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A sample of abdominal patterns
for Shang Han Lun formulas

ILLUSTRATION 1
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1. Epigastrium
2. Hypochondrium
(or subcostal region)
3. Lower abdomen
4. Sub-umbilical
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Abdominal diagnosis is a part of the palpation
component of the four diagnostic methods. It
helps differentiate deficiency {rom excess, and as-
sists in determining the direction of treatment.
There are a number of different schools of abdom-
inal diagnosis, the two most prominent being the
Nan Jing school and the Shang Han Lun school.
That presented here is primarily that of the Shang
Han Lun (Discussion of Cold Damage) school, in
which certain abdominal configurations suggest
the use of a particular classical herbal formula.

A brief history of abdominal diagnosis

References to abdominal palpation can be found
in the Huang Di Nei Jing, both the Su Wen and
the Ling Shu. For example, in chapter 57 of the
Ling Shu, Qi Bo replied to the emperor’s question
about oedematous distention:

When oedematous distention begins, the patient
exhibits slight swelling under the eyes, as if he
has just woken up; the pulse at Ren Ying (ST-
9) is obvious, and he occasionally coughs. There
will also be a feeling of chill along the inner
thigh, edema in the lower leg, and distention in
the abdomen. When all of these symptoms oc-
cur together, oedematous distention has already
formed. Use the hand to palpate the abdomen:
release of palpation finds the abdominal surface
following the hand as it lifts away, just as if one
pressed on a water-bag. This is a major symp-

tom of oedematious distention (JKIKIR shiii
zhang bing).

The Nan Jing (Classic of Difficulties) has more
references to abdominal patterns, such as the 8%,
16" and 66" Difficulties, and at least one specific
reference to abdominal palpation, for example the
16" Difficulty where it is explicitly referred to: ...
to the left of the umbilicus is a sensation of mov-
ing qi, which if palpated is firm and painful ...”

Also the 55% Difficulty has information that
can only have been obtained by palpation of the
abdomen, such as “it occurs under the left ribs,
like an inverted bowl, and has a distinct head and
tail (ie. its shape is clearly palpable).”

The books by Zhang Zhong-Jing, the Shang
Han Lun (Discussion of Cold Disorders) and Jin
Gui Yao Lue (Golden Cabinet) have many refer-
ences to abdominal patterns and their specific lo-
cation. Most importantly, these patterns (such as
epigastric focal distention, supra-umbilical pal-
pitations, and so on) are linked to the pulse, the
patient’s other symptoms, and the mechanism of
pathology in such a way as to constitute a com-
plete clinical system.

While abdominal palpation appears to have
been a common auxiliary diagnostic technique
during and after the Han dynasty, there was no
specific textual work devoted to it. During the
Song and Yuan dynasties, changing social conven-
tions made abdominal palpation less used, and
it gradually dropped out of mainstream medical
practice in China.

The preceding Tang dynasty, however, had seen
a major transfer of medical technology to Japan,
and it was there that abdominal palpation eventu-
ally found fertile ground for development. Accord-
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ing to Asada Sohaku in his book Lives of Famous
Imperial Physicians, Takeda Teika (1573-1614) was
the first to actively promote abdominal diagnosis.
Other authors agree with him, but Otsuka Yoshi-
nori, the author of the original book upon which
this article is based, looked deeper, and felt that
Asada was mistaken. He found, recorded in the
jealously guarded records of the Isai Ryu school of
acupuncture, that the acupuncturist Misono Isai
of this school, who died in 1616, was truly the fore-
father of abdominal diagnosis in Japan.

Thus according to Otsuka, abdominal diagnosis
in Japan was first employed by acupuncturists, and
based on the Nan Jing (Classic of Difficulties). This
school of thought is somewhat different from the
Shang Han Lun school, which is herbal based, and
mainly promoted by Goto Gonzan (1659-1733).
He changed the “four diagnostic methods” to six
diagnostic methods by including abdominal pal-
pation and auscultation of the back. His disciple
wrote that “Our school considers abdominal pal-
pation an essential part of the Six Diagnosis.”

