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Foreword 

The pain was getting bad and I knew I was in trouble. There I sat, forced to remain in a 
business meeting but ready to crawl out of my chair from the tooth pain I was experiencing. I 
had been to the dentist that morning and come to the meeting before the anesthetic had fully 
worn off. But now, with the pain killer rapidly losing effect, I couldn’t believe how badly my 
teeth hurt.

I grabbed a couple of ibuprofen and hoped they would take effect soon, but after nearly 30 
minutes, the pain was still so bad I couldn’t even focus on what was happening in the 
meeting. The worst part is that I was the chairman of this particular gathering and I was 
supposed to be leading the discussion.

I finally mentioned my pain to the group and offered an apology for my poor performance. 
At that point, one of the meeting attendees, an acupuncturist, offered to help. 

No, that’s not quite right. She was a little more bold than that. I believe her statement was 
more along the lines of, “Come here, I’ll get rid of that pain for you right now.” 

I thought that was a pretty brash statement to make, but I wanted it to be true. So I held still 
while she inserted 4 short needles into the skin of my ear on the same side as my tooth pain.

I remember specifically that within a few seconds of the second needle penetrating my skin, 
the pain in my teeth decreased dramatically. And within a few more minutes, the pain was all 
but gone. 

After about 30 minutes, she pulled out the needles, and I left the meeting feeling completely 
fine. Honestly, the only pain left in my mouth at all was muscle pain from keeping my mouth 
open at the dentist.

I was impressed, but still cynical. After all, I had taken some ibuprofen, hadn’t I? Maybe it 
finally took effect and stopped the pain about the same time that I received the auricular 
acupuncture. 

But imagine my surprise when the ibuprofen's effective time passed and the pain didn’t come 
back. For the rest of that day I kept waiting for my teeth to start hurting, but they never did. I 
ate normally, worked a full day, and never felt better. To this day, the tooth pain has never 
returned.
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Great story, don’t you think? 

Now here’s the rest of the story. 
I’m a chiropractic physician and acupuncturist, and I’ve actively practiced and taught 
acupuncture for many years. I’ve given hundreds of auricular treatments to my patients and 
watched in amazement as they have found nearly instant relief. But until I experienced it for 
myself, I never really comprehended the power of the auricle to get nearly miraculous 
results. It’s one thing to see it happen, but it’s quite another to experience it as it happens.

Since that day, I’ve spent much of my time learning, refining and distilling information from 
piles of books, research articles and training seminars on auriculotherapy. The result is this 
book. 

This book originally started as a straightforward guide to using auriculotherapy in practice. 
As I was writing it, I decided to survey the practitioners on my mailing list to learn about 
their perceptions of auriculotherapy.  What I learned surprised me. 

I found out that over 50% of the acupuncture practitioners I surveyed are using 
auriculotherapy on less than 25% of their patients. Some aren’t using it at all, while others 
just treat the ear occasionally while focusing on body acupuncture. 

When I sought the reasons for this underutilization I learned a couple of great lessons. First, 
there was nearly universal agreement that auriculotherapy is effective. So nobody was 
avoiding it on the grounds that it doesn’t work. Rather, most objections to the use of 
auriculotherapy fell into one of the following 3 categories: 

1. I don’t know how to use auriculotherapy properly
2. I don’t have time to add auriculotherapy to my treatments
3. I don’t know how to get paid for using auriculotherapy

I had originally set out to address item number 1 in the list. I planned to write this book to 
teach the average acupuncturist everything they didn’t learn in school and would need to 
effectively use auriculotherapy in practice. 

But now that I’ve seen the survey results, my effort has changed. I don’t just want to convince 
you that you SHOULD be using auriculotherapy. I don’t just want to teach you HOW to use 
it effectively; I also want to show you how this amazing technique can become the 
cornerstone of a financially successful practice. After all, if you can’t make a living at this 
work, everyone loses. Consequently, I’ve included some powerful tips for marketing with 
auriculotherapy and even a couple of sample treatment plans to get you started.

If my efforts result in more successful practitioners helping more people to live better lives, I 
will have accomplished my goals.

Dr. Adrian P. Larsen
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Foreword to the  
2nd Edition 

First of all, I’m pleased to report that this book is fulfilling its purpose. Since the first edition 
came out in 2010, thousands of practitioners have read it and either started using 
auriculotherapy, or enhanced the use of auriculotherapy in their practice. This means many 
thousands of patients have benefited, however indirectly, from this volume, and for that I am 
very grateful.

Encouraged by the reception of the first edition, I’ve revised and enhanced this second 
edition with more detailed information, case studies, updated illustrations, and a diagnostic 
chart.

This book also serves as an excellent companion to the Auriculo computer software I’ve 
developed for quick point and protocol reference in practice. For more information, please 
visit www.Auriculo3D.com.
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Part I: Why You Should Use 
Auriculotherapy 
Introduction 

Auriculotherapy is a technique of using points on the skin of the auricle (external ear) to diagnose 
and treat pain and medical conditions of the body. Also referred to as auricular medicine, auricular 
therapy and sometimes auricular acupuncture, practitioners all over the world use this therapy to treat 
pain, dysfunction, addictions and internal disorders with excellent results. Whether used in 
conjunction with another treatment or by itself, auriculotherapy is often effective when other 
treatments have failed. Best of all, it is safe, non-invasive and has no known side effects.

Auriculotherapy has been used as a form of health care for thousands of years in multiple countries 
worldwide. Ancient records from China, Egypt, Greece, Rome and Persia all indicate its use for a 
variety of problems. Whether the custom of wearing ear rings originated as a form of decoration or a 
form of health care is still an interesting and open question.

Auriculotherapy is a natural complement to many types of healthcare practice, including 
acupuncture, chiropractic, western allopathic medicine, naturopathy, physical therapy and 
psychotherapy. It offers the advantages of being relatively easy to learn, quick in practical application, 
and helpful for many health conditions, both physical and mental. It is clinically convenient because it 
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does not require a patient to disrobe or lie down, and in fact can be applied in nearly any setting or 
situation. Because any body part can be treated from the ear, even inaccessible body parts can be 
effectively addressed. For example, a limb that is in a cast can be treated without direct access to the 
limb.

One area in which auriculotherapy is used quite commonly, and in which it has received much press 
attention, is in treating addictions. Many addiction treatment programs incorporate auriculotherapy 
as a cornerstone of treatment. Whether the addiction is to alcohol, street drugs, prescription 
medications or nicotine, auriculotherapy is often helpful and occasionally miraculous. 

Behavioral addictions like sex, theft, gambling and thrill seeking are also treated with 
auriculotherapy.

Thanks to the efforts of retired Col. Richard C. Niemtzow, MD, PhD, MPH, the U.S. military has taken 
an increased interest in auriculotherapy for rapid pain relief in emergency situations. Dr. Niemtzow’s 
Battlefield Acupuncture technique is a quick, efficient and simple protocol used with great results 
since its inception in 2001. Increasing numbers of military doctors are now trained and using this 
auriculotherapy technique, and ongoing scientific studies are investigating its applications.

The only known side effects of auriculotherapy are all positive: enhanced mood, better sleep, decrease 
in non-related symptoms and better treatment compliance.

But beyond these benefits, auriculotherapy also offers the practitioner other advantages including 
better patient recruiting and retention, broader scope of practice, and enhanced financial rewards. In 
the following pages, I’ll discuss the best ways to achieve these advantages in your practice by using  
auriculotherapy.
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A New Patient Convinced 

“Auriculotherapy is a great way to get new patients. When I have the opportunity to meet 
with people regarding my business, I can show them how effective ear acupuncture is. Often I 
get patients who ask me if can help this or that…”  

“One example:  I was meeting with a gentleman about acupuncture. He wanted to know if 
acupuncture could help with his tennis elbow. My response was: “Well, let’s take a look.” He 
showed me where the pain was on his elbow. I looked up the auricular protocol on my iPhone. 
I then used a handheld stimulator to locate electrically active points and treated them for 15 
seconds each. He moved his arm around as I treated the points. When I was finished, his jaw 
dropped when he realized that his pain was gone!  He became my patient and also referred 
multiple people to me because of immediate pain relief with auriculotherapy.”

— Contributed by Kimberly Thompson, L.Ac.
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Date BUN Creatinine

January 31st 70 5.1

February 28th 102 4.5

March 10th 54 3.8

March 31st 54 3.7

May 2nd 56 3.9

Dialysis or Auriculotherapy? 

Wayne was a 74-year-old caucasian male with a family history of kidney disease. (One 
brother died due to dialysis complications and another brother had a kidney transplant.) He 
first reported to my office February 16, 2005, specifically requesting auriculotherapy to treat 
his kidney. He had lost his left kidney to cancer 10 years earlier, and now his right kidney 
was failing.

Wayne appeared to be a very sick man. He was pale with a yellowish cast. He reported that 
he never felt good, did not enjoy food any more, couldn’t eat meat, and was losing weight. 
He reported a lack of energy and had a quiet, solemn demeanor. His wife indicated he 
could no longer walk from the house to the barn.

Wayne also indicated he had a pacemaker and that his cardiologist was thus far unable to 
calibrate the pacemaker properly.

