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“I dedicate this work to my wife 
Monika, and my children Crosificio 
and Cashius. They have taught me 

the value of patience. Their love has 
guided me on my path to excellence.”

preFAce

Providing a consistent clinical treatment that produces 
high quality results is a concept that therapists 
everywhere struggle with on a daily basis. Most 
clinicians use the tools that they learned in school 
and apply them to their everyday patients. My goal 
with this product is to teach you how to restore motor 
activation within minutes so you can ultimately build 
your practice.
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 A short while ago, insurance companies were being challenged in court by their 
insured over the companies refusal to pay for damages that resulted from rainwater 
entering through an opening in their roof. The insured tried to make the argument that 
rain was an act of God which was the cause of the damage. However the insurance 
companies had a different view. They contested that the rainwater damage was a 
consequence and not the cause of the problem since the culprit was a hole in the roof. 
In the end the court ruled in favour of the insurance company. The argument of the rain 
being the cause of the problem is an interesting one since when it doesn’t rain no water 
enters from the roof. The position of “it only leaks when it rains so if it doesn’t rain I 
don’t have a problem” may be true but its does not offer a practical solution since rain is 
a regular part of most climates. Ironically, I myself encounter very similar explanations 
from patients. Some say “I only have knee pain when I exercise, so if I don’t exercise I don’t 
have a problem.” The moral of the story is to locate and accept mechanical dysfunction 
and then make it a priority to improve the structure and restore adaptability.

 Understanding the role of motor muscle inhibition in musculoskeletal injury along 
with mastering the knowledge of accessing motor points can revolutionize your practice. 
Making motor points a part of your regular treatment regime can help correct dysfunction 
and restore motor inhibition which can provide lasting clinical results.

	 •	How	Does	Motor	Muscle	Inhibition	Happen?

 Motor muscle inhibition (alpha-motor neuron muscle inhibition) is simply when 
the nerve that sends the impulse to contract the muscle becomes unable to function at its 
optimal capacity due to chemical or physical trauma (Le Pera 2001). Direct or repetitive 
trauma and changes in the joint like inflammation, swelling, or arthritis will trigger changes 
in the Golgi tendon organs (GTo) of the muscle. So, any trauma, pain, nociception, or 
neurogenic inflammation in the region of the joint or muscle belly can trigger a modification 
of afferent information within the muscle spindles - causing motor inhibition (Ljung 2004, 
Portenoy 1994, Baluk 1997, Zimmermann 1991, Lund 1999, Svennsson 1996, Stokes 1984, 
Hurley 1993, Hurley 1997).

	 •	Motor	Point	Stimulation

 Whether done manually, with an acupuncture needle or intramuscularly - motor 
point stimulation in the belly of a muscle stimulates the extrafusal fiber portion of the 
muscle spindle which indirectly regulates the intrafusal fiber portion of that muscle which 
restores activation and muscle length within that motor unit. (Cann 2013, Byrne 2008, 
Ingersoll	2003).	This	restores	bio-mechanical	function	in	injured	tissues	along	the	kinetic	
chain of movement, modifies perfusion to trophic tissue and regulates proprioceptive 
function within that neuromuscular-articular region (Horre 2006, Nijs 2012, Sedora 2007, 
Ingersoll	2003).

Getting to the (Motor) point
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	 •		What	treatments	are	used	to	stimulate	motor	points	and	restore	motor	inhibition?

 There is a common misconception that a needle technique such as acupuncture 
or intramuscular stimulation must be used to restore inhibition. Acupuncture, 
electroacupuncture and intramuscular stimulation are all effective in the activation of the 
motor point in an inhibited muscle (Xiao-Hong C 2002, Lewit 1979, Staud 2006, Gunn 
1980). However, manual muscle release, deep tissue massage, and trigger point therapy 
will also restore motor inhibition if applied directly to the motor point itself (Schleip 2003, 
Threlkeld 1992, Johansson 1991).

	 •	Where	are	motor	points	located?

 Motor points are found in the belly of all skeletal muscles. However research has 
demonstrated that there is no consistent way of locating them in clinical practice (Moon 
2012, Lee 2010, Amirali 2007). Some muscles like the pronator teres and anconeous only 
have one clinically accessible motor point, while muscles like tensor fascia latae and gluteus 
medius have two motor points. Muscles which are part of a larger region have a series of 
motor points (Moon 2011). For example, the quadriceps have 5 and the hamstrings have 7 
motor points (Lefebvre 2006, Sung 2003).

	 •	How	can	I	locate	the	motor	point	in	practice?

 For decades, the approach for locating motor points was based on traditional 
measures. This is because the benchmark for locating motor points was based on 
acupuncture meridians whose point location was variable since the only measurement 
unit used was the cun - which is defined as the width of the patients’ thumb at the knuckle 
(Government of Hong Kong, 1997). The variability of this measurement from one subject 
to the next made this very difficult to reproduce during studies.

 Then almost 40 years ago, researchers began measuring motor points using electronic 
equipment and since then several researchers have tried to make the mapping of motor 

Dr. Lombardi stimulates 
motor points with the 

pointer plus. email him 
at exstore@usa.com to 

ask him questions
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points a reflection of some acupuncture points (Liu 1975, Melzack 1977). However, the 
comparision of motor points and acupuncture points reveal that variability in locating 
motor points still remain because therapists’ ability to locate motor points is not consistent 
(Moon 2012, Lee 2010, Amirali 2007).

 However, motor point locations are specific to a region of the muscle belly so the 
practitioners ability to stimulate the motor unit is not impaired since motor points are 
actually located in areas of alpha-motor neuron accessibility as opposed to an acupuncture 
point which is more of a pin-point location (Bottler 2011, Moon 2012).

	 •	Creating	A	Simpler	Solution
	 Using	this	information	I	was	able	to	create	a	simpler	system	for	clinicians	to	follow.	
I	developed	a	system	for	 locating	motor	points	by	using	a	measurement	most	all	of	us	
are	familiar	with:	inches.	Using	inches	along	with	anatomical	reference	points,	I	studied	
the	early	work	of	Liu	(1975)	and	Melzack	(1977)	and	then	I	compared	them	to	the	more	
recent	published	pieces	of	Moon	(2012)	and	Bottler	(2011).	I	was	able	to	make	a	qualitative	
conversion in which the motor point mapping arrives at the same variable location as the 
research (Lombardi, 2013).

	 I	was	able	 to	achieve	and	 reproduce	 this	by	 converting	 cuns	 to	 inches.	Many	are	
unaware that the cun itself has a measured value of 1.312 inches (Government of Hong 
Kong,	1997).	 I	 simply	 took	 that	value	and	began	converting	all	 traditional	motor	point	
mappings to a more familiar one.

	 For	 example,	 let’s	 take	 two	motor	 points	 from	 the	 hamstring	 to	 illustrate	 how	 I	
simplify motor point location for the long and short head of the bicep femoris compared 
to the literature (Kim 1998, Park 2007, Lee 2010).

Long Head Biceps Femoris (Lombardi 2013)

	 •		Take	the	halfway	point	between	the	center	of	the	popliteal	fossa	(GB	40)	and	the	
center of the ischial tuberosity.

	 •		From	 this	 point	 move	 one	 inch	 proximal	 and	 one	 inch	 lateral	 to	 arrive	 at	 the 
motor point.