The two schools were relatively evenly matched
in representation, however. Otsuka found 77 texts
in Japanese specifically devoted to abdominal
diagnosis; 36 in the “Nan Jing school’, 36 of the
“Shang Han Lun school” and five of the “Turn
back to China” school. Twenty-eight of these texts
are no longer extant, however. ,

Abdominal diagnosis suffered a major setback,
along with the rest of Japanese traditional medi-
cine, during the Meiji period’s love affair with
Western medicine, but over the past half-centu-
ry has recovered somewhat as acupuncture and
herbal medicine have been revivified in Japan.

Abdominal diagnosis method

When beginning the process of abdominal diag-
nosis, you should first loosen and move aside the
patient’s clothing. The patient should lay flat on
the back with legs extended, arms placed at the
side, or comfortably crossed over the chest.

When examining, heavy force should be avoid-
ed. If you use force and heavy pressure when ex-
amining the abdomen, you will usually get a faulty
diagnosis such as finding the area under the ribs
is sore and full, or the skin of the abdomen is too
tight and inflexible. If you use too much pressure,
even the sounds of peristalsis can not be heard.

Therefore, it is best to use the method of first
having the patient lay flat, and do a preliminary
examination of the abdomen, then have them
bend their knees to make the abdomen soft and
relaxed, then repeat the process of palpating the
abdomen. This reduces the chance of a faulty di-
agnosis.

When performing abdominal diagnosis, the
usual method is for the doctor to stand to the
left side of the patient, and use the right hand to

examine the abdomen. Of course, you can also
stand to the right side if that is more comfortable
for you. For some configurations, such as tight-
ness in the lower abdomen, it is better to stand on
the right simply due to the way your hand must
move.

Before the abdominal examination the doctor
should warm their hands. Cold hands in sudden
contact with the patient’s abdomen will cause the
abdominal wall to contract and thus interfere
with the diagnostic process.

Again, the process of palpation should begin
slowly and gently. Overly sudden or hard pres-
sure with the fingertips into the abdomen will
often cause the patient to feel ticklish or cause the
abdomen to tighten, thereby influencing the out-
come of the examination.

Thus when beginning the examination, it’s best
to lightly palpate downwards using the palm of the
hand, starting from the chest with fingers point-
ing down toward the abdomen. By doing this you
can easily examine the thickness or thinness of
the abdominal wall, the degree of the skin’s mois-
ture or dryness, as well as feeling for any pulsation
or palpitation or other unusual sensations. After-
wards, all these various minutiae of information
will go toward forming your diagnosis.

It is important to clarify whether the patient
has recently eaten or has an empty stomach, and
whether the urinary bladder is full, and whether
they are constipated or not. When examining for
tightness in the epigastrium, you especially need
to consider whether or not the patient has recent-
ly eaten, as part of doing a thorough and cautious
examination.

Abdominal configurations and
their clinical significance

Abdominal diagnosis is based on the findings of
examining the abdomen. But just how many ab-
dominal patterns are there, and what significance
do they have from a clinical point of view? We
will now discuss these questions.

Examine the thickness or thinness of the ab-
dominal wall. If it is very thin and with a lack of
elasticity, and you can easily roll the skin between
your fingers, for the most part these patients are
deficient, and the most appropriate formulas
would be:

Xido Jian Zhong Tang (NER# Minor Con-
struct the Middle Decoction)

Rén Shén Tang (N5, aka B AL, Regulate the
Middle Pill)

Zhén Wii Tang (B35 True Warrior Decoction)

When the abdominal wall feels thick with fat
deposits that give the skin a bumpy feeling, along
with a feeling of elasticity to the abdomen, this
is considered excess, and a formula to eliminate
pathogenic influence is appropriate. For example,

ILLUSTRATION 2

Epigastric hardness

ILLUSTRATION 3
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Abdominal fullness

ILLUSTRATION 4

Subcostal fullness and soreness.
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Subcostal sore fullness with
constipation.

ILLUSTRATION 6

Subcostal area full and sore;
rectus abdominus stiff and tight.

