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1. ABSTRACT 

 

A female Border Collie presented with front limb lameness in 2015 but the cause was never 

clearly diagnosed. The dog was treated with non-steroidal anti-inflammatory drugs and 

prolonged periods of strict rest without satisfactory result. She was withdrawn from agility 

after which the lameness disappeared and thoracolumbar hypersensitivity developed 

instead. Initially there were no radiographic lesions that explained these new complaints. 

Osteopathy was successful at first but she kept relapsing and the sessions became less 

satisfactory eventually resulting in no clinical effect at all. In 2020 new radiographs showed 

spondylosis between the thirteenth thoracic and the first lumbar vertebrae. Acupuncture 

sessions with weekly interval for one month brought significant relief. Prognosis is she will 

need follow up sessions for the rest of her life in order to sustain a good quality of life.  

 

Keywords: Front limb – Lameness – Thoracolumbar – Hypersensitivity – Dog – 

Spondylosis – Acupuncture 
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2. HISTORY 

 

Kadi is a female neutered Border Collie of 9,5 years old. She weighs 14,5kg and measures 

47cm at the whiter so this gives her a normal body condition score. At 6 months old she 

was introduced to agility. At the age of 2 she was selected for the European Championship 

and at the age of 3 she went to the next and highest grade of agility in Belgium. Early 2015 

the owner noticed intermittent subtle irregularities in Kadi’s gait pattern. At first the 

lameness limited to the right front limb. The primary vet put her on a conventional therapy 

with 2 weeks of rest and 50mg carprofen SID. The results were good until the therapy was 

stopped. Another month of rest was initiated but since the carprofen made her apathic they 

switched to 1,5mg meloxicam SID. Results were promising at first but when the therapy 

was halted the problem rapidly recurred. At this point the lameness became alternating 

between the left and right front limb, affecting the right more often than the left. 

 

The owner started a SID neutraceutical (Methylsulfonylmethane, Chondroïtinsulfate, 

Glucosamine, Vitamin C, Magnesium and Vitamin B6) after which the lameness improved 

slightly. An intra-articular injection with a long acting corticosteroid suspension in the left 

shoulder was administered without result. At the small animal clinic of Ghent University 

she got 10 days of strict rest and ultrasonic therapy every other day (15 minutes of pulsated 

1.2 W/cm³ under water at 3Hz on a ¼ ratio). The strict rest was prolonged to a 4 month 

period during which Kadi got very depressed. The first two months she was given 1,5mg 

meloxicam SID after which the dose was gradually lowered and stopped. The osteopath 

added laser therapy and cleared her for a 4 month revalidation after the 4 month resting 

period. Towards the end  of the program Kadi started limping again. The same therapy was 

repeated with the same result after which the dog was indefinitely retreated from agility.  

 

She received another year of meloxicam which was started at 1,5mg SID until  the lameness 

disappeared after which the dose was lowered based on effect. The strict resting protocol 

was discontinued because of the severe effects it had on Kadi’s mental state. She got a 

Ruffwear Griptrex boot to distribute and lower the pressure on the toes. She eventually 

stopped limping and now she has about one or two relapses a year which are treated with 

2 weeks of relative rest and 1,5mg meloxicam SID. She was also switched to another 

neutraceutical (Acetylglucosamin, Hyaluronic acid, Collagen, Silicium, Curcumine and 

Methylsulfonylmethane). 

 

She developed a sensitive spot in her back towards the end of 2016. Clinical examinations 

didn’t give a causal diagnosis and she was kept comfortable for four years with osteopathy. 

The hypersensitivity recurred after each session and seemed to get increasingly worse until 

osteopathy didn’t alleviate her symptoms anymore. Kadi started to show hypersensitivity 

when touched in the thoracolumbar region which made her flinch at the lightest touch. New 

radiographs in 2020 showed spondylosis and since the other therapies weren’t satisfactory 

the owner wanted to try acupuncture. 
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3. WESTERN CLINICAL SIGNS, DIAGNOSTICS AND DIAGNOSIS 

 

Repeated clinical examination by multiple veterinarians, orthopedics, physiotherapists and 

osteopaths resulted in different opinions. Following joints were under suspicion of causing 

the intermittent and alternating front limb lameness: the second toe of the right front limb, 

the right carpal joint, left knee, left shoulder and finally both elbows. Because of the 

different opinions time passed and she developed a valgus in both front limbs affecting the 

right more than the left. She also developed a slight atrophy of the right front limb muscles. 

 

Subsequent X-ray imaging from April 2015 to January 2017 didn't show abnormalities. 