Wayne’s most recent blood draw (dated January 31, 2005) showed excessive BUN of 70 
(norm: 5-24) and creatinine of 5.1 (norm: 0.6-1.4). 

Upon examination, both ears appeared scaly and felt hard, with multiple brown spots 
anterior, posterior and on the patient’s face.

I treated Wayne with Auriculotherapy three times, and then on Feb. 22 his medical doctors 
inserted a shunt into his arm in preparation for dialysis. He had not yet started dialysis, but 
his doctors expected it was only a matter of days before his kidney would completely fail 
and dialysis would become necessary.

I continued to treat Wayne 21 more times over the next three months and he reported 
significant improvement in his overall health and energy. By the final treatment, Wayne was 
tilling his garden and otherwise performing the activities he was used to. He also reported 
that his urine that had been clear returned to a golden yellow color during the course of 
treatment. 

Most impressive of all, his blood numbers began to return to normal during the course of 
treatment, as follows:



History of Auriculotherapy 
Ancient China: (475 BC) All systems of acupuncture began with the original Chinese medical text, the 
Yellow Emperor's Classic of Internal Medicine. In this text, all six Yang Meridians were said to be 
directly connected to the Auricle, whereas the six Yin meridians were indirectly connected to the ear. 
These ancient Chinese Ear Points were not organized somatotopically, but were arranged as a 
scattered array of points on the ear. 

Ancient Egypt, Greece, and Rome: (400 BC) Ancient physicians like Hippocrates and Galen recorded 
clinical uses of ear rings and other forms of ear stimulation for various problems, particularly the 
treatment of sexual and menstrual disorders.  
 
Ancient Persia: (200 AD) After the fall of Rome, ancient medical records were best preserved in 
Persia. These ancient records showed a treatment for Sciatica by cauterizations on the ear. 

Middle Ages: (1500) The Dutch East India Company, while pursuing merchant trading in China, 
brought Chinese acupuncture back to Europe. Included in these discoveries were the use of Ear 
Acupuncture, as well as the development of the Western hypodermic needle from Chinese 
acupuncture needles. 

Renaissance: (1700) Sporadic clinical reports in Europe discussed the use of ear cauterizations to 
relieve Sciatica pain. 

Modern France: (1950) Dr. Paul Nogier, a neurologist from Lyon, France, observed the occurrence of 
scars on the ear of patients who were successfully treated by French lay practitioners for Sciatica pain. 
He developed the somatotopic map of the Ear, based upon the concept of an Inverted Fetus 
orientation. He eventually discovered over 200 auricular points. His work was first presented in 
France, then communicated to a German acupuncture society, and finally was translated into Chinese. 

Modern China: (1960) The Nanking Army Ear Acupuncture Research Team verified the clinical 
accuracy of the Nogier Ear Homunculus. They empirically assessed the ear points of over 2,000 
clinical patients, utilizing "Barefoot Doctors" as part of Mao Tse Tung's efforts to de-Westernize 
Chinese Medicine. 
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Wayne avoided dialysis and continued to feel healthy until he died due to surgical 
complications from pacemaker replacement surgery. 

— Contributed by Jean M. Kirk, DC



United States: (1980) A double-blind, experimentally controlled UCLA research study statistically 
verified the scientific accuracy of Auricular Diagnosis. A statistically significant level of 75% accuracy 
was achieved in diagnosing the musculoskeletal pain problems of 40 pain patients. By evaluating 
specific areas of heightened tenderness and increased electrical activity on the ear, areas of the body 
with some dysfunction could be correctly identified, whereas areas of the body free from pathology 
were correctly identified with non-pathological points on the ear. Subsequent UCLA research focused 
upon the comparison of Chinese and French auricular points, the use of auricular electro-acupuncture 
for withdrawing chronic pain patients from opiate medications, and the naloxone reversibility of 
dental analgesia produced by auriculotherapy. 

— Courtesy of Jim Shores, PhD
www.electrotherapy.com

Who Needs Auriculotherapy? 
The following list shows the various benefits of auriculotherapy used in conjunction with various 
healthcare specialties. However, this list is by no means complete. Since auriculotherapy can safely be 
used for nearly any complaint or condition, there’s no need to limit its use to the traditional confines 
of any given profession.

All Disciplines 
• Can be learned easily with a minimal time investment (while TCM acupuncture requires years of 

training, auriculotherapy can be learned in days.)
• Rapid to perform in practice (may only take seconds)
• Addresses any part of the body, even inaccessible parts
• Results are often achieved very quickly
• No negative side effects
• Does not require the patient to disrobe or lie down
• Can be applied in nearly any setting or situation
• Provides an additional billable service and potential significant revenue
• Can provide significant additional practice income
• Multiple patients can be treated at the same time
• Patients can move around freely during treatment
• Does not require needles or other invasive treatment 

Acupuncturists 
• Faster and easier than body acupuncture
• Enhances the effect of other acupuncture points
• Can treat the front and back of the body at the same time
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• Comfortable introduction for nervous patients
• Can be performed with or without needles

Chiropractors, Osteopaths, Naturopaths 
• Promotes muscle relaxation
• May allow for easier spinal manipulation
• Relieves pain 
• Limits pain of deeper tissue work
• Promotes range of motion

Dentist 
• Relieves pain and provides anesthesia
• Calms and relaxes anxious patients
• Promotes healing

Doctors, Nurses, Midwives 
• Relieves pain
• Addresses all sorts of health complaints
• Aids in diagnosis and treatment of many internal conditions
• Makes other procedures more effective
• Calms and relaxes anxious patients

Addiction Specialists 
• Especially useful for treating and preventing withdrawal symptoms
• Reduces failure rate
• Aids in rehabilitation phase
• Prevents relapse

Therapists 
• Aids a number of mental/emotional disorders
• Helps with depression, stress, exhaustion, anxiety, sleeping problems
• Promotes well being
• May make other therapies more effective

Physical Therapists 
• Eases pain during treatment
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• Promotes healing
• Increases range of motion
• Speeds rehabilitation

Psychologists/Psychotherapists 
• Helps patients to calm down and focus
• Helps people become more open to therapy
• Reduces consultation times
• Helps with depression, stress, exhaustion, anxiety, sleeping problems

Massage Therapists, Reflexologists, Body Workers 
• The auricle is another reflex zone
• Provides more tools for treatment of the whole body
• Promotes relaxation
• Relieves pain
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Part 2: How to Use 
Auriculotherapy in your Practice 
By this point, I hope you are convinced of the excellent reasons WHY you should be using 
Auriculotherapy in your practice. So let’s move on to discuss HOW to do it.

One of the great advantages to using Auriculotherapy is the ease with which the typical practitioner 
can learn the technique. Basic assessment and treatment are very straightforward, and even advanced 
techniques can be readily understood and utilized with training.

Though this brief guide is only intended as an introduction, the principles that follow will help you 
get started with the basics. For more advanced training opportunities, please see page 47.

Licensure 

Here in the United States, each state is responsible for setting licensing rules for acupuncture practice, 
and the states all vary slightly in licensing requirements. Similarly, auriculotherapy is regulated 
slightly differently in each of the states. Some states may require specific training and credentials, 
while others may open auriculotherapy to any healthcare practitioner. Types of treatment applied 
may also be differently regulated. For example, non-invasive treatment with electrical stimulation 
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may be open to many health practitioners, whereas needle insertion may only be allowed with 
acupuncture licensure.

If you’re not certain about your right to practice auriculotherapy or the treatment modalities available 
to you, please contact the regulatory authority in your state. 

Above all, please don’t practice auriculotherapy without the proper credentials and license for the 
area in which you live. In particular, never insert a needle into the skin unless you have been properly 
trained and certified in clean needle techniques to prevent infection. Your professional standing and 
right to practice may be jeopardized if you practice needling without the proper license to do so.

Auriculotherapy is wonderfully safe when practiced properly. But, as with any medical procedure, 
the potential for harmful side effects exists if proper procedures are not followed. Needle insertion 
may produce bruising and bleeding, which are generally both minor and self-correcting. Infection, 
however, may be much more serious and even dangerous, particularly if cartilage is involved. If you 
suspect your patient has an infection in the skin or cartilage of the ear, prompt medical referral is a 
must. Signs of infection include redness, swelling, pain, heat, and pus production. 

General Overview of Treatment Principles 
Effective auriculotherapy treatment is easily learned and applied when you comprehend some basics. 
These basics are 

1. What to Treat 
2. Where to Treat 
3. How to Treat 

The following sections will provide an overview of each of these three basics.

What to Treat 
The starting point to treat any condition with auriculotherapy is to know which points are 
applicable to the condition you are treating. There are two basic approaches to choosing points, as 
follows: 

1. Ear Scanning 
2. Protocol Selection 

Each will be presented in detail. 
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Ear Scanning 

Ear scanning is performed just as the name implies. The practitioner scans the patient’s ear or ears to 
locate active points, regardless of the condition being treated. This type of exam is generally 
performed with an electrical sensing device or with a ball-tip ear probe. 

