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Abstract
The use of Huantiao (GB30) in sciatica, lower limb impotence and periacetabular lesions is clini-
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cally effective and frequently used, but the author finds that beginners or doctors with little clini-
cal experience are often confused by the inaccurate positioning of the acupuncture points, which
leads to inaccuracy in clinical practice and affects the efficacy of the treatment. The main problems
are: 1) Difficulty in locating the greater trochanter of the femur and the sacral fissure. Can the
simple positioning method and the circular jumping method be used to pinpoint the points? 2) In
clinical practice, is the positioning of the Huantiao (GB30) points in the prone position consistent
with that in the lateral position? Using the above questions as a guide, the author studied previous
acupuncture textbooks and related works, and reviewed relevant literature to explore the stan-
dard positioning history of the Huantiao (GB30), the standard positioning method and the posi-
tioning method in the prone position. Comprehending various opinions, the positioning of the Huan-
tiao (GB30) in the prone position is the same as that in the lateral position, with coarse positioning
at the intersection of the outer 1/3 and inner 2/3 of the line between the sacral fissure and the
most convex point of the greater trochanter, followed by fine positioning in combination with acu-
puncture point diagnosis techniques.
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