The report of the scintigraphy on May 30, 2017 stated problematic developments in the left 

shoulder and bilateral in the elbow region. She was not clinically sensitive in these regions. 

 

 

 
May 30, 2017 Scintigrapic full body imaging show a minor area of reactivity in both 

elbows (circle) and the left shoulder (square) lights up a little bit more than the right. 

 

An X-Ray study on June 8, 2017 show the first radiographic signs of an elbow pathology. 

 

 
June 8, 2017 The right elbow radiography shows early stages of humeral spur formation 

(arrow) and a mild irregular outlining of the anconeal process (star). The left one is clear. 

                                     L 
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A CT scan was performed on July 4, 2017 and showed a small OCD lesion of 1,4mm in 

the left shoulder. The owner is convinced that this was the result of the intra-articular 

injection she had prior. The left elbow showed primary flexor enthesopathy while the right 

elbow showed signs of medial processus coronoideus disease with concomitant flexor 

enthesopathy. Since there was some discussion about the quality of the scan and because 

the physical examination didn’t evoke pain in these areas, no operations were advised or 

undertaken. The CT scan images were never released to the owner so cannot be shown. 

 

 
 

A follow-up X-Ray in 2019 showed radiographic abnormalities in both elbows.  

 

 
November 18, 2019 Follow-up radiography of the elbows show spur formation on the 

left and right humerus (thin arrow), mild osteosclerosis in the left and right ulna (thick 

arrow) and a slightly irregular outlining of the right anconeal process (star) 
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September 18, 2020 she started drinking and urinating more frequently. A blood and 

urinary analysis was performed showing mild hematuria, proteinuria and calcium oxalate 

and triple phosphate crystals. The urinary density was elevated and culture was negative. 

The bloodwork didn’t show significant abnormalities. September 24, 2020 an X-ray ruled 

out uroliths but compared to a radiography of December 15, 2016 the spine had developed 

spondylosis between the thirteenth thoracal and the first lumbar vertebra. 

 

 

 
September 18, 2020 Urine analysis showing mild hematuria, proteinuria, calcium 

oxalate and triple phosphate crystals and elevated urinary specific gravity 

 
December 15, 2016 Radiography due to thoracolumbar sensitivity, no abnormalities 

 
September 24, 2020 Radiography of spine and abdomen, spondylosis between T13 – L1 
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4. TCM CLINICAL SIGNS, DIAGNOSTICS AND DIAGNOSIS 

 

Kadi was born with the owners and her parents and siblings are all alive and healthy. She 

was a very confident pup but going through puberty that confidence made way for fear. 

She regained her independence on the agility course and she was very good and very proud 

of her work. She is obsessive and focused on the job. Because of an alternating and 

intermittent lameness problem on both front limbs she was retired from agility when she 

was about 5,5 years old. After that she started showing her frightened side again.  

 

Kadi is a sweet and gentle dog. She does well in groups of dogs and she lives in a pack of 

five but she would also be comfortable alone. She is friendly to everyone but doesn’t greet 

strangers excessively. When she warms up to you, you will be greeted enthusiastically and 

vocally. Kadi prefers to lay near her owners. She prefers a warm spot in the sofa, on the 

bed or on the dog bed in front of the heater. She is very intelligent and keen on learning. 

She is obsessed with toys and since she was a young dog she has been jumping towards 

toys as if she was a fox catching prey. She did this compulsory until you correct her for it. 

The owner thinks this behavior might be at the origin of her lameness problem. 

 

Kadi is a very sensitive dog. Mildly correcting another dog in the household or a minor 

dispute reflects on her emotional state. Without an actual job to do she remained a gentle 

and good dog but a sense of frustration, melancholy and sadness seemed to take a hold of 

her since she was very work orientated.  

 

She is very food orientated and she puts on weight easily. She has several lipoma’s but 

they are small and not hindering. Her drinking behavior is normal. She drinks on a regular 

basis and she doesn’t drink excessive amounts or small sips. Her stools are generally of 

good quality, color and consistence but a small amount of mucous in the stools are not 

uncommon. She defecates two times a day.  She drinks and urinates more than before but 

not excessively. She doesn’t strain and the urine has no abnormal smell or color.  

 

She was brought in for acupuncture October 1, 2020. On inspection she shows no abnormal 

movements or asymmetries of the extremities, head or body. She has a shiny, healthy coat 

and just a very little bit of greying around the eyes. Her eyes are bright and her nose is 

moist and cool. Her tongue is pink with no abnormal coating present. She has a very small 

amount of tartar on de molars. She has a valgus stance in de front paws which is more 

noticeable on the right side. She is quiet muscular for not being a sports dog anymore 

although the muscles of the right upper arm are slightly less developed. 