The procedure is to scan all areas of the ear looking for active points. In the case of an electrical 
sensing device, active points will display as points that are significantly more conductive than the 
surrounding skin. In the case of a ball-tip probe, active points will be more tender to pressure than 
surrounding areas. 

When performing ear scanning, it’s important to have a blank ear chart on which to mark tender 
areas. As each area is located, the chart is marked to create an overall picture of the patient’s active 
points. A blank chart is available in Appendix B.

The strength of this approach is that it brings to light areas that the practitioner may not have 
otherwise known were active and in need of treatment. Indeed, some practitioners have become very 
effective at diagnosing internal disorders simply by scanning the ear and determining which organ 
points are active.

Treatment is performed by addressing the active points that are found during the scan. More 
information about how to perform treatment of auricular points follows. 

Protocol Selection 

Protocol selection consists of choosing points to treat based on a recommended set of points 
applicable to the patient’s condition. For this reason, a high-quality set of auricular charts is a must. 
These charts should show both Chinese and European points for the entire body, as well as master 
and functional points. 

General Charts 

A good general set of auriculotherapy charts will show all the points on the auricle, often organized 
according to system from both the Chinese and European methods. For example, one chart might 
show all points for the musculoskeletal system and another for the organ system of the body. 
Treatment consists of choosing the points most applicable to the body part you are treating.

Condition-Specific Charts 

A more direct approach than general charts is to use condition-specific charts. These charts show only 
the points most applicable to the condition being treated. One advantage to condition-specific charts 
is that they recommend points the average practitioner may not readily associate with the condition at 
hand. 
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For example, a good Knee Pain 
chart will not only show the 
European knee point and both 
Chinese knee points, but will also 
recommend the Muscle Relaxation 
point, Adrenal Gland point, Shen 
Men, Kidney, Thalamus and Point 
Zero.

Quality condition-specific charts 
are available in a variety of books 
(see Appendix A.) The downside is 
that the book you are using may 
not have the chart for the specific 
condition you need. Then you’re 
faced with the prospect of 
thumbing through several books 
looking for your chart while you 
lose valuable patient treatment 
time. Additionally, due to cost and 
size restraints, many books only 
offer very small charts produced in 
grayscale rather than color. These 
charts can be difficult to read and 
use.

For these reasons, I helped create 
the Auriculo PC software 
program. In addition to 
illustrations and explanations of 
over 300 auricular points, the 
software also provided one-click 
access to 180 condition-specific 
protocol charts that have been 
exhaustively researched and 
perfectly illustrated. The 
limitation of this software was 
that 2-dimensional charts may 
not always properly represent 3-
dimensional space. For example, 
points that are hidden behind 
other structures are notoriously 
difficult to illustrate properly on a 
standard ear illustration. In most 
charts, hidden points are denoted 
by a different marker than other 
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points. The charts in this book, for example use a green triangle "  to denote points on a hidden 
surface, and orange squares "  to denote points on a covered surface. Colored points are considered 
“primary” for a given treatment and non-colored points are considered “optional.”

But even with these illustration conventions, 
hidden or covered points can still be confusing to 
locate from a 2-dimensional chart.

This is why I developed the Auriculo 3D software, 
which features interactive, 3-dimensional 
illustrations of every point and protocol. The ear 
illustration can be rotated, moved and zoomed with 
simple mouse controls to properly show every 
point, including hidden and covered points. There 
simply isn’t a faster or easier way to locate the high-
quality information you need for the condition you’re 
treating. 

In addition, the software gives you the ability to flip each 
chart from left to right, making point location much 
easier. Since each chart can be printed, you have a ready 
source for any printed chart you may need. The Auriculo 3D 
software is available for a variety of computer and mobile device platforms at www.Auriculo3D.com.

Whether you use books, wall charts, or software, you need to have access to high-quality auricular 
charts to know what to treat.

Which Points to Treat 

As you investigate your charts, you’ll find that some conditions recommend a fairly large number of 
points. Occasionally, a new auricular practitioner will complain to me that treating so many points 
takes too much time and doesn’t seem to do much good. My response is always the same: “Are you 
treating everything, or only the active points?”

A fundamental difference exists between acupuncture points on the body and those on the ear. Body 
points are always electrically measurable due to the constant flow of Qi energy in the meridians. 
Using any quality electronic point detector, you can locate any point to within a few millimeters.

This is not the case for the ear. The ear points are considered either “on” or “off;” active or dormant. 
When they are “on” (active), they can be detected with an electronic point detector due to resistance 
changes in the skin. When the points are “off” (inactive) the resistance will be the same as the 
surrounding skin, and the point will not be detected.

Active auricular points correspond to damaged body parts, impaired function, or energetic 
disturbance. These are the points you want to treat.
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The Active Master Points 

One major exception to the above rule is the Master Points. These points are so named because they 
are always electronically detectable. Their resistance is always lower than the surrounding skin, 
regardless of the health condition 
of the patient. The applicable 
Master Points are therefore treated 
with every treatment, in addition 
to the condition-specific points 
shown on the chart. Of course, 
only the Master Points indicated 
on the chart should be treated. 

Master Point Effects 

The Master Points, when treated, 
often tend to increase activity of 
other active points on the ear. 
Therefore it’s always the best idea 
to treat the applicable Master 
Points first, before attempting to 
locate other active points. Master 
Points applicable to the condition 
at hand are shown on the 
condition-specific charts.

How to Detect Active Points 

Active points may be detected in a 
variety of ways. Here are the most 
common:

1. Color Change: Inspect the skin for changes in color at the point you are examining. Is there 
increased redness? Lack of color? A different color than the surrounding skin? A dry or flaky 
patch? These are all indications of an active point.

2. Skin Structure Abnormalities: Carefully look and feel for changes in skin structure. A raised 
bump or hard nodule, dryness, roughness or moisture may indicate the active point.

3. Tenderness: Is the point tender to the touch? A mechanical point detector with a round probe tip 
is very useful for detecting tenderness in the auricle. The tip should be small and blunt—small so 
that you can locate a point easily, and blunt so that you do not cause damage to the ear with 
pressure. A rounded ball tip is the most comfortable, as shown on the next page:  
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4. Electronic Location: High-quality auricular treatment devices have a measurement mode to 
electronically locate active points, and a treatment mode to treat the points once they are 
located. Active points will show lower electrical resistance than surrounding tissue. Full-
featured measurement instruments measure in two polarities, to detect both over-active and 
under-active points. Two example electronic locator and treatment device are shown below. 

Other electronic devices are discussed in Part IV.

5. NOTE: If you cannot detect any active points related to the condition you are treating, proceed 
with treating the Master Points indicated on the chart for the condition you are treating, and 
then re-check the condition-specific points. Often, treating the Master Points will activate other 
points on the ear. Treating the Master Points first is almost always the best place to start.
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Where to Treat 
Which ear? It is not always necessary or even desirable to treat both ears in the same session. 
Generally, excellent results will be obtained by treating just one ear.

Here are some general rules to follow when choosing which ear to treat:

1. Pain: The general rule for the treatment of pain is that auricular points become tender on the same 
side of the body where the pain is located. So for a painful left knee, for example, the left ear 
would usually be treated.

2. Dysfunction: Functional points, on the other hand, generally become active either on both sides or 
on the dominant side—right side for right-handed persons and the left side for left-handed 
persons. Therefore, if the condition is not right- or left-sided (constipation or allergies for 
example), treat the ear on the dominant side.  
 
NOTE: Someone who is concealing their handedness—i.e. someone who is really left-handed but 
who has been taught or forced to use the right hand—may have laterality issues and should be 
treated for laterality dysfunction before other treatments are applied. This is very important.

3. Most Active Points: If you can’t decide from the above which ear to treat, simply treat the ear 
with the most active points from the chart.   
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4. Bilateral Master Points: Even if you 
are addressing a pain condition on 
just one ear, it may be desirable to 
treat the Master Points on both ears 
and the pain condition on just the 
side of pain. 

Notes about Treatment 

Because auriculotherapy has a 
homeostatic effect, it doesn’t matter if 
you are treating an excess or deficient 
condition for a particular point. For 
example, you can treat the large 
intestine point for both constipation 
and diarrhea.  

The same goes for pain. When there is 
pain in a particular area of the body, it 
doesn’t matter if the pain is in the 
muscle, joint, ligament, bone, or the 
skin. Even the blood vessels that pass 
through that region of the body are affected by treating the corresponding auricular point. Therefore, 
simply treat the active points that correspond to that general area of the body.

How to Treat 
Auricular points respond well to a wide variety of treatment methods. For convenience, I’ve 
separated the methods into two categories based on the length of time the treatment lasts. The Short-
duration Treatments section covers treatments that do not continue past the duration of the office 
visit, while the Long-duration Treatments section covers treatments designed to continue as long as 
several days.

Short-duration Treatments 

Acupuncture Needles 

Acupuncture needles are available in a variety of metals, including gold, silver and stainless steel. 
Technically speaking, most needles are in fact stainless steel, and the gold and silver are plated over 
the stainless steel base. Gold is said to have a tonifying effect, while silver sedates and stainless steel 
has a neutral or normalizing effect. 
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Since stainless steel contains small amounts of nickel, an added advantage of gold plating is that it 
completely eliminates any possibility of nickel contact with sensitive patients. However, gold-plated 
needles are much more expensive.