ILLUSTRATION 7

Subcostal fullness, palpations
around umbilicus, general
abdominal discomfort:

Chai Hu jia Long Gu Mu Li Tang

ILLUSTRATION 8
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Palpitations in both the epigastric
and umbilical areaas.
Chai Hu Gui Zhi Gan Jiang Tang

Subcostal fullness

if the subcostal region is sore and with a feeling of
fullness and distention, one would use Da Chdi
Hii Tang (KZEH13 Major Bupleurum Decoction).

It should be borne in mind, however, that ab-
dominal palpation is only part of a total diagno-
sis, and as always the practitioner should consider
all the other symptoms, then form a synthesis of
these to make a conclusion.

Epigastric region: tightness and hardness

The method for examining epigastric tightness is
to place the four fingers (excluding the thumb) on
the abdomen and use equal pressure on them all
to palpate the area. Usually there is a feeling of
resistance, but no tenderness.

As pictured inillustration one, the epigastrium
is in the upper abdomen located under the sternal
process. When there is a subjective feeling of full-
ness with no pain, this is called focal distention
(0N NI xin xia phL.

When the epigastrium has both focal distention
and an excessive resistance to palpation, this is
called focal distention with hardness (> FIEAE
xin xia pi ying).2 See illustration two.

When the palpation shows tightness (## ying)
in the epigastrium, formulas such as the following
are appropriate:

Ban Xia Xie Xin Tang (B I5/ [ Pinellia De-
coction to Drain the Epigastrium)

Gan Cdo Xie Xin Tang (HEVR/NE Licorice
Decoction to Drain the Epigastrium)

Sheng Jiang Xie Xin Tang (‘EZEIRINE Fresh
Ginger Decoction to Drain the Epigastrium)

Rén Shen Tang (N2, aka BRI, Regulate
the Middle Pill)

Also, there may be simultaneously tightness in
the epigastrium while the hypochondria is also
sore and distended. The following formulas can
be considered:

Xido Chdi Hu Tang (/N8 Minor Bupleu-
rum Decoction)

Da Chdi Hu Tang (K555 Major Bupleurum
Decoction)

Furthermore there is a pattern that feels similar
to epigastric tightness, but actually requires quite
a different treatment. This is called epigastric
hardness. The difference is that epigastric tight-
ness has a tight feeling of elastic resistance to
palpation, whereas epigastric hardness (82%# jian
ying) is like feeling a wooden board, and lacks
that elastic feeling. For this kind of abdominal
presentation, use M Fang Ji Tang (K77 .,
Cocculus Decoction).

Another pattern could be confused with the
foregoing two, but again is quite different, and is
often seen in patients who should be taking Reh-
mannia type decoctions. In this pattern, the area
extending from the epigastrium to the lower ab-
domen will have the same level of elasticity, but in

shape resembles the abdomen of a lion. The up-
per portion of the abdomen is distended and as
you move downward, it gradually becomes sunk-
en. This is usually seen in patients that should be
taking Ba Wei Wan (/A3 Kidney Qi Pill from
the Golden Cabinet) or Z7 Shen Ming Mir Tang
(& WA B 5, Enrich the Kidneys and Brighten
the Eyes Decoction).

When examining for epigastric tightness, do
not neglect to ask the patients whether they them-
selves noticed sensations of blockage or obstruc-
tion in the pit of the stomach. Furthermore, many
middle aged or older women who are overweight
may have this presentation, but it may be missed
because there is a heavy layer of fat between the
skin and abdominal wall, and it is easy to think
that abdominal wall is soft and without any elas-
ticity. Checking at a deeper level however, you can
palpate a layer that has resistance, and this is the
epigastric tightness. Again, if a patient has epigas-
tric tightness, it will be more obvious after eating, -
Indeed, in some it only appears after eating.

Abdominal fullness

Abdominal fullness is when the entire abdomen is
distended and full. See illustration three. There
are both deficiency and excess presentations.