 

On palpation there are no warm zones to be felt. She shows reaction to palpation of the 

ovariectomy scar. She has a calm, normal pulse. Pulse diagnosis wasn’t performed. There 

are no zones of atrophy in the muscles. The joints have a normal range of motion and there 

are no crepitations or pain reactions. She reacts sensitive with a strong withdrawal reflex 

to any form of palpation of the paws. On both the elbows there is a little bony proliferation 

near the medial epicondyl. She is not painful however. On the thoracolumbar transition 

there is a marked depression. The lightest touch makes her flinch and results in a clear skin 

reaction. Further appliance of pressure seems to slightly alleviate the pain. 
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When the diagnostic points were evaluated on October 1, 2020 she reacted sensitive to 

 

• Back Shu Point of the Heart               BL 15  (+ BL 44) 

• Back Shu Point of the Liver              BL 18 

• Back Shu Point of the Gallbladder                BL 19  (+ BL 48) 

• Back Shu Point of the Spleen                  Bl 20  (+ BL 49) 

• Back Shu Point of the Stomach                  BL 21  (+ BL 50) 

• Back Shu Point of the Triple Heater                 BL 22 

• Back Shu Point of the Kidney                 BL 23  (+ BL 52) 

• Back Shu Point of the Large Intestine             BL 25 

• Back Shu Point of the Small Intestine                 BL 27 

• Back Shu Point of the Bladder              BL 28 

• Mu point of the Heart     CV 14 

• Mu point of the Liver     LV 14 

• Mu point of the Gallbladder    GB 24 

• Mu point of the Spleen    LV 13 

• Mu point of the Stomach    CV 12 

• Mu point of the Kidney    GB 25 

• Mu point of the Small Intestine   CV 4 

• Mu point of the Bladder    CV 3 

 

     HT Back Shu and Mu 

     TH Back Shu and Mu 

     SI Back Shu and Mu 

 

Frustration         Obsession 

Tendons and ligaments      Family dog 

LV Back Shu and Mu       SP Back Shu and Mu  

GG Back Shu and Mu Muscular      ST Back Shu and Mu 

         Likes food 

         Puts on weight easily 

         Mucous in stools 

         Muscular with starting  

atrophy right limb  

 

 

Anxiety         Melancholy  

Spondylosis         Sadness 

KD Back Shu and Mu       LI Back Shu 

BL Back Shu and Mu 

Urinary crystals         

Urinary blood loss 

Frequent urination 

Higher water intake 
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She seems to be a mix between an Earth and a Water constitution. She associates with the 

Earth element because of her will to please, her innate happiness and her love for food. The 

Water element in her makes that she does well in groups and alone, she is openhearted and 

trusting towards her owners but in new situations she analyzes and evaluates1,13. In her case 

both elements are unstable. 

 

Kadi has the tendency to be pensive, obsessive, needy and clingy which indicates an 

unbalanced Spleen1,14. Blood starts to collect in the urine because of Spleen Deficiency 

which is unable to hold the blood in the vessels2,14. It is the Spleen Qi deficiency that leads 

to the formation of Damp14.  This results in weight gain and can cause benign masses such 

as lipomas. Dampness can explain the mucous in the stools and polyuria and eventually 

progressed to formation of crystals in the urine2 . 

 

Her anxious and fearful1,5 tendencies, spondylosis and bony deformations3 of the elbows 

connect to the Kidney. Back pain is always linked to the Water Element since it is the 

Kidney that rules and governs the marrow and bones in the spine1,2,3,4,5. 

 

She showcases deficiency problems because of the gradual onset and chronic worsening of 

the symptoms. Also the fact that the pain improves with appliance of pressure confirms 

that6. The mental restlessness, anxiety and irritability together with the higher  water intake,  

which would suggest a Yin Deficiency6 but on the other hand this is contradicted by the 

fact that she always looks for warm spots to lay down and she avoids cold which is more 

leaning towards a Yang Deficiency6. Since neither fits in this case we conclude on Qi 

deficiency. 

 

After review of the history, anamnesis and clinical examination we therefore conclude that 

Kadi suffers of Spleen and Kidney Qi Deficiency which results in the formation of Damp. 

This conclusion is also consistent with her constitutional sensitivity. 
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5. WESTERN TREATMENT 

 

Currently the dog doesn’t receive any medication. Once daily she gets a dose of a 

neutraceutical supplement (acetylglucosamin, hyaluronic acid, collagen peptides, silicium, 

methylsulfonylmethane and curcumine). 