Though body acupuncture needles can be used in the ear, you’ll find that specially designed ear or 
hand acupuncture needles are much more comfortable 
and convenient to use. These are shorter and often 
thinner than body acupuncture needles—a real 
advantage when working in the close quarters of the ear.

Suitable auricular needles are usually 7-10 mm in length 
and 0.15-0.20 mm in diameter. They may be sold as 
auricular needles or as hand needles. Some brands come 
with their own insertion tube or applicator, while others 
do not. The applicator offers advantages of speed and 
precision, resulting in a nearly painless insertion. Good 
quality metal applicators also provide depth adjustment 
for complete control over insertion.

When using a metal applicator, be sure to adjust the 
needle depth before inserting the first needle. (Generally, 
1-3 mm. is the correct depth.) After locating the correct 
point electronically or manually, place a needle in the 
applicator, place the applicator tip against the auricular 
point to be treated and insert the needle with a fast tap 
while the patient exhales. This is by far the least painful 
approach to auricular needle use. 

Needles should only be retained for a short period of time, usually no longer than an hour and often 
only 20-30 minutes in the clinical setting. They are removed before the patient leaves the office. If the 
auricle bleeds when the needle is removed, apply pressure with a sterile swab. Bleeding is normally 
rare, brief and limited.

Generally you should not insert more than 5 needles per ear in one treatment session.

Because needles break the skin, infection is always a risk, though the risk is very minimal when 
proper clean-needle techniques are followed. Remember to follow proper procedures and watch for 
signs of infection. Needles may be contraindicated when the patient is needle phobic, has hemophilia, 
or carries a blood-borne infectious disease. If you have not been trained in clean-needle technique, 
you should not use needles. Such training is beyond the scope of this book.
After needles are removed, be sure to inspect the auricle again for bleeding and use a cotton swab to 
remove any blood. Bleeding may occur a minute or two after the needle is removed, so a good 
practice is to check a second time after 2 minutes.
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Focused Pressure 

Focused pressure to the auricle is easily provided by a ball-tip metal ear probe. An added benefit of 
this technique is that the same instrument may be used for both examination and treatment. The 
following is an illustration of a typical ear probe (note the ball tip):

The rounded tip of the probe allows for comfortable gliding over the surface of the auricle during 
examination. Tender points are located with mild pressure, and treatment is provided by focused 
pressure on each tender point for 15-30 seconds. The treatment will leave a small, temporary 
indentation in the skin, which will disappear after an hour or two. 

You may find that tender points are excruciatingly painful with even minimal pressure from the 
probe, so always monitor your patient’s reaction. There’s no need to cause unnecessary pain, and 
excessive pressure is not required for effective treatment.

Important: Never use a pointed or sharp probe in the ear, as the skin may be broken by the 
instrument. Only use the special ball-tip probe designed for auriculotherapy.

Laser 

Another effective form of non-invasive stimulation is laser light. It is fast, safe and comfortable for the 
patient, and often takes effect very rapidly. The most commonly used wavelength is 635nm in the red 
spectrum. High power is not required, and even an affordable 5mW laser only requires 10-15 seconds 
per point. 
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Because the laser housing does not need to contact the skin, this form of treatment carries no risk of 
infection or contamination, and can even be used over broken skin, sores, etc.

When using laser, remember to prevent laser light from entering the patient’s eyes or your eyes.

Note: Typical business laser pointers are not suitable for patient use and provide the wrong 
wavelength and power. Be sure your laser is properly chosen for this type of treatment. For more 
information visit www.AcuBeam.com.

Electrical Stimulation 

Treatment by electrical stimulation is convenient, effective and powerful. Many practitioners report 
better pain and addiction relief from electrical stimulation than from any other treatment method. 
Electrical stimulation also offers the advantages of being non-invasive, fast and clinically convenient 
to perform. Electrical stimulation may be especially effective for those who are needle phobic.

Electrical instruments developed specifically for auriculotherapy provide point location functions to 
precisely locate active points, and then provide gentle, safe electrical stimulation to treat the points 
when they are located. The ideal instrument switches from location to stimulation without being 
removed from the point at all, so location and treatment proceed uninterrupted.

A variety of devices are available for electrical stimulation of the auricle. For a complete listing and 
comparison of electrical stimulators suitable for auriculotherapy, please see Part IV.

Cautions: Electrical stimulation may be contra-indicated in certain situations, including implanted 
electrical devices such as pacemakers. Please read and follow the instructions from the manufacturer 
of your electrical device for proper safety precautions. Never use an electrical stimulator in a manor 
inconsistent with the labeling or manufacturer’s instructions.

How to Use Handheld Stimulators 

Handheld auricular stimulators are the most convenient way to locate and stimulate auricular points. 
Many brands and types of stimulators are available, and you should consider factors such as size, 
quality, convenience and price when selecting yours.

Regardless of which type of handheld unit you choose, certain principles must be understood for 
proper operation. The following tips will help you get the most out of your stimulator:

Learn the Controls 

Over the years I’ve sold many thousands of stimulators, and also taken many phone calls from users 
who were not getting the results they expected. In each case I quizzed the user about the control 
settings they were using and found that they really didn’t understand the operation of the instrument 
in question. Therefore, I always stress the importance of learning the proper operation of your device. 
None of these devices are complicated, but please do not assume you know how to use the 
instrument without reading the instructions.
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The Electrical Concept of Circuit Completion 

Regardless of the type of electrical stimulator you use, ALL 
stimulators require a complete circuit to operate. This is a 
rule of basic electrical physics, and is universal to all devices. 
This is also a principle that if not understood and properly 
applied, results in treatment failure. New users often make 
this mistake.

The concept of a complete circuit is easy to understand once 
it is explained. The most important principle to understand 
is that electricity flows from one point to another. Just as 
water flows downhill, electricity only flows from an area of 
more charge to an area of less charge. 

And, just as flowing water can be harnessed to do work (by 
means of a water wheel, for example) so can flowing 
electricity. But stagnant water cannot do any work, and 
neither can non-flowing electricity.

Consider the Above Diagram 

In the illustration above, the electrical current flows from the positive (+) terminal of the battery, 
through the light bulb filament, and back to the negative (–) terminal of the battery. 

As the charge flows through the filament of the light bulb, it does the work of creating light. This 
charge flow from positive to negative is known as a “circuit.” Another way to think of the electrical 
circuit is to think of the “path” through which the electrical charge must flow, represented by the blue 
lines. 

Now, consider what would happen if one of the wires in the above illustration were cut, like so:

The flow of electric charge through the circuit could not take place 
because the circuit is “broken.” Of course, without any electrical 
flow, the light bulb would remain dark. 
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Regardless of where the circuit is broken, the result is the same: no charge flow, no light:

Only when the circuit is complete and unbroken can the charge flow and do the work of lighting the 
bulb.

The same rule of circuit completion applies to auricular treatment with an electrical stimulator. The 
circuit must be complete for the charge to flow and provide the treatment. To illustrate this concept, 
we’ll use a typical handheld stimulator to take the place of the battery in the above diagrams.
 

The charge must flow from the positive “tip” of the stimulator back to the negative “return” for work 
to be done. Again, the blue line is the path of the circuit.
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The Return Path 

When using an electrical stimulator in the auricle, the tip of the stimulator applies the current directly 
to the patient’s ear. The return path must therefore go from the patient’s body back to the 
stimulator. This can be accomplished in two ways. 

First, many stimulators include a wire connection to be used for the return path from the patient to 
the stimulator. These often consist of a wrist strap, handheld rod, or hand clip that connects a wire 
from the patient to the device, as illustrated by the blue line below:

If this return path is not connected to the patient, no current can flow and no electrical stimulation 
takes place. A frequent mistake of beginning practitioners is the failure to connect this return path. 
Occasionally I’ll get a phone call from someone in this situation who is wondering why “the device 
doesn’t work.” Of course, the answer is that the current can’t flow. Once the return path is connected, 
everything works as expected.

Some electrical stimulation devices offer an 
alternative method for establishing this return path 
that does not require a wire connection. Instead, 
the device uses the practitioner’s body as the 
return path for the current to the device. It works 
as illustrated on the right:

As you can see from the blue arrows, the current 
courses from the tip of the stimulator device 
through the patient’s body to his wrist, where the 
practitioner is touching the patient’s skin. The 
current then travels through the practitioner’s 
body and back to the stimulator held in the 
practitioner’s hand. 
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For this system to work properly, two conditions must be met: First, there must be skin-to-skin contact 
between the practitioner and the patient. Second, the practitioner must be touching the return current 
terminal on the stimulator. If these conditions are met, the circuit is complete and the current will 
flow. If not, no treatment will take place.

It doesn’t particularly matter where the practitioner touches the patient, so long as there is skin-to-
skin contact. The practitioner may touch the patient’s wrist, arm, shoulder, or even hold the patient’s 
ear with one hand while holding the stimulator in the other hand.

