrated value derived from 
a phantom. Measurement carried out by this direct current as 
stimulus is a functional test lust strong enough to provoke a 
healthy body to bring about an equilibrium between the stimulus 
and its own reaction (stable value). 
 
 
 
 
 
 
 



 

 

Clinical measurements The hand electrode is placed in the patient's hand, while the 
stylus is stroked to the point of maximum deflection and then a 
measurement pressure is put on the acupoint. The indicator will 
travel upwards to a maximum which it either holds or will tend to 
drop back towards a lower value. This dropping back to a lower 
value is called an Indicator Drop (ID) and represents the most 
important reading in EAV. All lDs must be treated first. 

 
Four consecutive points on each meridian must be measured in 
order not to miss an ID on a single point. Individual points may be 
used to diagnose problems with specific parts of specific organs. 
The hand electrode should be held on the same side that is being 
measured when measuring the feet. A number of different results 
can be obtained from a reading of the acupoint: 

 
a. A balanced reading: 

Input voltage is matched by organ output voltage to give a 
reading of 50 (scale 0-100). 

 
b. An irritated or inflamed reading: 

> 60 due to excess discharge from the irritated organ, the 
intruding current exceeds the capacitance of the organ. 

 
c. A degenerative reading: 

Initial normal or inflamed reading followed by an indicator 
drop (ID). that shows degeneration of the involved organ. 
An indicator drop below 30 is serious. 

 
d. A low reading or no reading: 

Due to organ inability to respond at all, a case of 
advanced 
de gene ration. 

 
e. The rate of rise of the indicator gives an indication of the 

state of energy within the organ. The slower the rate of 
rise the less energy can be mobilized to balance the 
intruding current - the organ is fatigued. 

 
 

Precautions during measuring 
 

Measurement of the entire conductance value (hand to hand) 
have to be made to assess the patient’s suitability to ~e 
measured. If the patient has a reading >85, then he or she has 
too much sympathetic tone to be measured and needs to be 
discharged below 82. It the reading is <78, then the patient must 
be charged up to at least 80. Measurements of foot to foot and 
diagonal reading may delineate a single quadrant of the body 
that is the focus of a problem. This whole area may be addressed 
by 
using a SEG or DFM. Balancing of the 4 quadrants can be used 



 

 

as a basic treatment in many patients. 
 
 

Measurement parameters 
 

All measurements at acupuncture points should be at 50 with no 
indicator drops. The readings should only be taken if the hand to 
hand reading is 82, otherwise all indicator drops will not be seen. 
Measurement of the hypothalamus point at the root of the ear will 
indicate the presence of disturbing foci in the head, if the values 
are discrepant from side to side or if >82 on any side. These 
focal disturbances usually occur in the teeth, jaws, tonsils, 
paranasal sinuses or mastoid. These foci will involve the central 
switchboard functioning of the CNS, the hypothalamus. 

 
 

Searching for foci 
 

When the hypothalamus point indicates a focus, then the lymph 
meridian has to be measured to assess whether it is in the teeth 
and jaws, the sinuses or tonsil. The teeth can be. further 
assessed as to focal disease, galvanic currents or metal 
sensitivity. This can be done using nosodes and by electrically 
stressing each tooth and remeasuring Lymph 2 point. A raised 
reading after stimulation identifies that tooth as having a focus. 

 
 
Medication testing Medication testing by Voll was a serendipitous finding. The 

patient has all his or her acupoints measured and all abnormal 
readings and indicator drops measured. Suitable medication 
(homoeopathic. biological or herbal) in ampoules or bottle are 
introduced into the measurement circuit by having the patient 
hold the medication or inserting it into a honeycomb connected in 
series with the hand electrode. If the medication now causes 
disappearance of the ID or causes the reading of an abnormal 
point to return to 50, then that is the correct medication. If 
nosodes are used, then suitable drainage remedies should be 
included to enable the body to excrete toxins. 

 
 

Precautions for medication testing 
 

Pathological oscillations may be transferred from the physician to 
the patient and render false readings. In order to mitigate this 
problem, the physician should undergo continuous treatment 
towards his or her own health and wear cotton gloves to minimize 
contact with the patient. 
The occurrence of geopathic zones of interfering electromagnetic 
fields in the testing room will also cause false readings. Similar 
problems can occur with the 50 or 60 Herz oscillating fields of the 
electricity supply. One should avoid neon lights and CRTs in the 



 

 

testing room. The floor should have an insulated covering and 
static electricity should be minimized. 

 
 
The use of homotoxicology      Homoeopathic remedies may be used to balance each disturbed 
and EAV         point that is obtained in EAV measurement. Certain remedies are 

more likely to balance certain points than others. These remedy 
clusters are delineated by homoeopathic history of organotrophic 
effect (certain homoeopathics have known activity on certain 
organs) and by clinical experience in the general patient 
population and in individual patients. Combinations of certain 
remedies can clear the mesenchyme of the patient, detoxify him 
or her, and clear the homoeopathic field for constitutional 
therapy. Nosodes can release toxins from old disease and 
complete the clearing process. 

 
Firstly, we shall consider the organotrophic remedies at each 
EAV point, taking into consideration the clinical disease pictures 
characteristic of that point: e.g. use of bronchitis remedies at the 
lung point. Then we give some general combinations for use on 
the humoral and cellular phases of the Table of Homotoxicology. 
 

Organotrophic remedies used Lymphatic points: Drainage - Lymphomyosot~ 
In EAV 
  Ly 1 (palatine tonsils) 
  Tonsilla compositum Ampullen 
  Streptococcinum 
  Galium-HeeI 
  Echinacea compositum 
  Belladonna Homaccord 
  Viral nosode 
 

Lyl. 1 (auricular drainage) 
  Salicyclic acid 
  Mercurius-HeeI S 
  Viburcol 
 

Ly2.O (teeth and laws) 
  OsteoheeI S 
  Lamioflur 

CruroheeI S 



 

 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 