Short Head Biceps Femoris (Lombardi 2013)

	 •		Locate	the	center	of	the	popliteal	fossa	(GB	39)	and	move	one	inch	laterally.
	 •		From	this	point	move	6	inches	proximally	to	arrive	at	the	motor	point.
	 •	Putting	It	Into	Practice

 The benefits of using motor points during clinical treatments are plentiful when 
the goal of your treatment is to correct dysfunction and restore adaptability. research 
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demonstrates that very often pain in one area of the body is a symptom for a weakness 
somewhere else.

 Gribble (2005) concluded that muscle groups in the proximal girdle of the kinetic 
chain of movement were associated with strength deficits in distal joint injuries. Similarly, 
Bullock-Saxton (1994) noted the influence of distal joint injury on muscle activation 
of proximal muscles of the pelvic girdle. This research supports the use of a functional 
assessment system that encompass the tissues involved around the centers of kinetic 
movement. For example, non-traumatic knee pain can be a product of a motor inhibition 
of the hip abductors while low back pain could be a consequence of inhibited rectus 
abdominus and oblique core musculature (Sedory 2007).

 once adopted by your practice, understanding and using this concept will produce 
quality clinical results to those patients with biomechanical dysfunction. over the last 
decade researchers have discovered this and have come to the following conclusions:
 
Ingersoll	(2003)	in	Rehab	Management	concluded:
  
  “Without removing or reducing muscle inhibition, rehabilitation may essentially begin 

after healing occurs. We might also reduce long- term consequences associated with muscle 
inhibition, including susceptibility for further or other injury.”

Sedory (2007) in the Journal of Athletic Training:

  “Treatments that have been shown to reverse the effects of muscle inhibition should be used 
immediately before therapeutic exercise is performed in an effort to activate motor units that 
may have been previously inhibited”

Nijs (2012), in the Clinical Journal of Pain, concluded:

 “ Nociceptive motor inhibition might prevent effective motor re-training.”

	 If	 you	 have	 any	 questions	 or	 clinical	 observations	 I	 can	 be	 reached	 through 
www.acupuncturemotorpoints.com.
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  HeAD & neck

 MAsseter

ATTACHMENTS: ....................... from zygomatic arch to the 
lateral surface of mandible

ACTION: ......................................elevates mandible
INNERVATION:........................... Trigeminal nerve, 

mandibular branch

Motor point
	 •		Locate	the	point	2	inches	distal	to	the	condyle	of 

the mandible.
	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	

depth of 1-cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominate hand is close to the needle and 
gently depressing the tissue.

 scM (sternocLeiDoMAstoiD)

ATTACHMENTS: ....................... anterior/superior manubrium 
and medial clavicle attaching 
to lateral aspect his mastoid 
process.

ACTION:......................................flexes and laterally rotates 
cervical spine
INNERVATION: .......................... spinal accessory nerve 

(C1-C5 cervical roots)

Motor point

	 •		Locate	posterior	border	of	sternal	head	at	C5	level	
and then find posterior border of clavicular head and 
then bisect them.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1-cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and gently depressing 
the tissue.

Musculoskeletal Motor points
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 seMispinALis cervicis

ATTACHMENTS: ....................... spinous process of C2-C5 to 
transverse process of T1-T6

ACTION:......................................extends cervical spine
INNERVATION: .......................... dorsal ramie of cervical 

spinal nerves

Motor point

	 •		Located	one	inch	lateral	to	the	spinous	processs	at	the	
level C3-C7

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

 LevAtor scApuLA

ATTACHMENTS: ........................ medial border 
of scapula up to 
the transverse 
processes of 
C1-C4

ACTION: ...................................... elevates scapula, 
extends neck, 
laterally flexes 
neck

INNERVATION:........................... C3-C4 anterior 
rami and dorsal 
scapular nerve

Motor point

	 •		With	patient	sidelining,	locate	the	SCM	muscle	by	asking	the	patient	to	raise	
their head.

	 •		Locate	the	posterior	border	of	the	SCM	at	the	level	of	C4	just	posterior	to	the	
transverse process

	 •		Insert	the	needle	perpendicular	to	the	the	tissue	at	a	depth	of	about	1	cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue
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 upper trApezius

ATTACHMENTS: ........................ EoP, superior 
nuchal line/
ligament and 
spinous process 
of C7-T12 up 
to the spine of 
the scapula and 
lateral 1/3 of 
clavicle

ACTION: ...................................... elevates and 
depresses 
scapula, adducts/retracts scapula

INNERVATION:...........................spinal accessory nerve 

Motor point

	 •		Locate	the	midpoint	between	the	posterior	acromion	and	the	root	of	the	spine	
of the scapula

	 •		move	cephalic	until	you	reach	the	top	of	the	trapezius	muscle
	 •		grasp	the	tissue	with	the	thumb	and	forefinger	of	your	non-dominant	hand
	 •		insert	the	needle	perpendicularly	to	an	appropriate	depth	of	1-2	cm	depending	

on the size of the patient and always exercise caution.
	 •		stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle as you continue to grasp the tissue.

  seMispinALis cApitus

ATTACHMENTS: ..................  articular processes of C5-C7 
and transverse process of 
T1-T6 attaching to the occiput 
between superior and inferior 
nuchal line.

ACTION:.................................  extension of head and 
neck, rotation of neck to 
opposite side

INNERVATION: .....................  greater occipital nerve

Motor point

 •		Located	2	inches	lateral	from	the	C3	spinous	process.
	 •		Insert	needle	perpendicular	to	tissue	at	a	depth 

of 1 cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	

sure your non-dominant hand is close to the needle 
and gently depressing the tissue.
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  teMporALis

ATTACHMENTS: ..................  Temporal lines on 
the parietal bone 
of the skull and the 
superior temporal 
surface of the 
sphenoid bone to 
the coronoid process 
of the mandible and 
retromolar fossa.

ACTION:.................................  Elevation and 
retraction of mandible

INNERVATION: .....................  Deep temporal nerves, branch(es) of the anterior division 
of the mandibular nerve (V3)

Motor point

	 •		Locate	the	TMJ	and	move	4	inches	proximal
	 •		Insert	1/2-1cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominant	

hand is close to the needle and gently depressing the tissue.

  BuccinAtor

ATTACHMENTS: ..................  from the alveolar 
processes of maxilla 
and mandible, 
buccinator crest and 
temporomandibular 
joint to in the fibers 
of the orbicularis oris.

ACTION:.................................  the buccinator 
compresses the 
cheeks against the 
teeth and is used in 
acts	such	as	blowing.	It	is	an	assistant	muscle 
of mastication (chewing) and in neonates it is used 
to suckle.

INNERVATION: .....................  buccal	branch	of	the	facial	nerve	(VII	cranial	nerve)

Motor point

	 •		Locate	the	canthus	of	the	mouth
	 •		Move	2	inches	lateral	then	insert	needle	1/2cm
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 LonGissiMus tHorAcis

ATTACHMENTS: ..................  spinous process of 
T3-T8 to spinous 
process of T11-L2

ACTION: ................................  extends/
hyperextends 
vertebral column

INNERVATION: .....................  dorsal ramie of the 
thoracic and lumbar 
spinal nerves

Motor point
	 •		In	the	thoracic	spine,	locate	the	spinous	

process and move 1.5 inches lateral.
	 •		Insert	the	needle	perpendicular	to	the	tissue	inserting	1	cm	depth	or	less	

depending on the size of the patient.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue

  procerus

ATTACHMENTS: ..................  from fascia over 
the lower of the 
nasal bone 
Into	the	skin	of	the	
lower part of the 
forehead between 
the eyebrows.