Stimulators designed for use in this way have a metal plate or handle designed to make a connection 
with the practitioner’s hand while the unit is held. See the example illustration below:

In the above illustration, the practitioner’s fingers are touching the silver metal return path plate on 
the bottom of the stimulator, thus allowing the practitioner to serve as the return path for the current.

Electrical Treatment Parameters 

Once an active point has been located, proper treatment requires the application of the appropriate 
type and duration of electrical stimulation to achieve the desired results. The following guidelines 
apply:

• Duration is generally 10-30 seconds per point
• Frequency is generally dictated by location; see note below for more specific information
• Intensity is generally set to patient tolerance
• Polarity (tonification, sedation) is set by the needs of the particular point. Some devices do 

not have this capability.
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• Continue treating the point if the corresponding body area feels warm
• If there is no symptom relief within 30 seconds, choose another point
• Some chronic conditions and addictions may require longer stimulation
• Master Points generally only require 5-10 seconds of stimulation
• You will usually treat 5-10 active points per ear

A Note About Frequencies: 

Electrical frequency treatment zones were 
developed by Dr. Paul Nogier for electrical 
stimulation of auricular points. He 
proposed that electrical currents with these 
specific frequencies provide the most 
effective treatments for certain points. 
Therefore, treatment may be enhanced by 
using specific frequencies for specific 
points. A challenge, however, is that many 
electrical stimulators are not capable of 
stimulating at these frequencies. See Part IV 
for a discussion of electrical devices and 
their capabilities.

The Auriculo 3D software program allows 
you to show frequency zones over each 
protocol chart to allow for customized 
treatment frequency for each auricular 
point. This makes it easier to ensure you are 
using the correct frequency for each point.

Additional Electrical Treatment Approaches 

Moving Treatment 

One very effective approach to musculoskeletal pain treatment is to stimulate the point corresponding 
to the painful area while the patient moves the joint or affected tissue through a range of motion. This 
“moving” treatment is generally very effective in reducing pain in just a few seconds. Continue 
stimulation and movement until maximum improvement is achieved.

Front-Back Treatment 

Another excellent approach to musculoskeletal issues is the front-back treatment. This treatment 
consists of treating the point on the front of the auricle corresponding to the painful area for the 
purpose of addressing pain. The same area is then stimulated on the back of the auricle for the 
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purpose of restoring proper motion and relaxing the area. By addressing both the front and back of 
the ear, effective results can be achieved for both pain and movement. 

Long-Duration Treatments 

Ear Seeds 

Focused pressure to auricular points is often accomplished by means of ear seeds or pellets attached 
to an adhesive strip. These seeds or pellets are placed on the auricular point and held in place by the 
adhesive strip which covers the pellet. They can remain in place for several days. 

The pellets themselves are made of several materials including the following:

Stainless Steel: has a neutral or normalizing effect, but may contain some
nickel, a concern if patients are nickel sensitive 

Gold: has a tonifying effect

Silver: has a dispersing effect

Natural Seeds: has a neutral or normalizing effect

Technically speaking, ear-pellet treatments qualify as acupressure, rather than acupuncture, as no 
needle is inserted in the skin. As such, this treatment method may be available to a variety of 
practitioners not otherwise licensed in acupuncture.

This treatment method offers advantages for patients with a fear of needles, as well as to children and 
patients who can’t get treated as often as would be ideal. Also, the longer duration of treatment over 
the course of several days provides a more stimulatory effect over a longer period than other 
treatments. For added effect, the patient can press on the pellets a few times per day.
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Caution: It is vital that the ear pellets be removed from 
the skin after treatment is completed. In general, ear 
pellets should not be left in place beyond 3-5 days, as 
infection may result. 

Make sure the patient is properly instructed in ear 
pellet removal and knows the number and location of 
all pellets. If there is any doubt, make a follow-up 
appointment for pellet removal.

Magnets 

Magnets have long been used to stimulate body acupuncture points, and they are just as effective for 
points on the ear. Magnetic pellets attached to adhesive tape are a convenient way to provide 
magnetic stimulation. Like other pellets, these remain taped to the ear for several days, providing 
continual stimulation. The same cautions apply as other pellet types, and proper removal is a must.

Magnetic ear needles and tacks are also available, providing concurrent needle and magnetic 
stimulation.

Semi-Permanent Needles 

Semi-permanent needles are small and designed to stay in the ear for several 
days. They do not slip out easily and provide continual stimulation as long 
as they remain inserted. They also offer speed advantages in that they can be 
inserted in the clinic, and the patient can then leave, rather than waiting for 
treatment completion and needle removal. Once inserted, these needles may 
be stimulated by the patient with a magnet if care is taken not to pull the 
needles free of the skin.

CAUTION: Semi-permanent needles present a greater risk of infection because the needle is retained 
for several days, creating a path through the skin to underlying tissue. If you use semi-permanent 
needles, you MUST make sure your patient is informed about infection risk, proper cleaning and 
hygiene, signs of infection, and proper removal. If your patient develops an infection, a medical 
consultation is a must. Cartilage infection can be serious and difficult to treat.

Due to the above risks and the availability of much better treatment options, I choose not to use semi-
permanent needles in my practice.
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Press Tacks 

Press tacks consist of an adhesive pad containing an 
extremely small needle. When the adhesive is pressed 
against the skin, the tiny needle tip penetrates the outer 
skin layers and remains there providing comfortable, 
continuous stimulation. 

Press tacks provide similar function to semi-permanent 
needles, with a couple of important differences. First, 
they are much more comfortable, owing to their 
extremely small needle size, and second, they present 
much lower risk of infection due to the minimal 
penetration of the needle and the adhesive covering preventing contamination.

Press tacks may be worn for several days, though the patient should be cautioned about the signs of 
infection and the need for removal after the prescribed treatment time.

How Often Should I Treat the Auricle? 
The simplest answer for how often to treat the auricle is to treat until you get results. Of course you’ll 
want more information than that, but the principle stands. Some conditions will respond in only one 
treatment and others will require frequent and concerted effort. Here are some guidelines to follow:

• For acute conditions, generally 3 times per week, occasionally more often. The auricle can 
be treated daily or even several times per day if necessary, using non-invasive methods. 
Reduce frequency of treatment as soon as the condition responds.

• For chronic conditions, treat 1-4 times per month. 

Complementary Treatments 

Some difficult conditions may not respond immediately to auriculotherapy. Therefore, it’s always a 
good idea to consider other factors that may complicate the picture and will need to be addressed to 
reach full effectiveness. Here are a few suggestions:

• There may be structural injuries or imbalances preventing full resolution of the problem

• Consider the role of psychological dysfunction and emotional influences on the condition 
being treated. (An unresolved emotional state can often be helped by stimulating Point 
Zero.)

• How is the patient’s nutritional intake? 

• Is the patient using or abusing alcohol, drugs, tobacco, etc.?
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• Are there imbalances in the main acupuncture meridians of the body? Consider using 
body acupuncture together with auriculotherapy for maximum benefit.

• Remember, auriculotherapy generally has no complications or side effects, and it is, 
therefore, a great adjunct to nearly any other treatment.

• Auriculotherapy is often effective for residual pain after another treatment type has been 
applied. For example, after body acupuncture to balance the meridians, auriculotherapy 
can be applied for pain-specific effects.

Case Studies 

The following case studies are actual patients and designed to demonstrate possible ways to integrate 
auriculotherapy with other treatment methods. (Cases submitted by Kimberly Thompson, L.Ac.)

Case Study #1 
Chief Complaint: Neck and shoulder pain—right side 

A 62-year-old male complains of chronic neck pain of 18 months duration. He reports pain radiation 
from the neck to the shoulder, to the upper arm and elbow, and down to the 4th and 5th digits. He 
describes his pain as dull and achy with occasional numbness into the right hand while driving his 
work truck. The pain is always worse in the morning and becomes ‘tolerable’ as the day progresses. 
His condition is aggravated by heat and alleviated by cold. 

Related Factors: He has been a truck driver for 28 years and drives in all weather conditions. When 
he was a child he had polio that paralyzed him from the tongue down from the ages of three and a 
half to five. He also dances 3 nights per week.

Treatment to Date: He has seen two different chiropractors over a 6-month period without any relief. 
A neurosurgeon did x-rays that showed compression at T1-2. The neurosurgeon tried a round of 
steroids with no relief. The next step would have been to have cortisone injections in his neck, but he 
decided to try acupuncture first.

Treatment #1: May 26
• Pain level was 7-8/10
• Local Acupuncture: typical neck and shoulder treatment.
• Auriculotherapy: Seeds at tender points in the Shoulder Pain protocol
• Directions to use finger pressure on ear seeds as the pain began to reoccur until the next 

visit.

Treatment #2: May 31
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• Patient reports that immediately following the last treatment he was almost the same, but 
the pain faded within an hour or so. 

• Today’s pain 3-4/10. Pain does not radiate down the arm any longer. It is more specific to 
the shoulder.

• Treatment: same as last time.

Treatment #3: June 2
• Shooting pain has diminished completely. Achiness is 97-98% gone. Instead of generalized 

pain, its more specific, not as intense, and not as frequent.
• Acupuncture treatment: SI 11, GB 21, Huatos at C1-T1; ashi points above the scapula.
• Auriculotherapy: Seeds at tender points in the Shoulder Pain protocol.