When the abdomen is full and distended, and
has an elastic quality on palpation, the pulse is
deep and strong, with a tendency to constipation,
this is an excess condition. Appropriate formulas
for this pattern include:

Da Chdi Hu Tang (KZ4#% Major Bupleurum
Decoction) '

Xido Chdi Hi Tang (/N5E#H Minor Bupleu-
rum Decoction)

Fdng Feng Tong Sheng Tang (7 LB BE{5 Lede-
bouriella Decoction that Sagely Unblocks)

When, however, the abdomen is full and dis-
tended, but soft and weak without a feeling of
strength, the pulse minute and weak, or deep and
weak, this is a deficient condition. (Note that pa-
tients with ascites and patients with peritonitis will
generally have this type of deficient presentation).

For the deficient type of abdominal fullness, the
appropriate formulas to use would be:

Gui Zht Shdo Yao Tang (MERATEER Cinna-
mon Twig Decoction plus Peony)

Xido Jian Zhong Tang (/NEEH% Minor Con-
struct the Middle Decoction)

Si Ni Tang VU, Frigid Extremities Decoction)

Fen Xiao Tang (531H¥%% Separate and Reduce
Decoction).

Subcostal area fullness and soreness

For subcostal fullness and soreness, it is appropri-
ate to use Chdi Hu 4¢#f type formulas.
This is a subjective feeling of fullness and sore-



ness. When performing the abdominal examina-
tion of this area, the doctor should use the thumb
and gently press in and upward under the tho-
racic cavity and into the costal region. If when
doing so the patient experiences a full and sore
feeling, there will likely be a feeling of resistance
to the thumb, and the patient may also experience
difficulty with breathing.

This level of feeling of resistance and soreness is
a reflection of the level of stagnation in the area.

Fullness and soreness under the ribs can be
bilateral, or may appear only on the right, but
absent on the left. Also, the converse is true, but
generally it appears more on the right side.

When there is enlargement of the liver, or gall-
bladder inflammation, this is usually a predomi-
nant symptom. The presence of the symptom,
however, does not of course guarantee that either
of these conditions exist.

Patients with fullness and soreness under the
ribs, as pictured in illustration four, are best
treated with Xido Chdi Hi Tang (/N&5A%s, Mi-
nor Bupleurum Decoction). When constipation is
involved, and the subcostal soreness and fullness
is worse, as pictured in illustration five, then the
appropriate formula in this case is Da Chdi Hu
Tang (K 5EHHE, Major Bupleurum Decoction).

Another pattern is pictured in illustration six.
In this the area under the ribs is full and sore, but
there is also some tightness in the rectus abdomi-
nus muscles, which run along the Stomach chan-
nel. For this abdominal presentation it is appro-
priate to use Chdi Hi Gui Zhi Tang (EEE R,
Bupleurum and Cinnamon Twig Decoction).

When there is an even greater degree of fullness
and soreness under the ribs, along with marked
pulsing palpitations in the navel area, this situa-
tion is appropriate to treat with either: ,

Chdi Hu Jia Long Gi Mua Li Tang
(SEBAINEE & #1985 Bupleurum plus Dragon-
bone and Oyster Shell Decoction), or

Chdi Hu Gui Zhi Gan Jiang Tang
(GEBAMERR, 2, Bupleurum, Cinnamon Twig
and Ginger Decoction).

The difference is that the pattern applying to
the former decoction will also have a general
feeling of discomfort throughout the abdomen,
while in the latter, there will not be this general
discomfort, but rather palpitations around both
the epigastrium and umbilicus. See illustrations
seven and eight.

‘Contraction of abdominal skin’
(1 Fz#02), tension in rectus abdominus

What ancient people called contraction of the
abdominal skin (fu pf jii ji) is now referred to as
tension in the rectus abdominus muscles; this is
similar to tenesmus.

Rectus abdominus muscle tightness can be bi-

lateral, unilateral, or bilateral with different de-
grees of tension in either side. Furthermore, there
are cases of mixed tightness and softness where,
upper abdomen is tight, but lower abdomen is
soft, or vice-versa.