ACTIONS: ..............................  draws down the 
medial angle of 
the eyebrow giving 
expressions of 
frowning

INNERVATION: .....................  Temporal branch of the facial nerve

Motor point

	 •		Clasp	the	tissue	between	the	eyes	with	your	thumb	and	index	finger	using	
your non-dominant hand

	 •		Thread	the	needle	from	superior	to	inferior	1cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominant	

hand continues to clasp the tissue.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominant	
hand is close to the needle and gently depressing the tissue.

  tHorAcic spine/sHouLDer
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 MiDDLe trApezius

ATTACHMENTS: ........................ EoP, superior 
nuchal line/
ligament and 
spinous process 
of C7-T12 up 
to the spine of 
the scapula and 
lateral 1/3 of 
clavicle

ACTION: ...................................... elevates and 
depresses scapula, 
adducts/retracts scapula

INNERVATION:...........................spinal accessory nerve 

Motor point

	 •		With patient sidelining, locate the spinous process of T3 and move 2.5 inches lateral.
	 •		Insert	the	needle	perpendicular	to	the	tissue	to	a	depth	of	1-2	cm	or	less	

depending on the size of the patient.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.

 rHoMBoiD

ATTACHMENTS: ........................ from medial 
border of scapula 
to T2-T5

ACTION: ...................................... retracts and 
elevates scapula

INNERVATION:........................... dorsal scapular 
nerve

Motor point

	 •		With	patient	sidelying,	locate	the	
midpoint between the T4 spinous process and the vertebral border 
of the scapula.

	 •		Insert	the	needle	perpendicularly	1-2	cm	in	depth	appropriate	to	the	tissue.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue
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  teres Minor

ATTACHMENTS: ........................ from lateral 
border of scapula 
to the greater 
tubercle of 
humerus

ACTION: ...................................... laterall rotates 
humerus

INNERVATION:...........................axillary nerve

Motor point

	 •		Locate	the	posterior	axillary	fold	and	the	
spine of the scapula directly above it. 

	 •		Bisect	the	two	points	and	insert	the	needle	perpendicularly	2-3cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.

 suprAspinAtus

ATTACHMENTS: ........................ supraspinous 
fossa to the 
greater tubercle of 
humerus

ACTION: ...................................... initiates 
abduction of 
upper limb 
through first 15 
degrees

INNERVATION:........................... suprascapular 
nerve

Holds head of humerus in the glenoid cavity during arm elevation (flexion, abduction)

Motor point

	 •		Locate	the	midpoint	of	the	spine	of	the	scapula	between	the	root	of	the	spine	
of the scapula and the acromion process.

	 •		Move	cephalic	just	above	the	spine	of	the	scapula	over	the	supraspinous	fossa.
	 •		Insert	the	needle	perpendicular	to	the	tissue	and	advance	the	needle	2-3	cm	or	

until you are just above the depths of the supraspinous fossa.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue
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 inFrAspinAtus

ATTACHMENTS: ........................ from infraspinous 
fossa of scapula 
to the greater 
tubercle of 
humerus.

ACTION: ...................................... laterally rotates 
humerus

INNERVATION:........................... suprascapular 
nerve

Holds head of humerus in glenoid fossa during arm movements

Motor point

	 •		Locate	the	inferior	angle	of	the	scapula	and	draw	an	imaginary	line	going	
directly cephalad to the spine of the scapula. Bisect these two points.

	 •		Insert	the	needle	perpendicularly	to	a	shallow	depth	of	0.5-1	cm	being	careful	
not to contact the infraspinous fossa.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	
hand is close to the needle and gently depressing the tissue.

  Anterior DeLtoiD

ATTACHMENTS: ........................ from lateral 1/3 of 
clavicle, acromion, 
spine of scapula 
to the deltoid 
tuberosity

ACTION: ......................................  abducts, flexes, 
extends, internal/
external rotation

INNERVATION:........................... axillary nerve

Motor point

	 •		Locate	the	anterior	mid-axillary	line	and	the	top	of	the	acromion	and	bisect	
those points in the middle

	 •		insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	2-3	cm
	 •		stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.
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 LAterAL DeLtoiD

Motor point

	 •		Locate	the	distal,	lateral	side	of	the	
acromion and move 2.5 inches distal and 
1/2 inch anterior.

	 •		Insert	the	needle	perpendicular	to	the	
tissue at a depth of 1-2 cm depending on 
the size of the muscle.

	 •		Stimulate	the	point	with	the	pointer	plus	
making sure your non-dominate hand is 
close to the needle and gently depressing 
the tissue.

 posterior DeLtoiD

Motor point

	 •		Locate	the	distal,	lateral	side	of	the	acromion	and	
move 2.5 inches distal and 1/2 inch posterior.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1-2 cm depending on the size of the muscle.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

Notes: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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  upper extreMity

  LonG HeAD oF triceps

ATTACHMENTS:  .......  infraglenoid tubercle 
of scapulas to posterior 
olecranon process of ulna

ACTION:.......................  extends the arm at the 
shoulder

INNERVATION: ...........  radial nerve (C7,C8)

Motor point

	 •		Locate	the	top	of	the	posterior	axillary	fold	
and move 1 inch lateral and 
2.5 inches distal.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2	cm	depending	
on the size of the muscle.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	
hand is close to the needle and gently depressing the tissue.

 LAterAL HeAD oF triceps

ATTACHMENT: ...........  humerus to posterior 
olecranon process of the 
elbow

ACTION:.......................  extends the arm at the 
shoulder

INNERVATION: ........... radial never (C7,C8)

Motor point

	 •		Locate	the	long	head	of	triceps	motor	
point and from there move 3 inches 
laterally and a touch inferior.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2	cm	depending	
on the size of the muscle.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	
hand is close to the needle and gently depressing the tissue.

Notes: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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  MeDiAL HeAD oF triceps

ATTACHMENT: .....................  humerus to 
posterior olecranon 
process of the elbow

ACTION:.................................  extends the arm at 
the shoulder

INNERVATION: ..................... radial never (C7,C8)

Motor point

	 •		Locate	the	olecranon	process	of	the 
elbow and move once inch medial and 
4 inches superior.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.

 teres MAJor

ATTACHMENTS: ........................ from posterior 
surface of 
inferior angle of 
scapula to the 
intertubercular 
groove

ACTION: ...................................... medially rotates 
the humerus

INNERVATION:........................... lower subscapular 
nerve

Adducts and extends the humerus

Motor point

	 •		Locate	the	top	of	the	posterior	axillary	fold	and	move	one	inch	medial	and	one	
inch superior.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.

Notes: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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 LAtissiMus Dorsi

ATTACHMENTS: ........................ from spinous 
processes 
of T7-T12, 
thoracolumbar 
fascia, iliac crest, 
ribs 9-12 to the 
bicipital groove of 
the humerus

ACTION: ...................................... extends, adducts, 
and medially 
rotates

INNERVATION:........................... thoracodorsal nerve

Motor point

	 •		Locating	the	distal	portion	of	the	lateral	border	of	the	scapula,	begin	moving	
one inch lateral and then one inch superior

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.

 pronAtor teres

ATTACHMENT ........................... humeral 
head begins 
from medial 
epicondyle of 
the humerus 
and diesel 
supracondylar 
ridge - ulnar 
head begins on 
the medial side 
of the coronoid 
process of the ulna and they both attach to the lateral 
surface of the radius.

