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In spite of the importance of tongue diagnosis in Oriental Medicine, a very rough assignment of only a
limited number of the major internal organs is known, and some of the assignments are not exactly the
same, depending upon various schools of thought. 1n 1980, the author first developed a simple, quirk,
non-invasive, accurate method of localizing representation areas of internal organs, using the Bi-Digital
O-Ring Test Molecular Identification Method based on the resonance phenomena between 2 identical
substances or tissues, with a microscope slide of a specific internal organ as a reference control substance.
The method was applied to the organ representation areas in the ears, hands, feet, cerebral cortex, and
tongue. In this article for the first time detailed organ representation areas of the human tongue are being
presented in comparison with currently known organ representations areas on the tongue. For
convenience, the tongue can be divided into 3 parts: the anterior, the Middle, and the posterior each side
of the anterior part (1st part, area around the tip) of the tongue, the internal organs in the chest cavity are
represented; from the mid-line to each side of the tip of the tongue, the esophagus, thymus gland, lung
(and trachea & bronchi), heart, and breast (over heart area) are represented. The middle (2nd) part of the
tongue represents the digestive system. and the 3rd part represents the genito- urinary system. The 2nd
part of the tongue represents the rectum, colon, cecum, appendix, small intestine, stomach, pancreas, liver,
and gall bladder. The 2nd and 3rd parts of the tongue represent all the internal organs in the abdominal
cavities the genito-urinary area. The remaining one-third of the tongue, near the pharynx, is all related to
the genitor-urinary system with the exception of the spleen, which is located between the kidney and the
adrenal gland representation areas. Within the triangular area formed by the sulcus terminalis, the anus is
represented on both sides. Finally, at the peak of that triangle, i.e. the foramen cecum, the coccyx is
represented. Extremities are represented at the sides of the tongue. The undersurface of the tongue starting
from the tip of the tongue in the mid-line and going towards the root of the tongue along the frenulum in
the mouth represents one kind of homunculus consisting of the neck, face, head, ears, upper & lower



extremities and back of the body. The neck, face, head, ears, and upper extremities occupy. well over
50% of the under surface of the tongue. On the sides of the face are enormous ears relative to the face.
From the sides of the tip of the back of the tongue, towards the boundary of the tongue, next to the neck
are the shoulders, arms, and fingers. Using this new accurate organ representation chart of the tongue, the
author found that, when there is a distinctive moss or fine crease (or groove) formation on the specific
internal organ representation area, its corresponding organ's abnormality was often confirmed. Using this
new accurate diagram of organ representation areas of the tongue, one can make quick screening of the
internal organs of the chest and abdominal cavities, as well as other parts of the body, as an important
practical supplement for standard medical diagnosis.
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Treatment of acute or chronic severe intractable pain and other intractable medical
problems associated with unrecognized viral or bacterial infection and heavy metal
deposit.
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In many cases of Chronic intractable pain without any discernible causes, when both Western medical
treatment and acupuncture treatment failed to eliminate the pain, this pain is often due to the
unrecognized presence of viral or bacterial infection. Even effective anti-viral or bacterial agents often
fail to eliminate or inhibit the infection as these drugs may also fail to reach the most painful area where
often unrecognizable circulatory disturbances co-exist. Using the Bi-Digital O-Ring Test Molecular
identification method, we were able to localize substance P and Thromboxane B2 (a good indicator of the
presence and degree of circulatory disturbances) in the painful area along with virus or bacteria. Based on
the Bi-Digital O-Ring Test localization method for specific substances or microbes, the author has
successfully treated cases of chronic intractable pain by the combination of anti-viral or bacterial agents
with either manual acupuncture, electro-acupuncture or transcutaneous electrical stimulation through a
pair of surface electrodes. Among a variety of infections, the most common cause of severe intractable
pain was herpes simplex virus, and the most common bacterial cause of intractable pain of moderate
degree was campylobacter. In addition, chlamydia was a very common cause of mild intractable pain.
When peripheral nerve fibers are hypersensitive from nerve injury due to viral infection, in addition to the
drug therapy for infection, use of Vitamin B1 25 mg., 2 times a day for an average adult often accelerates
recovery time. As an anti-viral agent for the herpes virus family, the author found that EPA (Omega 3
Fish oil, Eicosa Pentaenoic Acid,C20:5w3),at doses between 180 mg. And 350 mg (depending upon body
weight) 4 times a day for 2 to 6 weeks, without prescribing the common anti-viral agent Acyclovir, often
eliminated the symptoms due to viral infection including all well-known types of the herpes virus, such as
herpes simplex virus, Epstein-Barr virus, and cytomegalovirus. Epstein-Barr virus and cytomegalovirus
are usually not associated with intractable severe pain, but they are often associated with a recurrent
burning or itching sensation and they can cause intractable frequent muscle twitching. Viruses belonging
to the herpes family almost always exist between the midline of one side of the spiral cord and the
midline of the front of the body where these nerves from the spinal cord end and the same virus is
localized only on one side of the body at the same spinal level. When acupuncture or electrical
stimulation (1-3 pulses/sec.) is given in the vicinity of the infected painful area with increased
Thromboxane B2, if EPA, Vitamin B1, etc. are orally taken shortly before these procedures, these
substances are more selectively taken up in the abnormal areas than in the surrounding normal areas
where the stimulation was given.