As per illustration nine of rectus abdominus
muscle tightness, it is appropriate to use formulas
such as:

Xido Jian Zhong Tang (/INEF ¥ Minor Con-
struct the Middle Decoction)

Hudng Qi Jian Zhong Tang (¥E #H%, Con-
struct the Middle Decoction with Astragalus)

Shdo Yao Gan Cdo Tang (“J#H %35, Peony
and Licorice Decoction)

Gui Zht Jia Bdi Shdo Tang (A AT, Cin-
namon Twig Decoction Plus Peony)

When the rectus abdominus are tense, and
there is also a sensation of something ascend-
ing or rushing upward, as in illustration 10,
this is running piglet, and Gui Zht Jia Gui Tang (
FER DA%, Cinnamon Twig Decoction with Ex-
tra Cinnamon) is the classical formula.

Also, as per illustration 11, when just the up-
per abdomen is tight, but there is also subcostal
fullness and soreness, and supra-umbilicular
palpitations, it is appropriate to use Si Ni Sdn (
VO H, Frigid Extremities Powder).
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Endnotes

LI xin xia pi. According to the Guangxi Medi-
cal Graduate School Dictionary of Chinese Medicine,
this term comes from the Tai Yang section of the
Shang Han Lun (Discussion of Cold Disorders),
and indicates a subjective feeling of epigastric full-
ness and stuffiness that when palpated feels soft and
without a sense of pain to the patient.

2. INTEE xm xia pi ying. According to the
Guangxi Medical Graduate School Dictionary of
Chinese Medicine, this term comes from the Shang
Han Lun section on Tai Yang channel illness, and
indicates a sensation that the epigastrium is com-
pletely congested, stuffy and uncomfortable. The
practitioner can also palpate something that feels
hard and full. In most cases this is due to a weakness
of the Stomach qi; the pathogenic qi rebels upwards
and stagnates. The way to treat is by supporting the
Stomach qi and attacking the pathogen.

ILLUSTRATION 9
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Tension in the rect
muscles.

ILLUSTRATION 10
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uprushing of gi — Gui Zhi Jia Gui
Tang.

ILLUSTRATION 11

Tension in the upper abdomen
and subcostal area, with palpita-
tions above the umbilicus - Si Ni-
San.

B The second half of this article
will appear in the next issue of
The Lantern!



Formulas referred to in this article

Ba Wei Shén Qi Wan aka Ba Wei Wan

| UG aka

fi1 71, gui zht, shd di hudng, shan zha yi, shan yio, z€ xie, fi ling.

(Bupleurum and Cinnamon Twig Decoction)

(Kidney Qi Pill from the Goldern Cabinet) UM AL i dan pi

Ban Xia Xie Xin Tang SR ban xid 9, gan jiang 9, hudng gin 9, hudng lidn 3, da z4o 12 rén shen
(Pinellia Decoction to Drain the Epigastrium) 9, zhi gan céo 9

Chdi Hii Gui Zht Tang s H:E

chai hi, hudng qin, shéng jiang, ban xia, ddﬂE i-ho.n. gui zhT, bd[
shao, gan cio ' i

Chdi Hii Gui Zht Gan Jiang Tang (Bupleurum,
Cinnamon Twig and Ginger Decoction)

chdi hud 24, gui zhi 9, gan jiang 6, tian hua fén 12, hudng qin 9, mu
1i 6, zhi gan cdo 6

(Major Bupleurum Decoction)

Chdi Hii jia Long Gii Mii Li Tang (Bupleurum | %€ &) 111 il 4% 1 #1 | chdi i 12, hudng gin 4.5, ban xia 6-9, rén shen 4.5, sheng jiang, 4.5,
plus Dragonbone and Oyster Shell Decoction) | i% gui zhi 4.5, [ ling 4.5, 16ng g 4.5, mi 1i 4.5, da hudng 6, di zdo 6x
Da Chdi Hii Tang REEH chdi hd 24, hudng gin 9, zhi shi 6-9, da hudng 6, bdi shdo 9, ban xia

24, shéng jiang 15, da zdo 12x

Dé Chéng Qi Tang
(Major Order the Qi Decoction)

Y B
_J‘\ HE O 1

dahudng 12, mang xiao 9-12, hou po 24, zhi shi 12-15

Fdng Feng Tong Sheng Tang
(Ledebouriella Decoction that Sagely Unblocks)