ACTION:......................................pronates and flexes forearm at elbow
INNERVATION: ..........................median nerve (C6,C7)

Motor point

	 •		Form	a	"V"	from	the	medial	epicondyle	of	the	elbow	and	the	bicep	tendon
	 •		Insert	the	needle	perpendicular	1-2	cm	at	the	apex	of	the	"V".
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominant	

hand is close to the needle and gently depressing the tissue.
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 supinAtor

ATTACHMENT: .......................... lateral supracondylar ridge of the humerus to the 
posterior part of the ulna.

ACTION:......................................supination
INNERVATION: .......................... posterior interosseous branch 

of radial nerve (C7,C8)

Motor point

	 •		Locate	the	radiohumeral	joint	on	the	anterior	cubital	
crease with the wrist pronated.

	 •		From	there	proceed	1.5	inches	distal.
	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	

depth of 1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominate hand is close to the needle and 
gently depressing the tissue.

 

  Anconeus

ATTACHMENT: ..........................lateral epicondyle of humerus
ACTION:......................................extends the forearm at elbow
INNERVATION: ..........................radial nerve (C7,C8)

Motor point

	 •		Locate	the	olancranon	process	of	the	elbow	and	move	
one inch distal and one inch lateral.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1 cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.
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  Bicep BrAcHii 

ATTACHMENT: ............ supraglenoid tubercle 
of the scapula to the 
radial tuberosity and the 
bicipital aponeurosis of 
the forearm.

ACTION:........................ flexion and supination 
of the forearm

INNERVATION: ............ musculocutaneous nerve 
(C5,C6)

Motor point #1

	 •		Locate	the	top	of	the	anterior	axillary	fold	
and move distal 5 inches and then one 
inch medial

	 •		Insert	the	needle	perpendicular	to	the	
tissue at a depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	
making sure your non-dominate hand is 
close to the needle and gently depressing 
the tissue.

Motor point #2

	 •		Locate	the	top	of	the	anterior	axillary	fold	
and move distal 4 inches.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.
 

  BrAcHiALis

ATTACHMENTS: ......... beginning at the anterior, 
distal half of humerus to 
the coronoid process and 
tuberosity of the ulna.

ACTION:........................flexes forearm at elbow.
INNERVATION: ............ musculocutaneous nerve 

(C5,C6)

Motor point

	 •		With	the	wrist	pronated	locate	the	radiohumeral	joint	(LU	5).
	 •		Move	5	inches	proximal.
	 •			Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm.
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	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

  BrAcHiorADiALis
ATTACHMENTS: ......... lateral supracondylar ridge of humerus.
ACTION:........................flexes forearm at elbow.
INNERVATION: ............radial nerve (C5,C6)

Motor point
	 •		Locate	the	lateral	epicondyle	of	the	elbow	and	the	

bicep tendon at the cubital fossa.
	 •		Grasp	the	tissue	between	these	points	and	lift.
	 •		Holding	the	tissue,	gently	thread	the	from	medial	to	

lateral through the brachioradialis.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle 
and gently depressing the tissue.

 pectorALis MAJor 

ATTACHMENTS: ......... clavicular head: medial half of 
clavicle; sternal head: sternum, 
upper six costal cartilages & 
aponeurosis of external oblique 
and they attach to the lateral lip 
of bicipital groove of humerus & 
crest of greater tubercle.

ACTION:........................ flexes arm at shoulder, extends 
arm at shoulder, medially rotates 
and adducts arm at shoulder.

INNERVATION: ............ lateral & medial pectoral nerves (C5-C8, T1)

Motor point #1
 cLAvicuLAr FiBers
 •		Locate	the	mid-clavicular	line	with	the 

patient laying supine and palpate the 1st 
intercostal space.

	 •		Insert	the	needle	oblique	to	the	tissue	at	a	
depth of 1cm but be aware of the patient at 
all times.

	 •	 Stimulate the point with the pointer plus 
making sure your non-dominate hand is close 
to the needle and gently depressing the tissue.

Have a question 
for Dr. Lombardi? 
He is here to help 
you, simply email: 
exstore@usa.com
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Motor point #2

  sternAL FiBers

	 •	 Locate the mid-clavicular line with the patient 
laying supine and palpate the 2nd intercostal space.

	 •		Insert	the	needle	oblique	to	the	tissue	at	a	depth	
of 1cm but be aware of the patient at all times.

	 •		Stimulate	the	point	with	the	pointer	plus	
making sure your non-dominate hand is close to 
the needle and gently depressing the tissue.

  FLexor DiGitoruM superFiciALis

ATTACHMENTS: ......... medial epicondyle of the humerus 
(common flexor tendon) as well as parts 
of the radius and ulna. to the anterior 
margins on the base of the middle 
phalanges of the four fingers.

ACTION:........................ flexor of fingers (primarily at proximal 
interphalangeal joints)

INNERVATION: ............median nerve

Motor point

	 •		Locate	the	medial	epicondyle	of	the	elbow
	 •		Move	1	inch	lateral	and	2	inches	distal
	 •		Insert	needle	1cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.

  extensor DiGitoruM

ATTACHMENTS: .........  lateral epicondyle (common extensor 
tendon) 
to the extensor expansion of middle and 
distal phalanges of the 2nd, 3rd, 4th, and 
5th fingers.

ACTIONS: ..................... extension of hand, wrist and fingers
INNERVATION: ............ posterior interosseous nerve

Motor point

	 •		Locate	the	lateral	epicondyle	of	the	elbow
	 •		Move	distal	4	inches
	 •		Insert	needle	1-2cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.
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  opponens poLLicis (BLue)

ATTACHMENTS: ......... trapezium and transverse 
carpal ligament to the 
metacarpal bone of the 
thumb on its radial side

ACTIONS: ..................... flexion of the thumb's 
metacarpal at the first 
carpometacarpal joint, 
which aids in opposition 
of the thumb

INNERVATION: ............ recurrent branch of the 
median nerve

Motor point

	 •		Locate	the	lateral	portion	of	the 
radial styloid

	 •		Move	2	inches	superior	and	1/4cm	medial
	 •		Stimulate	the	point	with	the	pointer	plus	

making sure your non-dominant hand is close to the needle and gently 
depressing the tissue.

  ABDuctor poLLicis Brevis (reD)

ATTACHMENTS: ......... Transverse carpal ligament, the scaphoid and trapezium to 
the radial base of proximal phalanx of thumb and the thumb 
extensors.

ACTIONS: ..................... Abduction of the thumb by acting across the carpometacarpal 
joint	and	the	metacarpophalangeal	joint.	It	also	assists	in	
opposition and extension of the thumb.

INNERVATION: ............ recurrent branch of the median nerve

Motor point

	 •		Located	1	inch	medial	and	1/2	distal	to	the	opponens	pollicis	motor	point
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominant	

hand is close to the needle and gently depressing the tissue.

