
An understanding of
anatomy under the LI4
acupuncture point

Acupuncturists may apply a needle
into different locations for a given
acupuncture point.1 This may raise
doubts and uncertainty about the
efficacy of acupuncture treatments,
and cause complications in acu-
puncture research and education.
For example, the LI4 point located
in the first web-space of the hand is
one of the most commonly used
acupuncture points, but the place-
ment of LI4 is slightly different in
standard textbooks used for teach-
ing acupuncture in China2 and
Taiwan.3 For illustration, the two
LI4 placements are named as LI4-P
(proximal) and LI4-D (distal) in
the following text (figure 1).
LI4 needling may potentially

injure the palmar metacarpal artery
(PMA) on the radial palmar aspect
of the second metacarpal or the
princeps pollicis artery (PPA) on
the ulnar palmar aspect of the first
metacarpal, which both pass
between the first dorsal interosseus
and the adductor pollicis muscles.4

The resulting intermuscular bleed-
ing may lead to scar adhesions
formed at the muscles and, conse-
quently, decreased range of motion
of the thumb.5 6

To estimate the relationship
between the two LI4 skin placements

and the PMA and PPA, we conducted
a preliminary MRI study that cap-
tured transverse MRI on 10 healthy
young men with their dominant fore-
arms neutrally positioned. A consist-
ent pattern was seen, with a distance
between the LI4 placement and the
PMA of about 1 cm while the PPA is
not close to the placement or cannot
be reached; also, the distance of the
artery beneath the LI4-D placement
is roughly 25% greater than that of
LI4-P (figure 2).
It is of clinical importance that

the needles should not be inserted
deeply at the LI4 to minimise
the risk of penetrating injury of the
arteries underneath. Based on the
above, needling at LI4-D may be
preferable to LI4-P for patients
with hand muscle atrophy since the
PMA is relatively deeper under
the placement of LI4-D.
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J Nippon Med Sch 2012;79:246–7.Figure 1 Acupuncture point LI4, showing different placements according to two

authorities.2 3 The red crosses indicate the midpoint of the second metacarpal bone. D,
distal; P, proximal.

Figure 2 A representative MRI shows the distance between the LI4 skin placements
and the palmar metacarpal artery (distance between yellow arrow and circle) in which
MRI markers were used to identify the skin placements of LI4-P and LI4-D. A, adductor
pollicis muscle; D, distal; F, first dorsal interosseous muscle; P, proximal.

Letter

Acupunct Med 2013;31:333. doi:10.1136/acupmed-2013-010371 333

group.bmj.com on September 16, 2016 - Published by http://aim.bmj.com/Downloaded from 

http://aim.bmj.com/
http://group.bmj.com


acupuncture point
An understanding of anatomy under the LI4

Yiu Ming Wong

doi: 10.1136/acupmed-2013-010371
2013 31: 333 originally published online May 23, 2013Acupunct Med 

 http://aim.bmj.com/content/31/3/333
Updated information and services can be found at: 

These include:

References
 #BIBLhttp://aim.bmj.com/content/31/3/333

This article cites 3 articles, 0 of which you can access for free at: 

service
Email alerting

box at the top right corner of the online article. 
Receive free email alerts when new articles cite this article. Sign up in the

Notes

http://group.bmj.com/group/rights-licensing/permissions
To request permissions go to:

http://journals.bmj.com/cgi/reprintform
To order reprints go to:

http://group.bmj.com/subscribe/
To subscribe to BMJ go to:

group.bmj.com on September 16, 2016 - Published by http://aim.bmj.com/Downloaded from 

http://aim.bmj.com/content/31/3/333
http://aim.bmj.com/content/31/3/333#BIBL
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://aim.bmj.com/
http://group.bmj.com