7 L M

fang feng 15, jing jie 15, lidn qido 15, mé hudng 15, bo hé, chuan
xiong 15, dang gui 15, bdi shdo 15, bai zhi 15, zhi zi 15 da huang
15, mdng xido 15 hudng qin 30, shi géo 30, jie géng 30, gan cdo 60,
hud shi 90, shéng jiang, cong bdi

(Cinnamon Twig Decoction plus Pt_ony)

Fen Xiao Tang Gritiis cang zhd, hou pd, chén pf, bai zhd, i ling, zht ling, € xig, /hl ohi,
(Separate and Reduce DGCOCIIOH) o X]ano fu, dafu pl sha rén

Gan Cdo Xié Xin Tang HEELL zhi gan cio, hudng qin, gan jiang, ban xia, di z3o0, huang lidn
(Licorice Decoction to Drain the Epigastrium)

Gui Zht jia Bdi Shdo Tang ‘ ’; ;d Li i =Sk ,,f[ Jeu Zhi 9, bai shao 18, sheng jiang 9, gan cao 6, da zao 12x ff -

Gui Zht jia Gui Tang
(Cinnamon Twig Decoction with Extra Cinnamon)

gui zhi 15, bai shao 9, sheng jiang 9, gan-cao 6, da zao 12x

Hudng Q1 Jian Zhong Tang
(Consltruct thu Middle Decoction with Abtragalus)

hudng qf, bdi shdo, gui zh1 zhi gan cilo, shéng jiang, da ziio, ; o
| yitang ' ~

Liu Jan Zt Tang /\%L 115 rén shen 3-9, bdi zhu 6-9, fu ling 6-9, gan cio 3-6, ban xia, chén pi
(Six-Gentlemen Decoction)

:leFa“ngk JI Tang (Coceulus Decoction) | R Ll‘:‘-"'-zlk : | mt fang ji. shi gdo, gui 7hi, sha rén,

Rén Shen Tang N2 gan jiang 9, rén shen 9, bdi zhd 9, gan cio 9

(Minor Construct the Middle Decoction) (aka FHITAL)

Shdo Y(‘u) Gﬁnf‘du Tzfing (Peony and Licorice Du) i}

Ay RO

gan um 12, bdi ﬁhdn 12

Sheng Jiang Xié Xin Tang
(Fresh Ginger Decoction to Drain the Epigastrium)

AT

sheng jiang 12, zhi gan céo 9, rén shén 9, gan jiang 3, huang qin 9,
ban xia 9, hudng lidn 3

Si Jan Z1 Tang (Four GCnilemen~Dccoyction) ,

ETH

rén shen 3-9, bdi 7hi 6-9, £ ling 6-9, gan ciio 3-6

Zt Shén Ming Mu Tang (Enrich the Kidneys and
Brighten the Eyes Decoction)

T H%

Si Ni San (Frigid Extremities Powder) Py i i chéi hu béi shao zhi shi, gan cdo

Si Ni Tang (Frigid Extremities Decoction) | 3 gfin cllo, gan jiang, fazi

Xido Chdi Hii Tang VAR chdi hu 24; hudng gin 9, ban xia 24, shengjlanq 9, ddng shén 9,
(Minor Bupleurum Decoction) gan ¢do 9, da zao 12x

Xido Ché ng O Tang (Mmor Orde] lhu Ql Dumtmn) ) *f’ &l 5?: - dﬁjma’mg 12, hou po 6, zhi shi 6-9 - ,
Xido Jian Zhong Tang INEEH yitdng 18, gui zhi 9, bdi shdo 18, zhi gan cio 6, shéng jiang 9,
(Minor Construct the Middle Decoction) da zio 12

Zhen Wii Tang (True Warrior Decoctiony | PLEPE | f 719, bdi 7hd 6, fii ling O sheng jiang 9, bdi shdo9

dang gui, bai shdo, chuan xiong, ju hud, gan cdo, hudng lidn, bai
zhi, xi ch4, jié géng, rén shen, zhi zi, deéng xin cdo, sheng di hudng,
shu di huang, man jing z{

hi