  FLexor poLLicis Brevis (Green)

ATTACHMENTS: .........  trapezium, flexor retinaculum to the thumb, proximal phalanx.
ACTION:........................ Flexes the thumb at the first metacarpophalangeal joint
INNERVATION: ............ recurrent branch of the median nerve, deep branch of ulnar 

nerve (medial head)
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  Low BAck

  erector spinAe

ATTACHMENTS: ......... spinous process of T9-T12 and 
attaches to the thoracolumbar fascia, 
sacrum, and parts of the ilium

ACTION:........................extends the vertebral column
INNERVATION: ............posterior branch of spinal nerves

Motor point

	 •		Locate	the	spinous	process	at	any	lumbar	vertebrae	
and move 1.5 inches lateral.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

Notes: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Motor point

	 •		Located	1/4	inch	distal	to	the	Abductor	Pollicis	Brevis	motor	point.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominant	

hand is close to the needle and gently depressing the tissue.
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  rectus ABDoMinus (4 points)

ATTACHMENTS: ......... pubic crest and symphysis pubis and 
attaches to the cartilages of ribs 5-7; 
xiphoid process of sternum

ACTION:........................ flexes vertebral column and 
compresses abdomen.

INNERVATION: ............intercostal nerves 7-12

Motor points #1-4

 i.  Locate the xiphoid process and move lateral 2.5 
inches on both sides.

 ii.  Starting from the umbilicus move 5.5 inches superior 
and then 2.5 inches lateral on both sides.

 iii.  Beginning at the umbilicus move 2.5 inches superior and then 2.5 inches lateral 
on both sides.

 iv.  Begin at the umbilicus move 2.5 inches below and 2.5 inches lateral on both sides.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm	but	be	aware	of	
the patient at all times.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	hand	is	
close to the needle and gently depressing the tissue.

  externAL oBLique

ATTACHMENTS: ......... 	from	ribs	5-12	to	ASIS	and 
abdominal aponeurosis

ACTION: .......................  flexes, rotates, laterally flexes 
vertebral column

INNERVATION:............  8-12 intercostal nerves, 
iliohypogastric, ilioinguinal nerves

Motor point #1

	 •		Locate	internal	oblique	motor	point	and	bisect	it	with	
the lateral fascial line of the rectus abdominus fascia

	 •		Insert	needle	1-2	cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.
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  internAL oBLique

ATTACHMENTS: ........................ from ribs 8-12, abdominal 
aponeurosis to the top 
of	ASIS

ACTION: ...................................... flexes, rotates, laterally flexes 
vertebral column

INNERVATION:........................... 8-12 intercostal nerves, 
iliohypogastric, 
ilioinguinal nerves

	 •		With	patient	sidelining,	locate	the	top	of	the 
iliac crest along the mid axillary line.

	 •			Move	superior	so	that	you	are	in	line	with 
the umbilicus.

	 •		Insert	the	needle	perpendicular	to	the	tissue 
at a depth of 2-3 cm but be aware of the patient 
at all times.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

Motor point #2

	 •		Locate	the	ASIS	and	move	1	inch	superior	to	the	top	
of the iliac crest and 
1 inch medial.

	 •		Insert	needle	1-2	cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.
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  quADrAtus LuMBoruM

Attachments: ................................. Posterior border of iliac crest to 
inferior border of 12th rib and 
L1-L5 transverse process.

Action: .......................................... Alone(unilateral), lateral 
flexion of vertebral column; 
Together (bilateral), 
depression of thoracic 
rib cage

Innervation: .................................. The twelfth thoracic and 
first through fourth ventral 
rami of lumbar nerves 
(T12, L1-L4)

Motor point

	 •		Locate	L5	spinous	process
	 •		Move	lateral	to	the	transverse	process
	 •		Insert	just	lateral	to	spinous	process	perpendicular	to	tissue	at	a	depth	of	2	cm.
	 •		Adjust	depth	to	patient	size.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominant	

hand is close to the needle and gently depressing the tissue.

  trAnsverse ABDoMinus

ATTACHMENTS: ........................ this muscle has contact with 
the ingioinal ligament, iliar 
crest,ower six ribs, diaphragm, 
and	lumbodorsal	fascia.	It	
connects anteriorly to the 
internal oblique muscle, 
pubis, and pectineal line.

ACTION: ...................................... provides abdominal stability
INNERVATION:........................... T6-T11 thoracoabdominal  

nerves, subcostal, 
iliohypogastric, 
ilioinguinal nerves

 
	 •		locate	the	internal	oblique	motor	point	and	move	one	

inch posterior.
	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	

depth of 1-2cm but be aware of the patient at all times.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.
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  GLuteus MAxiMus

PROxIMAl ATTACHMENT: ....	Ilium	posterior	to	the	posterior	gluteal	line,	sacrum,	
coccyx, and sacrotuberous ligament.

DISTAl ATTACHMENT: ........... gluteal tuberosity of 
the femur and the 
iliotibial tract

Innervated by the inferior gluteal nerve 
(L5,mainly S1, mainly S2)

Extends thigh (and assists with lateral rotation)

Motor point #1 (BLAck)

	 •		Locate	the	S4	spinous	process	and	move	6	
inches lateral

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	
a depth of 2-3 cm 

	 •		Stimulate	the	point	with	the	pointer	plus	
making sure your non-dominate hand is close 
to the needle and gently depressing the tissue.

Motor point #2 (BLue)

	 •		Locate	the	S4	spinous	process	and	move	3	
inches lateral

	 •		Insert	the	needle	perpendicular	2-3	cm.
	 •		Stimulate	the	point	with	the	pointer	plus	

making sure your non-dominant hand is close 
to the needle and gently depressing the tissue.

Motor point #3 (reD)

	 •		Draw	a	straight	line	from	the	PSiS	to	the	ischial	tuberosity.
	 •		Bisect	the	point	between	these	structures.
	 •		Insert	the	needle	perpendicular	2-3	cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominant	

hand is close to the needle and gently depressing the tissue.

  torso & peLvis
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  posterior GLuteus MeDius

PROxIMAl ATTACHMENT: .... External surface of 
the ilium between the 
anterior and posterior 
gluteal lines

 
Distal attachment lateral surface of the greater trochanter 
of femur Innervated by the superior gluteal nerve Abducts 
thigh, keep pelvis level during unilateral stance phase of 

gate  Anterior fibers medially rotate thigh

Motor point

	 •		Locate	the	greater	trochanter	and	the	psis	and	divide	the	space	between	them	
into three equal parts.

	 •		Select	the	medial	one-third	and	insert	the	needle	perpendicular	to	the	tissue	at	
a depth of 2- 3 cm but be aware of the patient at all times.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	
hand is close to the needle and gently depressing the tissue.

 Anterior GLuteus MeDius

PROxIMAl ATTACHMENT: .... External surface of the ilium 
between the anterior and 
posterior gluteal lines

Distal attachment lateral surface of the greater trochante of femur
Innervated by the superior gluteal nerve

Abducts thigh, keep pelvis level during unilateral 
stance phase of gate 

Anterior fibers medially rotate thigh

Motor point

	 •		Locate	the		greater	trochanter	and	progress	in	a	
cephalic direction moving superiorly 4 inches and 
medially one inch.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of2-3 cm

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	
hand is close to the needle and gently depressing the tissue.

  tensor FAsciA LAtte

PROxIMAl ATTACHMENT: ....	anterior	superior	iliac	spine	(ASIS)	and	anterior	part 
of iliac crest
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DISTAl ATTACHMENT: ........... iliotibial tract to the 
lateral condyle of 
the tibia

Innervated by the superior gluteal nerve 
(mainly L4,mainly L5,S1)

Abducts and medially rotates the thigh (active along with 
gluteus medius to stabilize the pelvis during unilateral 

stance). Helps flex the thigh

Motor point

	 •		Locate	the	greater	trochanter	and	the	asis	and	
bisect those points equally.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.

  iLiAcus

ATTACHMENTS: ....................... upper 2/3 iliac fossa to the 
base of the lesser trochanter 
of femur.