Treatment #4: June 10
• Had 5 days of relief. Moved 22 boxes at 80 pounds each. Was achy after that. Pain got 

worse and then went back to a 3-4/10. 
• Acupuncture treatment:  SI 11, GB 21, Huatos at C1-T1, and ashi above the scapula, BL 60.
• Auriculotherapy: Seeds at tender points in the Shoulder Pain protocol.

Treatment #5: June 15
• Neck pain comes and goes now. Patient reports long periods of no discomfort, which is a 

new development for him. There are afternoons where it just aches. The pain is more neck 
and upper shoulder in comparison to the radiating pain he originally started with. Not 
getting the sharp pains that he did 3 weeks ago. When he leaves the office he gets 2-3 days 
of 100% relief. When he returns his pain is at a lower level. 

• Acupuncture treatment: SI 11, T2 huatos (which brought radiation down the arm), TE 16, 
SI 3, BL 62.

• Auriculotherapy: Seeds at tender points in the Shoulder Pain protocol.

Treatment #6: June 29
• Patient reports 14 days of relief—no pain, no numbness, no partial tingling.
• Acupuncture treatment: Same as last treatment.
• Auriculotherapy: Same as last treatment.

Treatment #7: July 12
• Patient reports no neck pain.
• Acupuncture treatment: General tune-up acupuncture session based on pulse diagnosis.

Discussion: Consider the following interesting aspects of this case: This patient had been 
experiencing pain for 18 months and was 100% pain free within less than two months. Having local 
acupuncture was helpful, but having ear seeds for him to press after leaving the office was critical. 
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Once the channels are open with acupuncture, the body will immediately try to return to its old 
pattern. This is exactly why daily acupuncture treatments are common in China. Here in the United 
States, acupuncture is more expensive and typically patients cannot afford to be treated daily. Ear 
seeds allowed this patient to give himself daily treatments from home to keep the channels open. 

Being able to self-treat helps patients feel empowered to take some responsibility for their treatment 
outcome. And compliance levels improve because the patient feels immediate relief of symptoms 
when pressing on the seeds.

In the beginning this patient’s pain was located over a very broad area. As he began to improve, the 
pain became more location specific. Often, the first few treatments remove adaptation layers to reveal 
the true source of the patient’s pain. Also note that this patient’s  pain returned during the series of 
treatments. This is completely normal as the body adapts to its new pain-free pattern. This is why it’s 
important to teach your patients to expect these changes and continue care even in the face of a 
perceived setback.

Case Study #2 
Chief Complaint:  Excess body weight. 

A 63-year-old female presented in my office for weight loss. She already had her own nutrition and 
exercise program in place and ready to implement. She had tried many programs over the years but 
was not able to stay consistent. A friend of hers told her that she should try acupuncture as an adjunct 
therapy.  

I treated her for pulse imbalances every two weeks and at the end of each visit I applied ear seeds for 
the Weight Control protocol and advised her to press on the seeds when she was feeling the 
temptation to go off of her program. I also suggested that she press on the ear seeds 3 times per day, 
regardless of whether she was having cravings or not.

She came for treatment every two weeks and with each visit I alternated treatments on the left and 
right ears. 

Results: This patient had excellent and consistent results for weight loss as follows:
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1 10 Lbs.

2 17 Lbs.

3 20.5 Lbs.

4 25 Lbs.

5 27 Lbs.



She began this weight loss journey with a friend. They were both on the same diet, they both 
exercised together, and both of them are about the same size in body frame. What was the difference? 
Her friend only lost half of the weight that she did. One of them had auriculotherapy and the other 
didn’t.

I am still treating this patient once a month for maintenance. It has been a year since she lost her 
weight and she continues to maintain the loss. Every now and then she asks me to put ear seeds in for 
appetite control, especially at times like family vacations when she knows that food may be a 
problem. 

Case Study #3: 
Chief Complaint: Anxiety 

This is a 16-year-old female who struggles with extreme anxiety since the age of 11. She has had many 
years of ongoing visits with doctors, naturopaths and counselors. Everyone seems to be looking for an 
underlying trauma or event that may have triggered the anxiety, but none can be found. As a baby she 
had colic and the mother believes that she was anxious even then. During a panic attack she has 
palpitations, difficulty breathing, and feels as if something is stuck in her throat. She has extreme 
night sweats, chronic headaches at the top of the head and behind the eyes. 

Discussion: She comes in weekly for acupuncture to balance the pulses. I also send her home with ear 
seeds for the Anxiety Protocol. She reports that the ear seeds help her to get through her day. After the 
first visit, she reported her anxiety attacks had reduced by half. She says that when the seeds are in 
her ears, if she does have an anxiety attack it doesn’t last very long. Her exact words were: “It is so 
nice. I feel awesome.”

How to Immediately Incorporate Auriculotherapy Into 
Your Practice: 

Because auriculotherapy is such a great adjunct to nearly any other type of healthcare, it can be very 
easily added to nearly any type of practice. Since needles are not necessarily required, the hurdle of 
needle licensure is likewise not a problem. 

The best way to get started is simply to start. Here are a few tips:

1. Give each patient a brief explanation of auriculotherapy before the first treatment. The key 
here is to keep the explanation BRIEF. Launching into a lengthy explanation actually 
makes you appear less confident in the technique, and therefore will limit your patient’s 
confidence as well. Here’s a suggested introduction:
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“I’m adding an additional procedure to my practice that can be very effective for 
treating (insert problem here.) It’s based on similar theories to acupuncture and involves 
treating reflex points in the ear. I think it will really help. Do you mind if we do it right 
now?” 
 
Later, as the patient experiences great results and asks more questions, you can explain 
more if you desire.

2. Consider showing the patient a chart that displays the points applicable to the condition 
being treated. This helps the patient understand what to expect and have confidence in 
your treatment. A wall chart or the Auriculo 3D software are excellent for this “show and 
tell” step.

3. Be gentle the first time. You don’t want to make the first experience a negative one. 

4. Use an electrical locator or ball-tip probe to locate an involved active point. Demonstrate 
the point to the patient so it is obvious there is something different about the point in 
question. 

5. Treat the point in whichever way you plan to use. Needles, seeds, tacks, laser, electric 
stim., etc. 

6. Consider adding a long-term treatment to a few points. Use tape-on seeds or tacks to 
provide prolonged stimulation. Make sure to instruct the patient about pressing on the 
points, and the proper removal of the seeds or tacks. 

7. Provide the patient with a brochure or explanation of auriculotherapy they can review at 
home.

8. On the next visit, follow up to see how much of a difference the auriculotherapy made.

It is my experience that finding the corresponding area of pain on the ear after a different type of 
treatment (chiropractic, acupuncture, massage, etc.) can eliminate that last bit of lingering pain with 
range of motion. Your patients will be amazed. Find the area on their ear that is related to the last bit 
of pain that they are still experiencing and put a seed on it. Then have them try to recreate the pain. 
Most of the time, they simply can’t do it. This is my favorite part. It is very typical for the patient to 
look at me in disbelief and say: “How did you do that?”

Remember, auriculotherapy, though excellent for pain, is useful for nearly any condition or problem. 
There are over 180 treatment protocols in the Auriculo 3D software, and many more in reference 
books. Don’t hesitate to try auriculotherapy for anything.

Advanced Auriculotherapy Training 

For those who desire to move beyond the basics to more advanced procedures, a number of excellent 
resources and training classes are available. For more information about auriculotherapy training, 
contact Miridia Technology Inc. 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Part 3: How to Get Paid 
When most practitioners consider adding any new technique or treatment style to their practice, one 
of the first considerations must be how that technique will financially contribute to the practice. To 
put it simply, if you can’t make money doing it, it’s hard to do it very long. This isn’t greed; it’s just 
reality. You are doing this to make your living, and it’s got to pay the bills.

Auriculotherapy offers three important contributions to the financial health of any healthcare practice. 
First, it represents an additional billable service; second, it provides the ability to treat a wider range 
of conditions than otherwise might be possible; and third, auriculotherapy presents powerful 
marketing opportunities to attract more patients to the practice.

I consider these three items—billing, services, and marketing—the three legs of the practice stool. If 
any one of these areas is neglected, the practice fails to reach its potential. This is the reason many 
practitioners attend seminar after seminar and continuous training, seeking new techniques and 
treatment methods to maximize their practice opportunities, only to be disappointed. Ultimately, they 
have neglected one of the legs of the stool.

A technique that only concentrates on patient results, for example, may work miracles. But if you 
can’t bill for it, you’ll end up bankrupt and not practicing at all. 

Or if you have an excellent, billable service but no ability to attract new patients through marketing, 
you will ultimately fail in practice. I’ve seen this particular problem far too many times—an excellent 
practitioner with great skills and no patients. 
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Each of the three legs is vital. Auriculotherapy provides three strong legs, that if properly applied, 
will give your practice a strong financial foundation.

Let’s look at each in turn.

