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=Abstract=

The Experience of Open Reduction and Internal Fixation of

Mandible Fracture by Acupuncture Method

Hong Mo Khil, M.D., Ho Sung Kwak, M.D. and Shik Ro*, O.D.

National Medical Center, Anesthetic Department, Seoul, Korea

National Medical Center, Acupuncture Department of Oriental Hospital, Seoul, Korea®

Based on points of neurcendocrine physiology, stimulus developed at the acupuncture site
can pass to the pituitary gland through somatosensory and activated descending inhibitory
mechanism which originated in raphe magnus of midbrain.

For the operation of mandible fracture, acupuncture anesthesia was performed at 6
points of both forearm and both feet by method taking point on distant segment.

Acupuncture anesthesia deals with central analgesic mechanism and the theory of dif-

fuse noxious inhibitory control.

Key Words: Anesthesia, acupuncture, physiology: neuroendocrine
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