However, when circulatory disturbance (detected by the presence of Thromboxane B2) and heavy metal
deposit (such as lead or mercury) coexist, usually drug up take by pathological area is markedly
diminished and no improvement can be expected. However when source of heavy metal deposit is
eliminated and, vasodilatation is induced and maintained by variety of methods (such as, Verapamel,



Acupuncture, electrical stimulation, + Qi Gong energy stored paper, or soft laser with red or near
infra-red monochromatic light), improvement of intractable pain or intractable medical problem often
appears.
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Cephalic Hypo tension Syndrome is characterized by a combination of a few or all of the following
symptoms :1) Sleep-waking disturbance. 2) Difficulty in concentration. 3) Easy forgetfulness of recent



events. 4) Increased sensitivity to Pain. 5) Irritability. 6) Muscle plasticity, particularly in the neck,
shoulder, or back area.7) Various degrees of depression.

Cephalic Hypo tension Syndrome can appear in the presence of normal blood pressure in the arm, but
supraorbital arterial blood pressure at both sides of the head is usually below 40mmHg. When the
supraorbital blood pressure drops below 20mmHg, the patient often develops dizziness or a ringing in the
ear on the affected side of the head. The most effective treatment of Cephalic Hypo tension Syndrome
was found to be manual acupuncture given paravertebrally, with continuous twirling of the acupuncture
needle bilaterally, for approximately 1 minute after inserting the needs subcutaneously, parallel to the
vertebral artery. If no infection or heavy metal deposit coexists in the cerebral cortex, symptoms often
disappear rapidly.
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The author found that the onset of hypertension or hypo tension is relatively often associated with
infections or development or so-called “sneezing due to allergy to pollen or dust,” with or without
headache, or due to trauma to the occipital area of the head. Using the “Bi Digital O-Ring Test,” it was
possible to demonstrate that, among bacterial and viral infections, the most common cause of infection
associated with the appearance of hypertension is chlamydia herpes simplex virus, cytomegalovirus, or
Epstein-Barr virus. Particularly chlamydia and/or herpes simplex virus ,with or without coexistence of
other microbes, is usually present at the heart representation area of the medulla oblongata, especially at
the left ventricular representation area, often accompanied by upper respiratory infection, cephalic,
cervical or facial pain, with or without coexisting genito-urinary infection. The left ventricular
representation area of the medulla oblongata is usually located at the right side. In most hypertensive
patents, the left ventricular representation area or the medulla oblongata is enlarged up to 3 or 4 times
normal size. Sufficient antibiotic treatment of chlamydia with erythromycin sometimes eliminated severe
hypertension which appeared after chlamydia infection. In the presence of viral infections, such as herpes
simplex, which is also causing severe pain in the head or neck, oral administration of acyclovir,
erythromycin, or EPA (Eicosa Pentaenoic acid) - DHA (Docosa Hexaenoic acid) Omega 3 fish oil often
reduced associated intractable pain and hypertension toward the normal level. Thus, the author is
proposing new possible mechanisms as among the causes of so-called essential hypertension as a result of
microbial infection or trauma of the cardiovascular representation area, particularly that of left ventricular
representation area at the right side of the medulla oblongata.
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Patients with stroke, Alzheimer’s disease, or short-term memory loss often have viral infections, with or
without subclinical bacterial infections, disappearance of Acetylcholine in the infected areas of the brain,
the coexistence of circulatory disturbances, and heavy metal deposits (such as lead or mercury). Under
these conditions, many drugs cannot reach effective therapeutic levels in these areas. However, When the

source of the heavy metal intake is eliminated and circulation is improved, with the inhibition of viral
activity and/or the elimination of bacterial infection, short-term memory often returns and Acetylcholine



reappears in the cerebral cortex, particularly at the hippocampal area and frontal cerebral cortex
(Acetylcholine can be located by Bi-Digital O-Ring Test). But when Acetylcholine disappears again,
short-term memory loss returns. When Acetylcholine reappeared in patients with stroke, speech and
motor functions often improved within several days. However, significant lasting improvement is often
obtained by additional repeated transcranial electrical stimulation with low-pulse repetition rates of
1-3/sec. One of the most effective methods of improving circulation and promoting the reappearance of
Acetylcholine has been manual acupuncture, given parallel to the Spastic vertebral arteries, or the
application of positive Qi Gong energy-stored paper to the skin of the neck, above the right and left
vertebral arteries, for a minimum of 20 sec., the effects of which last about 4 hours.
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