 

She gets relative rest once or twice a year when she has an episode of front limb lameness. 

This is combined with 1,5mg meloxicam SID until results are achieved. The rest of the 

year she isn’t limited in her movement. The toy obsession is monitored since she tends to 

jump on it like a fox would jump to catch a mouse. Since this isn’t a healthy movement to 

repeat multiple times a day on a hard surface it is prohibited. 

 

When the thoracolumbar hypersensitivity becomes troublesome she goes to the osteopath 

but the results aren’t satisfactory anymore. The sensitivity doesn’t get resolved anymore. 

 

On October 1, 2020 she hadn’t received treatment for the recent bladder problem. 
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6. TCM TREATMENT 

 

Kadi was diagnosed with Spleen and Kidney Qi Deficiency resulting in Damp in the 

bladder. The goal of the treatment is to bring balance back to the body so we can relieve 

the back pain and reduce the frequency of limping while addressing the urinary 

abnormalities and emotional disbalance. First we want to get the Qi flowing smoothly and 

then we will build Kidney and Spleen Qi.  

 

She was treated with a dry needle technique using copper 0,20 mm x 20 mm Cloud & 

Dragon needles with silicon coating for every treatment. The needles stayed in place until 

they spontaneously fell out or could be removed with minimal friction.  

 

A toxic scar in the ovariectomy site was treated with a 635nM class IIIa laser for about 2 

minutes each session. 

 

October 1, 2020  

 

Because of the large amount of different sensitive diagnostic points (as seen in section 4. 

TCM clinical signs, diagnostics and diagnosis) we started by getting the Qi to move freely 

through the Meridians again with the undermentioned points. 

 

He Gu 

LI 47,8,9 

It is the Great Eliminator. It regulates 

the defensive Wei Qi. Used together, 

LV 3 and LI 4 create the Four Gates, a 

needle combination with a powerful 

capacity to move Qi and Blood7,8,9. 

Halfway the second metacarpal 

bone in a palmar and medial 

location. In this case we used the 

left and right side7,8. 

Tai Chong 

LV 37,8,9 

The Yuan-Source Point benefits the 

Liver function of moving Qi. LV 3 in 

specific has a strong capacity to move 

Liver Qi. Calms the spirit, clears the 

head and is used for anxiety, insecurity 

and urogenital disorders. Together with 

LI 4 it create the Four Gates which holds 

a strong ability to move Qi and 

Blood7,8,9. 

On the hind leg. Medial location 

between the second and third 

metatarsal, just distal from half 

the length of the metatarsal 

bones. In this case we needled 

both the left and right side7,8. 

 

Following the first session the dog was very tired. The next day she displayed almost 

unrecognizable behavior. She moved more freely and seemed almost ecstatic. Kadi didn’t 

react when the owner corrected one of the other dogs. Normally she would leave the room 

with her tail between her legs but now she was relaxing on the sofa. The back sensitivity 

wasn’t altered and there was no difference in the water intake of urination frequency.  

 

October 9, 2020 

 

The general findings were the same as last week. The diagnostic points were evaluated and 

she reacted noticeably less and to fewer points than the previous session:  
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• Back Shu Point of the Heart               BL 15  (+ BL 44) 

• Back Shu Point of the Liver                 BL 18 

• Back Shu Point of the Gallbladder                BL 19  (+ BL 48) 

• Back Shu Point of the Spleen                  BL 20  (+ BL 49) 

• Back Shu Point of the Stomach                  BL 21  (+ BL 50) 

• Back Shu Point of the Kidney                 BL 23  (+ BL 52) 

• Back Shu Point of the Small intestine                 BL 27 

• Back Shu Point of the Bladder            BL 28 

• Mu point of the Heart     CV 14 

• Mu point of the Spleen    LV 13 

• Mu point of the Kidney    GB 25 

• Mu point of the Small Intestine   CV 4 

• Mu point of the Bladder    CV 3 

 

LV 3 an LI 4 have completed their job as required and the Qi in Kadi’s body is now flowing 

more freely. We will now ask the system to give attention to where the action is specifically 

required. Since she was still reacting to a broad spectrum of the diagnostic points we opted 

for strong and powerful points to specifically benefit the Earth and Water element. With  

this in mind we also tried to use a balanced amount of Yin and Yang points needling the 

front as well as the hindlegs.  