ACTION:...................................... flexes and medially rotates 
thigh

INNERVATION: .......................... femoral nerve

Motor point

	 •		Locate	the	ASIS,	move	1/2	inch	medial
	 •		Needle	1cm	in	a	posterior-lateral	direction	into	the	

outer ring of the iliac crest.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.

Notes: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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  GLuteus MiniMus

ATTACHMENTS: ....................... under the gluteus 
medius on the ilium to 
the greater trochanter of 
the femur

ACTION:...................................... abduct the thigh with 
knee	extended.	Internally	
rotate hip when hip is 
flexed and externally 
rotate hip when hip is 
extended.

INNERVATION: ..........................Superior gluteal nerve

Motor point

	 •		Locate	the	top	of	the	iliac	crest	along	the	lateral	
line and locate the greater trochanter.

	 •		Bisect	the	point	between	these	two	structures	
and insert needle perpendicularly 3-4 cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	
sure your non-dominant hand is close to the 
needle and gently depressing the tissue.

  quADrAtus FeMoris

ATTACHMENTS: .......................  ischial tuberosity to the 
intertrochanteric crest

ACTION:...................................... lateral rotation, 
adduction of thigh

INNERVATION: .......................... nerve to quadratus 
femoris

Motor point

	 •		Locate	the	ischial	tuberosity	and	greater	
trochanter and bisect these points ( Point A).

	 •		Bisect	Point	A	with	the	greater	tuberosity
	 •		Stimulate	the	point	with	the	pointer	plus	making	

sure your non-dominant hand is close to the 
needle and gently depressing the tissue.

	 •		Insert	needle	4-6	cm	deep	to	reach 
desired structure.



Acupuncture Motor Point Manual For TCM Practitioners Copyright © 2019 by AJL Publishing

26

  ADDuctor LonGus

PROxIMAl ATTACHMENT: .... pubis
DISTAl ATTACHMENT: ........... linea aspera

Innervated by obturator nerve
Adducts thigh

Motor point

	 •		Locate	the	most	proximal	adductor	attachment	then	
move 4 inches distally.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

  tHiGH

  ADDuctor MAGnus

ATTACHMENTS: ................... from inferior ramus 
of pubis, ischial 
ramus, and ischial 
tuberosity to the 
gluteal tuberosity, 
linea aspera, 
supracondylar 
line of femur and 
adductor tubercle.

ACTION:.................................. adducts, flexes, and 
extends thigh at hip.

INNERVATION: ......................obturator nerve (L2-L4), sciatic nerve (L2-L4)

Motor point

	 •		Locate	the	most	proximal	adductor	attachment	then	move	2.5	inches	distally	and	
slightly posterior so that you are on the medical border o the the adductor longs.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	hand	

is close to the needle and gently depressing the tissue.
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 rectus FeMoris

ATTACHMENTS: ....................... from the anterior 
inferior iliac spine 
and ilium above the 
acetabulum to the 
quadriceps tendon 
to the base of patella 
and onto the tibial 
tuberosity via the 
patellar ligament.

ACTION:......................................flexes thigh at hip
INNERVATION:........................... femoral nerve

Motor point #1

	 •		Locate	the	base	of	the	greater	trochanter	and	move	
anteriorly until you reach the rectus femurs tendon.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

Motor point #2

	 •		Simply	located	by	bisecting	the	point	between	rectus	
femurs #1 and the base of the rectus femurs tendon.

  vAstus MeDiALis

ATTACHMENTS: ....................... from the 
intertrochanteric line 
to the base of patella 
and onto the tibial 
tuberosity

ACTION:...................................... extends the leg at the 
knee

INNERVATION: .......................... femoral nerve (L2_L4) 

Motor point

	 •		Locate	the	superior-medial	pole	of	the	the	
patella and move 3 inches superior and one inch medial.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.
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  vAstus LAterALis

ATTACHMENTS: ....................... from upper aspect of 
intertrochanteric line, base of 
greater trochanter and lateral 
lip of the linea aspera to the 
lateral side of the quadriceps 
tendon.

ACTION:...................................... extension of the leg at 
the knee

INNERVATION: ..........................femoral nerve (L3-L4)

Motor point #1

	 •		Locate	the	super-lateral		part	of	the	patella	and	move	
8 inches superior in-line with supra-lateral portion of 
the patella.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

Motor point #2

	 •		Locate	a	point	which	is	2/3	the	distance	from	the	
supra-lateral	angle	to	the	ASIS	so	that	the	proximal	
one-third is the location of the motor point

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

  seMiMeMBrAnosus

ATTACHMENT:  ......................... from ischial 
tuberosity of 
os coax to the 
posterior medial 
condyle of the 
the tibia.

ACTION:...................................... extends thigh at 
the hip.

INNERVATION: .......................... sciatic nerve 
(L5, S1, S2)
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Motor point

	 •		Locate	the	centre	of	the	popliteal	fossa	and	move	one	inch	medial	and 
8 inches superior.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.

 seMitenDonosis 

ATTACHMENT: .......................... upper inner quadrant of the 
posterior surface of the ischial 
tuberosity to the upper part 
of the medial surface of the 
tibia. 

ACTION:...................................... extension of the thigh at the 
hip, flexion of the leg at the 
knee, internal rotation of the 
knee when knee is flexed

INNERVATION: .......................... tibial portion of the sciatic 
nerve  (L5, S1 – 2)

Motor point #1

	 •		Locate	the	midway	point	between	the	centre	of	the	
popliteal fossa and the ischial tuberosity.

	 •			Then	move	1.5	inches	medial	and	1.5	inches	superior
	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	

depth of 1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominate hand is close to the needle and 
gently depressing the tissue.

Motor point #2

	 •		Locate	the	midway	point	between	the	centre	of	the	
popliteal fossa and the ischial tuberosity.

	 •		Then	move	15.	inches	medial	and	one	inch	distal.
	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	

depth of 1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominate hand is close to the needle and 
gently depressing the tissue.
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Motor point #3

	 •		Locate	the	midway	point	between	the	centre	of	the	
popliteal fossa and the ischial tuberosity.

	 •		Then	move	2.5	inches	superior.
	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	

depth of 1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominate hand is close to the needle and 
gently depressing the tissue.

  LonG HeAD oF tHe Biceps

ATTACHMENTS: ....................... ischial tuberosity and 
sacrotuberous ligament 
to the linea aspera

ACTION:......................................knee flexion
INNERVATION: ..........................sciatic nerve L5-l2

Motor point #1

	 •		Locate	the	midway	point	between	the	
centre of the popliteal fossa and the 
ischial tuberosity.

	 •		Then	move	one	inch	lateral.
	 •		Insert	the	needle	perpendicular	to	the	

tissue at a depth of 1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	

making sure your non-dominate hand is 
close to the needle and gently depressing 
the tissue.

Motor point #2

	 •		Locate	the	midway	point	between	the	
centre of the popliteal fossa and the 
ischial tuberosity.

	 •		Then	move	one	inch	lateral	and	one 
inch distal.

	 •		Insert	the	needle	perpendicular	to	the	
tissue at a depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	
making sure your non-dominate hand is 
close to the needle and gently depressing 
the tissue.
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 sHort HeAD oF Biceps

ATTACHMENTS: ....................... distal linea aspera and 
lateral supracondylar 
ride of femur to the 
head of the fibula 
and lateral condyle 
of the tibia

ACTION:...................................... flexes the leg at 
the knee

INNERVATION: .......................... common perinea nerve 
(L5,S1, S2)

Motor point

	 •		Locate	the	centre	of	the	popliteal	fossa	and	move	one	inch	lateral	and	then 
6 inches superior.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	depth	of	1-2cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominate	

hand is close to the needle and gently depressing the tissue.

