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Abstract

The traditional theory that “the head should not be excessively moxibustioned” has long guided the
clinical application of head moxibustion. This cognition stems from concerns that suppurative mox-
ibustion tends to scorch qi and blood, and disturb the spirit. However, with the continuous accumu-
lation of clinical practice in moxibustion and the innovation of moxibustion materials and operation
techniques, the clinical feasibility of intensive moxibustion on the head urgently needs to be re-ex-
amined. This paper reviews the core basis and formative background of the “cautious moxibustion”
theory for the head among physicians of past dynasties, and reflects on the traditional view of cau-
tious moxibustion on the head. In view of modern clinical realities such as the head’s susceptibility
to cold invasion, frequent meridian stagnation, and weak efficacy of mild moxibustion, this paper
proposes an academic viewpoint of applying intensive moxibustion on the head with large moxa
sticks in suspension. It systematically elaborates the background, operational characteristics and
key clinical application points of this therapy, and verifies its safety and effectiveness with practical
cases, aiming to provide new ideas and practical references for the modern clinical application and
theoretical innovation of head moxibustion.
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