 

Tai Xi 

KD 37,8,9 

The Yuan-Source Point benefits all 

Kidney functions and tonifies Kidney 

Qi, Yin and Yang. It strengthens the 

caudal back and calms the mind and 

is used in urogenital problems such as 

cystitis7,8,9. 

 

Medial hindlimb location in the 

depression between the  Achilles 

tendon and the calcaneal tip. 

Proximal to the middle of the medial 

malleolus. In this case we needled 

the left side all the way through to 

BL 60 which lies opposite KD 37,8. 

Kun Lun 

BL 607,8,9 

Clears heat and reduces pain 

anywhere in the body. It reduces 

altered sensitivity in the back and 

strengthens it. Used in case of 

problems along the urogenital 

tract7,8,9. 

 

Lateral hindlimb location in a 

depression between the calcaneal tip 

and the Achilles tendon, proximal to 

the middle of the  lateral malleolus. 

In this case it was needled on the left 

side by pushing the needle through 

the opposite lying KD 37,8. 

San Yin 

Jiao 

SP 67,8,9 

Meeting point of the 3 Yin channels 

of the hindleg and Master Point of the 

lower abdomen and the urogenital 

system. Normalizes Spleen functions 

and transforms dampness. It helps 

control the Shen and fortifies Qi and 

Blood7,8,9.  

Medial on the hindlimb. 3 Cun 

above the center of the medial 

malleolus on the caudal edge of the 

tibia. In this case we needled the 

right side7,8. 



14 

 

Shen 

Men 

HT 77,8,9 

Calms the Shen. Used in irritability, 

restlessness, depressive state of mind, 

nervousness7,8,9. 

In the lateral depression proximal of 

the os carpi accessorium. Here we 

needled the right side7,8. 

Zu San Li 

ST 367,8,9 

The Earth Point of an Earth Meridian 

harmonizes the element. Supports the 

Stomach and Spleen and benefit Yin, 

Yang, Qi and Blood. Master Point for 

gastro-intestinal tract and abdomen. 

Calms the mind, expels damp and 

heat, stimulates immunity7,8,9.  

Lateral localization on the hindleg. 

Just lateral to the end of the 

tuberositas tibiae in a depression in 

the m. tibialis cranialis. We needled 

the right side7,8. 

Shou San 

Li 

LI 107,8,9 

Supplements Qi and Blood and local 

point for elbow pain. Very similar 

effect to ST 36. Clears heat7,8,9. 

Lateral front limb localization. 2 

Cun distal to LI 11 in the depression 

at the edge of m. extensor carpi 

radialis. We used the left side7,8. 

 

After this session her behavior continued to be a vast improvement without the excitement 

she presented after the first session. The urination frequency decreased slightly. Her back 

sensitivity seemed slightly better with diminished reaction to normal touch.  

 

October 19, 2020 

 

Examination  showed improved sensitivity and reaction to less diagnostic points: 

 

• Back Shu Point of the Gallbladder                Bl 19  (+ Bl 48) 

• Back Shu Point of the Spleen                  Bl 20  (+ Bl 49) 

• Back Shu Point of the Stomach                  Bl 21  (+ Bl 50) 

• Back Shu Point of the Kidney                 Bl 23  (+ Bl 52) 

• Back Shu Point of the Bladder            Bl 28 

• Mu Point of the Spleen    LV 13 

• Mu point of the Kidney    GB 25 

• Mu Point of the Bladder    CV 3 

 

Because the back is still very sensitive and the urinary problem is not under control we 

chose some powerful points that opened and closed four Extraordinary Vessels8,9,15. 

 

Zhao Hai 

KD 67,8,9 

Nourishes Kidney Yin. Coupling point for 

Ren Mai. Opening point of Yin Qiao Mai 

that links the Kidney and Bladder Meridian 

and controls emotional balance7,8,9,10,11.  

Medial on hind leg in a  

depression distal to the medial 

malleolus of the tibia. We 

needled the left side7,8,11. 

Lie Que 

LU 77,8,9 

Master Point for head and nape, stimulates 

Wei Qi. Helps Lung Qi to descend and the 

Kidney to grasp the descending Qi. 

Coupling point for Yin Qiao Mai. Opening 

point of Ren Mai which links and regulates 

all Yin Channels and nourishes Yin all 

over the body7,8,9,10,11.  

Medial location, proximal to 

the radial styloid process and 

1,5 Cun above the carpal 

crease. Distal to where the v. 

cephalica accessoria branches 

of the v. cephalica. In this case 

we needled the right side7,8,11. 
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Shen Mai 

BL 627,8,9 

Clears the mind, calms the spirit, relaxes 

the tendons. Coupling Point for Du Mai. 