  GrAciLis

ATTACHMENTS: .......................	Ischiopubic	ramus	to	tibia	
(pes anserinus)

ACTION:...................................... flexes, medially rotates, 
and adducts the hip,

INNERVATION: .......................... anterior branch of 
obturator nerve

Motor point

	 •		Locate	the	medial	joint	space	of	the	knee.
	 •		Bisect	with	the	adductor	tendon	of	the	pubis
	 •		Insert	needle	1-2	cm	deep
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.

Notes: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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  popLiteus

ATTACHMENTS: ....................... lateral surface of lateral 
condyle of femur to the 
proximal surface of the tibia.

ACTION:...................................... flexes and medially rotates leg 
at knee.

INNERVATION: ..........................tibial nerve (L4, L5, S1)

Motor point

	 •		Locate	the	centre	of	the	popliteal	fossa	and	move 
2.5 inches distal.

	 •		Insert	the	needle	oblique	to	the	tissue	from	cephalad	
to caudal at a depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue. 

  LeG

  sArtorius
ATTACHMENTS: ....................... anterior superior iliac spine 

of the pelvic bone to the 
anteromedial surface of 
the proximal tibia atthe pes 
anserinus.

ACTION:...................................... flexion, abduction, and lateral 
rotation of the hip, flexion of 
the knee.

INNERVATION: .......................... femoral nerve

Motor point

	 •		Find	greater	trochanter,	move	anteriorly	until	in	line	
with	ASIS.

	 •	Move	1	inch	medially,	then	insert	needle	1-2	cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.
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 GAstrocneMis

ATTACHMENTS: ....................... medial and lateral condyle of treatment  with he 
calcaneal 

ACTION: ...................................... plantar flexion of foot
INNERVATION:........................... tibial nerve

Motor point #1

	 •		Locate	the	centre	of	the	popliteal	fossa	and	move	one	
inch medial and 4 inches distal.

	 •			Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

Motor point #2

	 •		Locate	the	centre	of	the	popliteal	fossa	and	move	one	
inch lateral and 3 inches distal.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.
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  peroneus LonGus

ATTACHMENT: ..................  distal 1/2 of the leg leading to the 
tuberosity on the 5th met of the 
ankle.

ACTION:..............................  plantar flexes and everts the foot 
at ankle.

INNERVATION: .................. superficial fibular nerve

Motor point

	 •		Locate	the	head	of	the	fibula	along	the	lateral	line	and	
move 2 inches below the head of the fibula.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1-2cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

  tiBiALis Anterior

ATTACHMENTS: ...............  superior 2/3 of my anteriolateral 
surface of tibia which attaches 
to the bones of the foot and first 
metatassalas

ACTION:.............................. dorsiflexes foot at ankle
INNERVATION: ..................  deep peorneal nerve (L4, L5, S1)

Motor point:

	 •		Locate	the	distal	part	of	the	tibial	tuberosity	and	move	
2.5 inches distal and move slightly lateral off of the 
tibia.

	 •		Insert	the	needle	perpendicular	to	the	tissue	at	a	
depth of 1 cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	
your non-dominate hand is close to the needle and 
gently depressing the tissue.

Notes: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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  tiBiALis posterior

ATTACHMENTS: ...............  tibia and fibula to the navicular 
and medial cuneiform bone

ACTION:..............................  inversion of the foot and plantar 
flexion of the foot

INNERVATION: ..................  tibial nerve

Motor point

	 •		Locate	medial	malleolus	and	move	4	inches	superior
	 •		Insert	needle	3-4	cm	just	posterior	to	the	tibia
	 •		Stimulate	the	point	with	the	pointer	plus	making	

sure your non-dominant hand is close to the needle 
and gently depressing the tissue.

  peroneus Brevis

ATTACHMENTS: ...............  lateral 2/3 fibula to the 5th 
metatarsal

ACTION:..............................  plantarflexion, eversion of foot.
INNERVATION: ..................  superficial fibular nerve

Motor point

	 •		Draw	an	imaginary	line	lateral	malleolus	and	the	
head of the flbula

	 •		Make	them	into	equal	1/3	length	and	choose	the	
distal 1/3

	 •			Insert	needle	1-2	cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	

sure your non-dominant hand is close to the needle 
and gently depressing the tissue.

Notes: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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  soLeus

ATTACHMENTS: ...............  fibula, medial border of tibia 
(soleal line) to the calcaneus.

ACTION:..............................  plantarflexion
INNERVATION: ..................  tibial nerve, specifically, nerve 

roots L5–S2

Motor point #1

	 •		Find	the	center	of	the	popliteal	fossa	move	one	inch	
medial & 8 inches distal.

	 •		Insert	needle	1-2	cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.

Motor point #2

	 •		Find	the	center	of	the	popliteal	fossa	move	one	inch	
lateral & 8 inches distal.

	 •		Insert	needle	1-2	cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominant	

hand is close to the needle and gently depressing the tissue.

  extensor DiGitoruM LonGus

ATTACHMENTS: ...............  anterior lateral condyle of tibia, 
anterior shaft of fibula and 
superior 3⁄4 of interosseous 
membrane to dorsal surface; 
middle and distal phalanges of 
lateral four digits.

ACTIONS: ...........................  extension of toes and dorsiflexion 
of ankle

INNERVATION: ..................  deep fibular nerve

Motor point

	 •		Locate	the	head	of	the	fibula	and	the	tibial	tuberosity	
- bisect them.

	 •		Move	1	inch	distal	then	insert	1-2	cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.
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  extensor HALLicus LonGus

ATTACHMENTS: ...............  arises from the middle portion of 
the fibula on the anterior surface 
and the interosseous membrane 
to the dorsal side of the base of 
the distal phalanx of the big toe.

ACTION:..............................  extends the big toe and assists 
in dorsiflexion of the foot at the 
ankle. Also is a weak evertor/ 
invertor.

INNERVATION: ..................  deep fibular nerve

Motor point

	 •		1/3	distal	distance	from	the	top	of	the	talar	dome	to	
the tibial tuberosity along the tibial ridge.

	 •		Fall	just	lateral	off	the	tibial	ridge	and	insert	needle	
1-2 cm.

	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	your	non-dominant	
hand is close to the needle and gently depressing the tissue.

  extensor DiGitoruM Brevis

ATTACHMENTS: ...............  dorsum of calcaneus to 
phalanges 2,3,4.

ACTION:..............................  extends phalanges 2,3,4.
INNERVATION: ..................  deep fibular nerve

Motor point

	 •		Locate	acupuncture	point	GB	40
	 •		Move	1	inch	distal	(toward	the	toes)	and	insert	1	cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.
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  FLexor HALLicis Brevis

ATTACHMENTS: ...............  plantar area of cuneiforms. 
plantar ligament to sesamoid 
bone of the 1st MTo joint.

ACTION:..............................  flex hallux
INNERVATION: ..................  medial plantar nerve

Motor point

	 •		Locate	the	medial	base	of	the	1st	MTP	joint
	 •		Move	1/2	inch	proximal	till	just	fall	into	soft	tissue
	 •		Insert	needle	1cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.