Billing for Auriculotherapy 

The key to successful healthcare billing is to know exactly which CPT codes to use. Likewise, incorrect 
CPT billing is the gateway to frustration, non-payment, and even insurance audits. Therefore, it’s very 
important that you fully understand the CPT codes you use and apply them correctly. If you aren’t 
certain about proper billing, please seek professional advice.

Some of the most commonly used codes for auriculotherapy are as follows:

97810: Acupuncture, one or more needles: without electrical stimulation. This code applies if you 
insert one or more needles into the auricle. If you do not insert a needle, do not use this code.

97813: Acupuncture, one or more needles, with electrical stimulation. This code applies if you insert 
one or more needles into the auricle AND provide electrical stimulation to one or more of the needles. 
Again, if you do not insert a needle, do not use this code.

97032: Electrical stimulation (manual). This code may apply if you use electrical stimulation on the 
auricle without needle insertion.

Remember, auriculotherapy is often a separate billable service. Even if you don’t bill insurance in 
your practice, you should consider charging a separate fee for auriculotherapy, particularly when the 
auricular treatment is for a separate condition than the rest of the office visit.

You might also consider the “package” approach by selling a set number of treatments for a single 
price. For example, a common practice in a stop smoking package is to include 3 treatments in a single 
package price.

Whether you bill insurance or collect payment directly from patients, make sure to get fair value for 
your auriculotherapy services. If you don’t bill for it, it has no value in the patient’s mind or in yours. 
So before you decide to just “throw in” the auriculotherapy treatment, consider that you may be short 
changing your patient, as well as yourself.
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Expanding Services 

One of the real benefits of using auriculotherapy in your practice is that it can address such a broad 
array of symptoms and conditions. From addictions to pain control, weight loss to emotional issues, 
auriculotherapy offers such a broad scope of practice that nearly any practitioner can use it, and can 
often expand their practice’s range of services. 

For example, an acupuncturist who primarily works with pain issues can add addiction treatment 
and smoking cessation, thus providing new avenues for marketing and treatment. Or a chiropractor 
who primarily deals with musculoskeletal issues can also offer auriculotherapy for pain control. The 
list is nearly endless. 

In my own practice, I’ve had patients ask me about nearly every condition imaginable, from cancer to 
erectile dysfunction, hemorrhoids to halitosis. And I won’t claim auriculotherapy can address every 
single thing that comes through the door, but it can address many, many common conditions with 
great results.

In your own practice, if you can’t provide the full range of services your patients require, they’ll seek 
these services elsewhere—and you’ll lose the business they would have brought.

I recommend familiarizing yourself with the wide range of services you can offer with 
auriculotherapy. There are a number of good reference books available on the market, or you can use 
the Auriculo 3D software to peruse over 300 points and 180 protocols.

Marketing 

Once you have a good understanding of the broad range of conditions you can address with 
auriculotherapy, it’s time to take the message to the public and use auriculotherapy as a marketing 
tool. 

There are two approaches to this task; I’ll label them A and B.

A: In this approach, you tell the world about your practice and mention that you not only offer your 
primary technique, but you also offer auriculotherapy. This approach doesn’t work very well, but it is 
unfortunately the approach most often taken by many practitioners. Allow me to illustrate with 
several “Headline” approaches:

ABC Acupuncture Clinic is pleased to announce we now offer auriculotherapy! 

This headline is terrible. It doesn’t tell the potential patient anything of value at all. Since most 
potential patients won’t know what auriculotherapy is, it not only tells them nothing, but it takes the 
extra step of talking down to them with confusing language. 
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Let’s try another:

ABC Acupuncture now offers gentle, effective non-needle smoking cessation treatments! 

This one is better. It communicates a clear objective by stating what the treatment will accomplish, 
rather than how it will be accomplished. The patient doesn’t much care how the treatment is 
delivered, as long as it won’t be unpleasant—and the non-needle designation helps in that area. But 
there’s still room for improvement. 

What really interests the patient is the benefit that the patient will obtain from the treatment. Here’s 
an example:

Why Die Young? ABC Acupuncture can help you quit smoking with proven, non-needle 
treatments! 

or

Are you afraid those cigarettes are finally going to kill you? Are you frustrated with failed attempts 
at quitting? ABC acupuncture can free you once and for all with gentle, non-needle treatments 
that really work.  

Now we’ve identified a clear benefit, (two in fact—freedom from fear of dying and freedom from 
frustration with quitting) and we’ve presented a positive message about how we’re going to deliver 
the benefit. This headline will be much more effective.

But there’s still room to improve this whole approach. Let’s look at approach B:

B: Tell the world about a new benefit you offer, and use that as a tool to market the rest of your 
practice. In other words, instead of being an acupuncture practice that also offers auriculotherapy, try 
marketing an auriculotherapy benefit that that introduces patients to acupuncture. (If you aren’t an 
acupuncturist, substitute whatever profession is yours.)

For example, I have a good friend who is a chiropractor. He was relatively new in practice and was 
still struggling along when he added auriculotherapy to his practice. Instead of advertising 
chiropractic to the world (there were dozens of chiropractors in the area) he decided to market his 
stop-smoking auriculotherapy treatments. 

He started with a couple of existing patients who wanted to quit, and he had excellent results. They 
told a couple of friends, and he had good results with them as well. One of those friends happened to 
work at a TV station, and suggested the news reporter might want to do a story on auriculotherapy 
for smoking cessation. Next thing he knew, he was being interviewed in front of the TV cameras, as 
were a couple of his successful patients. 

The day after that news story, the phone rang all day with people who wanted to stop smoking. He 
booked literally dozens of new patients, many of whom made the transition to become chiropractic 
patients as well. And of course, he had more to offer than just smoking cessation.
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His practice went from struggling to solid because of auriculotherapy. This is the potential for benefit-
based marketing. 

Consider a condition you can help, and then find a support group for that condition. Whether it’s 
fibromyalgia, learning issues, hearing difficulties, addictions, sexual dysfunction, fertility, obesity, or 
dozens of other problems, you can likely find a support group in your area who would like you to 
give a presentation to their group. Then focus on the benefits you can provide first, before you focus 
on the process of providing the benefits. 

Networking 
Similarly, you can network with other local practitioners to let them know how the auriculotherapy 
you provide may improve their patients’ results. Some auriculotherapy practitioners receive a large 
number of referrals from other practitioners.

Patient Reactivation 
One of the best ways to keep an existing practice healthy is to keep the existing patients healthy. If 
you have patients you haven’t seen in a while, consider producing a flyer, mailer or newsletter that 
highlights the many new benefits you offer. Invite your patients to experience a free initial treatment, 
or some other incentive to introduce them to the technique.

Open House 
Consider holding an open house for all your patients featuring a free auriculotherapy workshop. 
Provide demonstrations on several conditions. There’s nothing more convincing than seeing a live 
testimonial of a successful treatment as it happens. Round out the presentation with refreshments, 
coupons, or a contest.

Family Day 
Invite your patients to bring their children for a free auricular evaluation and treatment. This helps 
patients realize auriculotherapy is a great way to provide excellent and gentle care to children. Then 
teach the parents how to perform gentle, daily “ear massages” for their children to stimulate all the 
ear zones. 

Of course, there are many more ideas and ways to use auriculotherapy as a tool for practice growth. 
Be creative and you’ll gain access to many patients you might not otherwise reach.  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Part 4: Auriculotherapy 
Equipment Overview 
Perhaps the most important key to getting good results with Auriculotherapy is using good 
equipment. In particular, precision, polarity, frequency, and design all play major roles in your 
effectiveness as a practitioner. Here’s why:

• Point Size: Auricular points are very small. You need a precision device with a properly designed 
tip to detect these minuscule points.

• Polarity: Auricular points may need to be tonified or sedated. It’s important to know which 
treatment is needed, and therefore the best devices must both detect and treat in (+) tonification 
and (–) sedation mode. 

• Frequency: Certain areas of the auricle respond selectively to particular stimulation frequencies. 
Your best bet is a device that can provide at least the 7 Nogier treatment frequencies, as well as 
custom frequencies you program.

• Design: Size, shape and weight of equipment play major roles in how effectively you can locate 
and treat auricular points. Many devices suffer from poor design that compromises treatment.

The following chart gives an overview of several common treatment devices.
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Part 5: Sample Auriculotherapy 
Treatment Plans 
Smoking Cessation 

“Nothing is easier than stopping smoking. I’ve given it up twenty times in 
the past five years.”

Of all the health benefits you can offer your patients, few provide the 
incredible array of benefits given by the cessation of smoking. When you 
consider the serious risks to the cardiovascular system, lungs, mouth, throat, 
brain and even teeth, not to mention the economic costs of supporting a 
nicotine addiction, helping a patient quit smoking is one of the greatest 
things you can do in your practice.
 

One of the first keys to helping a patient quit smoking is to understand the physical, emotional and 
psychological factors involved in this addiction. 

From a physical standpoint, nicotine stimulates the central nervous system and releases dopamine in 
the brain. The continued release of dopamine produces the feelings of relaxation and well being 
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associated with smoking, but also quickly produces physical dependence as the brain adjusts to the 
increasing dopamine levels by down-regulating dopamine receptors.