Opening Point of Yang Qiao Mai which 

moves Yang, removes heat from the 

bladder and strengthens its function. With 

SI 3 it treats the neck and back7,8,9,10,11.  

Lateral on the hindleg. Lies 

opposite KD 6 in a depression 

just distal to the lateral 

malleolus. In this case we 

needled the right side7,8,11. 

Hou Xi 

SI 37,8,9 

Coupling point for Yang Qiao Mai. 

Opening Point of Du Mai which increases 

the availability of Yang, strengthens the 

back, nourishes the spinal cord and brain, 

benefits the Kidney function, helps with 

anxiety and Shen alterations, supports the 

tendons. With BL 62 it treats the entire 

neck and back7,8,9,10,11.  

Lateral localization on the 

front leg. Proximal and lateral 

to the metacarpophalangeal 

joint of the fifth toe. In this 

case we needled the left 

side7,8,11. 

 

Subsequent the urination frequency lowered to a normal level. A new urine analysis wasn’t 

performed but the owners were satisfied. The sensitivity in her thoracolumbar region 

decreased significantly. She now allows petting without withdrawal or skin reaction. Her 

mental state remains drastically improved in comparison to her pre-treatment state of mind. 

She isn’t frustrated or anxious anymore and she is just enthusiastic to be a part of the family.  

 

October 28, 2020  

 

Kadi is clearly happier to be touched on the back. She reacts to: 

 

• Back Shu Point of the Liver    Bl 18  (+ Bl 47) 

• Back Shu Point of the Gallbladder                Bl 19  (+ Bl 48) 

• Back Shu Point of the Spleen                  Bl 20  (+ Bl 49) 

• Back Shu Point of the Stomach                  Bl 21  (+ Bl 50) 

• Back Shu Point of the Kidney                 Bl 23  (+ Bl 52) 

 

She doesn’t have urinary symptoms anymore, her water intake normalized and the anxiety 

is now limited. We change the diagnosis to Spleen Qi Deficiency with focus on 

supplementing Spleen Qi.  

 

Tai Bai 

SP 37,8,9 

The Yuan-Source Point benefits the 

Spleen functions. The Earth point of an 

Earth Meridian harmonizes the Element. 

Used for degenerative disorders7,8,9. 

Medial location, plantar of the 

second metatarsal and proximal 

to the metatarsophalangeal joint 

since the first is rudimentary  

or absent. We used the right 

side7,8. 

Zu San Li 

ST 367,8,9 

Master Point of gastro-intestinal tract and 

abdomen. Benefits Yin, Yang, Qi and 

Blood. Calms the mind, expels damp and 

heat. Earth Point of Earth Meridian 

harmonizes the element7,8,9.  

Lateral to the end of the 

tuberositas tibiae in a 

depression in the m. tibialis 

cranialis. We used the left 

side7,8. 
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Tai Chong 

LV 37,8,9 

The Yuan-Source Point benefits the Liver 

function of moving Qi. LV 3 has a very 

powerful moving capacity. It  calms the 

spirit, clears the head and is often used in 

anxiety and insecurity7,8,9. 

Medial location between the 

2nd and the 3th metatarsal just 

distal to the half of the bones. 

Here we needled the left 

side7,8. 

Yang Qi 

TH 47,8,9 

The Yuan-Source Point benefits the triple 

heater functions. It relaxes the tissues and 

tendons and regulates the Stomach. 

Promotes the transport of fluids and 

supports Qi7,8,9. 

Dorsolateral on the carpus in a 

depression between the radial 

and the ulnar carpal bones. 

Lateral to the m. extensor 

digitorum communis tendon. 

We needled the right side7,8. 

San Yin 

Jiao 

SP 67,8,9 

Meeting point of the 3 Yin channels of the 

hindleg and Master Point of the lower 

abdomen and the urogenital system. 

Normalizes Spleen functions and 

transforms dampness. It helps control the 

Shen and fortifies Qi and Blood. Used in 

urogenital disorders7,8,9. 

Medial on the hindlimb. 3 Cun 

above the center of the medial 

malleolus on the caudal edge 

of the tibia. In this case we 

needled the right side7,8. 

Shou San 

Li 

LI 107,8,9 

It supplements Qi and Blood and helps 

with pain in the elbow. This point has a 

very similar effect as ST 36. Clears 

heat7,8,9. 

 

 

Lateral localization on the 

front limb. 2 Cun distal to LI 

11 in the depression at the edge 

of m. extensor carpi radialis. 

We used the right side7,8. 