  ABDuctor HALLicis

ATTACHMENTS: ...............  medial process of calcaneal 
tuberosity, Plantar aponeurosis, 
Flexor retinaculum to Medial 
aspect of base of 1st phalanx of 
hallux.

ACTION:..............................  abducts hallux
INNERVATION: ..................  medial plantar nerve

Motor point

	 •		Locate	the	inferior	medial	base	of	the	1st	MTP	joint
	 •		Move	3	inches	proximal	till	just	fall	into	soft	tissue
	 •		Insert	needle	1cm
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.

Notes: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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  FLexor DiGitoruM LonGus (BLue)

ATTACHMENTS: ...............  posterior surface of the tibia to 
the distal phalanges of toes 2-5.

ACTION:.............................. flexion of toes 2-5
INNERVATION: ..................  tibial nerve

Motor point

	 •		Locate	the	tibialis	posterior	motor	point	and	move	
posteriorly 1/2 inch.

	 •		Insert	needle	perpendicularly	3-4	cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.

  FLexor HALLicus LonGus (reD)

ATTACHMENTS: ...............  posterior surface of the middle 
1/3 fibula to the base of the distal 
1st phalanx.

ACTION:..............................  flexes all joints of big toe and 
plantar flexion of ankle joint.

INNERVATION: ..................  tibial nerve

Motor point

	 •		Locate	the	tibialis	posterior	motor	point	and	move	
posteriorly 1 inch.

	 •		Insert	needle	perpendicularly	4	cm.
	 •		Stimulate	the	point	with	the	pointer	plus	making	sure	

your non-dominant hand is close to the needle and 
gently depressing the tissue.

Notes: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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Helpful Articles By Dr. Lombardi
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Functional Motor point Acupuncture And Motor inhibition

Courtesy of www.chiroeco.com

By Anthony J. lombardi, DC

 The motor point in muscle is the junction where the motor nerve innervates the skeletal 
muscle.	 It’s	 the	 end	 point	 of	 all	 motor	 neural	 processes	 which	 culminates	 in	 the	 desired	
contraction of skeletal muscle. Many practitioners who use functional motor point acupuncture 
are not aware of the main factors which influence muscles to become inhibited. Learning the 
three most popular factors that influence this clinical phenomenon will improve clinical results.      

nociception, pain, and Joint changes

 Nijs (2012) describes nociception as the processing of noxious stimuli by the peripheral 
sensory system which can adversely affect the motor neuron, causing a weaker muscle 
contraction. Nijs determined that chronic, nociceptive stimuli result in cortical delay of the 
motor output and a reduced activity of the pained muscle, as well as the fact that nociception-
induced motor inhibition might prevent effective motor retraining.

 Lund (1999) described a lack of sensorimotor integration or “dysfunction” that occurs 
between the agonist and antagonist during musculoskeletal pain. This adaptation was also 
observed by Svennson (1996), where he concluded the observed sensory-motor interactions 
can be explained by a neuronal reflex whereby neural drive is decreased via reciprocal inhibition, 
which prevents the maximal firing in the region of injury.

 And lastly, changes in spinal and peripheral joints can also cause motor inhibition. This 
phenomenon (Hurley 1997) has been attributed to neuronal reflex activity in which altered, 
afferent input from the arthritic joint results in diminished efferent motor drive to muscles that 
support that joint. Horre (2006) concluded this is from changes in joint structures (osteoarthritis) 
in which nociception is projected via interneurons onto alpha motoneurons in the spinal cord, 
which trigger peripheral muscle inhibition.

restoring Motor inhibition

 The work of several researchers (Staud 2006, Hong, 2002, Gunn, 1980, Lewit 1979) has 
built the foundation for the growing use of Functional Motor Point Acupuncture to restore 
motor inhibition. Gribble (2005) concluded that muscle groups in the proximal skeletal 
girdle of the kinetic chain were associated with strength deficits from distal joint injuries, 
and Bullock-Saxton (1994) noted the influence of distal joint injury on muscle activation of 
proximal muscles of the pelvic girdle. For example, you can have a patient with low back pain 
who has an inhibited gluteus maximus muscle brought on by an old ankle sprain or a jammed 
wrist,	which	causes	inhibition	of	the	scapular	girdle.	In	this	case,	locating	and	stimulating	the	
neuromuscular junction or “motor point” of the inhibited tissue will help restore dysfunction. 
This dysfunction can be restored by using an acupuncture needle directly on the motor point 



Acupuncture Motor Point Manual For TCM Practitioners Copyright © 2019 by AJL Publishing

42

with or without the use of electricity.

 For questions about motor point acupuncture, please email Dr. Lombardi exstore@usa.
com or via www.acupuncturemotorpoints.com

what are trophic changes in musculoskeletal injury? 
what causes it? what removes it?

Courtesy of www.chiroeco.com

By Anthony J. lombardi, DC

 Many of us have probably heard the terms “trophic changes in soft tissue” or “trophic 
soft tissue changes,” but very few of us have a firm grasp on the clinical meaning and the 
mechanism of the concept. on a surface level, trophic changes are simply changes in soft 
tissue (skin, fascia, muscle), resulting from interruption of nerve supply (Baluk 1992). This 
“interruption”	does	not	have	to	be	a	discal	 lesion,	nerve	compression,	or	axonometis.	 It	can	
simply be from microcirculatory changes at autonomic levels (T1-T5, T10-L2), overuse of a 
particular muscle or group of muscles, or effects of degenerating joints, which contribute to the 
neurogenic inflammation that triggers trophic changes in segmental and local tissue.

 Neurogenic inflammation is continuing inflammation in the musculoskeletal system, 
generated by nerve impulses and the release of inflammatory substances from the sensory axon 
at the site of the original injury. These substances are typically, but not limited to: Substance 
P (SP), Calcitonic Gene related Peptide (CGrP), and Neurokinin-A (NKA). Prolonged 
inflammation and pain can lead to protective muscle spasms, but it more commonly leads to 
an accumulation of fibrous tissue—which are trophic changes . Devor (1999) stated that the 
fibrous tissue forms trophic changes, which become palpable taut muscle bands and trigger 
points; such muscle dysfunction and spasm

 lead to compression of blood vessels, and decreased blood flow, implicating pain 
stimulation, and decreased joint mobility. For example, in musculoskeletal cases we may notice 
clinical patient signs like knots or tight bands in subcutaneous tissue over an injured muscle as 
a result of a combination of motor inhibition and changes in capillary circulation to that region 
(Noback, 2005).

 The somatic motor system and the autonomic nervous system influence the skeletal 
muscular system by stimulating muscles to contract and nerves to secrete during the regulation 
of molecular organization of other cells, like collagen in soft tissue repair during rehabilitation 
of an injury. These effects are referred to as trophic, or nutritional, functions of the nervous 
system (Portenoy, 1994). The key to clinical treatment is to reverse the stimuli that trigger the 
noxious chemical and mechanical stimuli, which trigger the neurogenic inflammatory response. 
Manipulation of joints, manual muscle treatments, and interventions that directly target the 
nervous system like acupuncture and electro-stimulation are key allies in the minimization of 
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trophic changes and the acceleration of soft tissue healing (Lombardi, 2012).

 Dr. Lombardi is a renowned speaker and is published on the topic of musculoskeletal 
assessment.	If	you	have	any	questions	for	Dr.	Lombardi,	please	visit	his	website	www.exstore.
ca or email exstore@usa.com

Notes: 
_______________________________________________________________________________
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