The half-life of nicotine in the blood is 2 hours, and within 72 hours of the last cigarette, all nicotine 
has been eliminated from the body. This is why cravings generally peak around the third day of 
quitting, and rapidly decline thereafter.

Emotionally, the smoker becomes dependent on the dopamine high to regulate emotional responses 
and provide pleasant feelings. This is why smokers become moody and irritable when they can’t 
smoke.

Psychologically, cigarette smoking becomes habitually associated with certain situations—driving, 
eating, taking a break at work, etc. Such situations will trigger a psychological craving for a cigarette, 
and in these situations the patient must be most vigilant.

The good news is that Auriculotherapy is consistently very effective in helping smokers quit, with 
variously reported success rates of 75-86%. The auriculotherapy treatment seems to affect the 
dopamine pathways in the brain, reducing cravings and helping the brain to more easily reestablish 
normal dopamine levels without nicotine.

As dopamine levels are normalized, emotional stability returns and the patient begins to feel more in 
control. Psychological cravings are not physical in nature and only involve intentional behavior 
changes. Once the psychological habits are broken, the old trigger situations will no longer trigger 
cigarette cravings.

How to Do It 

For the best chance of success in helping your patient quit smoking, you must follow these steps:

1. Education is key. Your patient needs to understand how addiction works and how it is 
broken. Smokers who are educated about nicotine addiction enjoy consistently greater 
success at quitting.

2. Your patient needs to be ready to quit. This means NO MORE CIGARETTES. EVER. Not a 
single one. This is not a “reduce smoking” program. This is a QUIT smoking program. 
Smoking even one cigarette undoes all the work you do and the patient must start over. If 
your patient is not willing to commit, right now, to never smoking again, do not attempt 
this program.

3. A public commitment is very helpful to the patient. For greatest effect, encourage your 
patient to set a date to quit, then inform friends and family. Share it online, and do 
whatever else is necessary to make the commitment public.

4. Make sure quitting day is early in the week. If the patient quits on Friday, chances of 
relapse are much higher over the weekend. Remember, the first 3-4 days are the most 
critical, and therefore Monday and Tuesday are the best days to quit.

EAR CURE   �56



5. When quitting day arrives, make sure the patient has disposed of all cigarettes, and does 
not have any more at home, in the car, at work, or anywhere else. If you are treating a 
couple, it’s best if they quit together.

6. Treat the patient’s points as indicated on the smoking cessation chart, starting with the 
Master Points, then moving to the other points. Remember, it’s only necessary to treat 
active points. 

7. Treat the active points bilaterally in each treatment. 

8. Often one treatment alone is very effective in stopping cravings, but you may want to treat 
your patient daily for the first 3 days. 

9. Make sure your patient understands that cravings may still come, but they will NEVER 
last longer than 3-5 minutes, and the average smoker experiences only about 6 cravings 
per day by the 3rd day. Therefore, educate your patient to view cravings as temporary, 
surmountable tests of endurance that will pass quickly when they happen. If your patient 
can last 3-5 minutes, they can beat smoking.

10. Make sure your patient doesn’t skip meals, especially breakfast during the first 2 weeks. 
Low blood sugar from skipping meals may complicate the recovery process.

11. Your patient will likely benefit from additional vitamin C supplementation during the first 
1-2 weeks after quitting. 500 mg every hour during the first day, and stepping down to 
2,000 mg per day by the end of the first week is a good rule of thumb.

12. Emphasize that treatment will likely pay for itself in a month or less just in cigarette costs, 
not to mention the savings from improved health and longer life.
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Weight Loss 
“I keep trying to lose weight... but it keeps finding me!”

Obesity is a modern epidemic, the likes of which has never been seen in 
world history. With over half of US adults now classified as overweight and 
over one third classified as obese, it’s little wonder there is a national 
preoccupation with weight loss. Even children are heavier than ever before 
and developing obesity at alarming rates. 

Weight control makes up a huge segment of the economy. Diet books are 
consistently one of the best-selling classes of books, and weight-loss drugs 

are one of the best-selling classes of drugs. Weight loss plans, centers, and medically assisted weight 
loss all remain profitable, regardless of the economic situation of the country.

Even more important, obesity has devastating health consequences if allowed to persist. According to 
the United States Centers For Disease Control and Prevention, obesity is linked to all the following 
conditions:

• Coronary heart disease
• Type 2 diabetes
• Cancers (endometrial, breast, and colon)
• Hypertension (high blood pressure)
• Dyslipidemia (for example, high total cholesterol or high levels of triglycerides)
• Stroke
• Liver and Gallbladder disease
• Sleep apnea and respiratory problems
• Osteoarthritis (a degeneration of cartilage and its underlying bone within a joint)
• Gynecological problems (abnormal menses, infertility)

Aside from the health issues associated with obesity, very real psychological and emotional issues are 
also associated with this condition.

Taken together, these facts paint a very grim picture of obesity—a picture that includes severe mental, 
emotional and physical consequences for the sufferer. The successful treatment of obesity is incredibly 
beneficial for your patients while being profitable for your practice.

Auriculotherapy is uniquely suited to assist your patients with obesity treatment. Consider the 
following studies:

• A 1993 study of 110 overweight people showed that patients receiving auriculotherapy in 
conjunction with body acupuncture lost an average of 5 kg and 3% body fat during the 3 
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months of the study, compared with 2 kg and 1.54% body fat reduction in the control 
group, who received only obesity medication. 

• In this same study, the participants’ triglycerides dropped by 67 points, compared with 38 
points on average for the control group.

• Another study demonstrated that auriculotherapy inhibits smooth muscle tone in the 
gastric wall. 

• A similar study in 1998 demonstrated a marked decrease in stomach peristalsis during 
auricular stimulation. The authors theorized that decreased peristalsis delays emptying of 
the stomach, thereby creating feelings of satiety earlier and for a longer period, and thus 
limiting appetite. 

• Another 1998 study of 42 patients receiving auricular treatment for 12 weeks demonstrated 
an average weight loss of 21 lbs., as well as lower triglycerides and cholesterol. Patients 
reported an increased ability to discipline their eating under the auriculotherapy program.

• A 2010 study of the effects of auricular acupuncture on appetite recruited 42 volunteers 
and asked them to rate their appetite and desire for food before and 30 minutes after 
auricular acupuncture treatment. The results showed decreased appetite in the 
auriculotherapy group, as compared with the control group.

Auriculotherapy is clearly a very important part of any well-designed weight loss program. Given 
auriculotherapy’s reputation for effectiveness with addictions, it may be uniquely suited to 
addressing the addictive portion of any overeating or poor eating habits

How to Do It 

For the best chance of success in helping your patient lose weight, follow these instructions:

1. Education is key. The vast majority of obese people routinely make poor food choices due 
to ignorance. In other words, they know little about what truly constitutes a healthy diet. 
Further, with the prevalence of modern processed foods, prepared foods, and fast foods, 
many patients really have no idea that most of what they eat really can’t be considered 
“food” at all. 

2. Auriculotherapy is best used in conjunction with a complete weight loss program that 
includes a correctly designed diet regimen, adequate exercise, education, body 
acupuncture, and possibly even psychotherapy or weight loss counseling.

3. Before your patient begins any weight loss program, they need to be in adequate health 
and able to sustain the physical, mental and emotional stress associated with weight loss. 
If you aren’t willing to take responsibility for your patient’s condition, see that a proper 
medical exam is obtained and the patient is medically cleared before beginning the 
program.

4. Treat the Master Points from the chart in both ears. 

5. Also treat any other active points from the chart in both ears. 
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6. Begin with 2-3 treatments per week for the first 2 weeks, then decrease frequency to 1-2 
times per week for the next two weeks. After the first month, maintenance treatment can 
take place 1-2 times per month.

7. You may receive the best response by employing one of the long-duration treatment 
protocols like acupuncture tacks or tape-on pellets. If one of these options is used, instruct 
the patient to press on the tack or pellet at least 3 times per day for 15 seconds each time to 
maintain appetite control.

8. Like any other learned behavior, poor eating habits must be changed for auriculotherapy 
to be effective. This treatment is not a fix all that will allow your patient to eat anything 
and everything and still lose weight. Rather, the addition of auriculotherapy to a quality 
weight control program enhances the results. But the patient must be committed to 
behavior change.

9. If your patient is not 100% committed to the whole weight loss program, it’s best not to 
start at all, rather than start a half-hearted effort and fail.

10. Weight loss results improve with a public commitment. A patient who engages friends and 
family as a support group generally will find greater success than one who works 
privately to lose weight.
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Appendix B: Blank Auricular Charts 
Use the chart on the following page as an example auricular diagnostic and treatment chart. 

1. During examination of both ears, note areas of tenderness or electrical activity by marking 
a dot on the chart. 

2. Also note areas of redness, dryness, or other anomalies by marking them on the chart.

3. Circle each point that you treat during the office visit. 

4. Double-circle each point where you apply a tack, ear seed, etc.

5. Note the names of all points treated. 

6. This chart becomes an important method of tracking treatment type and effectiveness. 

Following the blank chart, there is a completed example chart for your reference. 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