 

Since the results are now satisfactory, we will start to increase the time between sessions 

to achieve a maintenance frequency. We want to prevent her from relapsing so we advise 

the client to return for a follow-up consult within a month.  
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7. DISCUSSION 

 

Kadi is a female neutered Border Collie of 9,5 years old. She weighs 14,5kg and measures 

47cm at the whiter. Early 2015 she developed a subtle and intermittent lameness in the 

right front leg. X-rays and examination were inconclusive and she got treated with rest and 

50mg carprofen SID for 14 days after which she relapsed. A similar treatment of rest and 

1,5mg meloxicam SID for a month lead to the same result. At this point the lameness 

became bilateral. Numerous therapist couldn’t come to a unambiguous diagnosis resulting 

in subsequent treatment with neutraceuticals (Glucosamine, Methylsulfonylmethane, 

Chondroïtin sulfate, Vitamin C, Magnesium and Vitamin B6), an intra-articular long-

acting corticosteroid injection in the left shoulder, ultrasonic therapy every other day for 5 

sessions (15 minutes of pulsated 1.2 W/cm³ under water at 3Hz on a ¼ ratio), laser therapy 

and a four months resting period combined with gradually lowered 1,5mg meloxicam SID 

and followed by a four months revalidation program. Since she relapsed the 8 month 

program was repeated resulting in the same outcome.  

 

A Scintigraphy and a CT-scan were performed in 2017 which concluded to a 1,4mm OCD 

lesion in the left shoulder and primary flexor enthesopathy in the left elbow along with 

signs of medial processus coronoideus disease with concomitant flexor enthesopathy in the 

right elbow. Since there was some discussion about the quality of the scans and the clinical 

absence of pain on examination of the shoulders and elbows no further steps were advised 

or undertaken. A follow-up in 2019 showed mild osteosclerosis and mild arthrosis in both 

elbows.  

 

When she was 5 years old she was indefinitely retreated from agility. She received another 

year of meloxicam which was started at 1,5mg SID and systematically lowered based on 

effect. The strict resting protocol wasn’t feasible anymore because Kadi got too depressed. 

Instead she wore a Ruffwear Griptrex boot to distribute and lower the pressure on the toes 

and eventually she stopped limping. She was put on another neutraceutical (Hyaluronic 

acid, Acetylglucosamin, Collagen, Silicium, Curcumine and Methylsulfonylmethane). She 

now has one or two relapses a year after which she is immediately started on 2 weeks of 

relative rest and 1,5mg meloxicam SID.  

 

Since 2016 she started developing a sensitive area in the thoracolumbar region but X-rays 

initially didn’t show abnormalities. Kadi was treated by an osteopath with good results 

until 2020. She also started drinking and urinating more frequently. Urine analysis 

presented with mild hematuria, proteinuria, elevated USG and crystals. New radiographs 

showed spondylosis between T13 and L1 but no uroliths. The owners decided to try 

acupuncture because of the backpain, the urinary changes and the altered mental state. 

 

The anamnesis brought to light that she had a fearful period when she was in puberty but 

she came over that faze through work. When she stopped agility she started showing her 

frightened side again. Her character started showing  frustration, melancholy and sadness 

since she was very work orientated. She was very obsessive and focused with it but she 

also extends this character trait towards toys, food or attention. She is very intelligent, 

friendly and highly sensitive. She puts on weight easily and has a few small lipoma’s. 
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Clinical examination showed the marked valgus stance and a small amount of bony 

proliferation near the medial epicondyle of both elbows. On the thoracolumbar transition 

there was a marked depression which was extremely sensitive to the  touch. The 

ovariectomy scar was sensitive and reacted sensitive to the Back Shu Point of the Heart, 

Liver, Gallbladder, Spleen, Stomach, Triple Heater, Kidney, Large Intestine Small 

Intestine and Bladder and the Mu Point of the Heart, Liver, Gallbladder, Spleen, Stomach, 

Kidney, Small Intestine and Bladder. She has a shiny, healthy coat and a minor amount  of 

greying around the eyes. Her eyes are bright and her nose is moist and cool. Her tongue is 

pink with no abnormal coating or structures present. She has a very small amount of tartar 

on de molars. Kadi has no altered movement when examined but shows a valgus stance in 

both front paws. She is quiet muscular for not being a sports dog anymore but on the right 

the muscles are a little less developed than on the left. 

 

No clear Western diagnosis was stated anywhere but reviewing the history it was probably 

either a primary cause in the elbow that caused Kadi to limp or a primary lesion of the toes 

that caused a worsening valgus stance with altered weightbearing in the elbows. The 

spondylosis in the thoracolumbar area is probably more the result than the cause of the 

hypersensitivity in that area since it wasn’t present in the examinations of 2016. It is 

possible that it adds to the problem since osteopathy isn’t efficient anymore as a treatment. 

 

She is a mixture of Earth and Water constitution and she was diagnosed with a Spleen and 

Kidney Qi Deficiency which is consistent with her constitutional sensitivity. The presence 

of her obsessive behavior connects to the Spleen1,13 while her anxious tendencies, 

spondylosis and bony deformations of the elbows connect to the Kidney2,3,4. Furthermore 

she shows a higher water intake which would suggest a Yin Deficiency but on the other 

hand this is contradicted by the fact that she always looks for warm spots to lay down which 

is more leaning towards a Yang Deficiency so a Qi deficiency is the most fitting in her 

case. Damp collects in the urine under the form of crystals and blood collects in the urine 

because of the Spleen Deficiency which causes the vessels to be unable hold the blood1,14. 

 

We balanced the energy flows through the body with acupuncture thus relieving the pain 

in her back while also addressing the urinary abnormalities and the emotional disorders. 

She was treated four times with one week interval after which  the results were satisfactory 

and the treatment interval was prolonged to achieve a maintenance protocol. 

 

A toxic ovariectomy scar was treated with a 635nM class IIIa laser for about 2 minutes 

each session. We used copper 0,20 mm x 20 mm Cloud & Dragon needles with silicon 

coating until the needles spontaneously fell out or could be removed without friction. 

 

The first treatment October 1st, 2020 we used the technique of the Four Gates by needling  

LI 4 and LV 3 on both the left and right side. The combination of these points ensures a 

strong movement of Qi and Blood which will clear up some of the secondary impacted 

Meridians. Her mental state changed drastically after this. She was much happier than 

before, leaving a lot of her frustration and melancholy behind5,6,7. 
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The next treatment October 9th, we chose more specific points to address her problem using 

both Yin and Yang points in the front and hind limbs to balance out the treatment. We 

endeavored to control the Shen and calm her mind, strengthen her back while clearing some 

of the pain and tonify the Spleen and Kidney by using KD 3, BL 60, SP 6, ST 36, LI 10 

and HT 75,6,7. 

 

Her third treatment October 19, 2020 she still drank and urinated more and her back was 

still, although slightly less, very sensitive. Therefore we selected some powerful points that 

address the Extraordinary Vessels. BL 62 and SI 3 address to the Yang Qiao Mai and Du 

Mai resulting in a strengthened neck and back, support to the Kidney and Bladder,  more 

flow of Yang and a better nourished spinal cord and brain which helps with anxiety and 

Shen alterations. KD 6 and LU 7 address to the Yin Qiao Mai and Ren Mai which support 

the Yin and Yin  Channels resulting in a better availability of energy although the body. 

LU 7 also helps create and descend Lung Qi and helps the Kidney grasp that Qi. The 

thoracolumbar sensitivity decreased significantly and also the urination frequency lowered 

to a normal level5,6,7,8,9.  

 

The fourth treatment on October 28, 2020 we changed the diagnosis to Spleen Qi 

deficiency. We chose points to benefit the Earth element which comprises the Spleen while 

calming her improved but still frail mental state by needling SP 3, ST 36, LV 3, TH 4, SP 

6 and LI 10. Note that Triple Heater is opposite Spleen and Large Intestine is opposite 

Kidney on the organ clock5,6,7.  

 

To prevent relapse life-long regular follow-ups and some easy lifestyle changes were 

advised. The Spleen tends to get upset with irregularities such as, for example, erratic 

feeding times12 so she might benefit from a more structured daily routine. Foods with 

cooling properties also have a negative effect on the Spleen so it is better to avoid foods 

like milk, yoghurt and pork products and maybe add food with warming properties such as 

red meat, chicken and pumpkin. Her food should be room temperature or warmed for the 

same reason1, 14. She should get exercise since this helps Qi to move freely in the system12. 

Since she tends to look for work all day we stress that resting is just as important as exercise 

to maintain a happy and healthy body13. 

 

After these four sessions Kadi had no clinical complaints in her normal day to day life. It 

is impossible to predict how she would have evolved without the acupuncture treatments 

but taking the chronicity in mind we may safely assume that her problems would not have 

disappeared spontaneously. More likely they would have progressed leading to 

compromised range of motion in the back and possibly expressions of pain during exercise. 

The crystals could form uroliths and her state of mind might have continued to deteriorate. 
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