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Abstract

This paper analyzes and discusses the methods of locating and dividing the Guan position in pulse
diagnosis (the method of exclusively palpating the Cunkou) as presented in current teaching prac-
tices, widely used textbooks, early literature, and the clinical practices of various ancient and mod-
ern physicians. By integrating anatomical evidence with surface anatomy experiments, the study
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elucidates the specific meanings of the “prominent bone behind the palm” across different contexts,
as well as the practical characteristics and limitations of various Guan-positioning methods. Several
specificanatomical landmarks of the prominent bone behind the palm are systematically identified,
and a precise method for locating and dividing the pulse positions based on these anatomical land-
marks is proposed, thereby laying a foundation for the accuracy and standardization of pulse diag-
nosis in both teaching and clinical practice.
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Figure 1. Wrist and hand [3]
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Figure 2. Groove for the tendons of extensor pollicis brevis and abduc-
tor pollicis longus, the “prominent bone behind the palm”
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Figure 3. The guan position across various diagnosis methods
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Figure 4. The prominent bone behind the palm and the drop below the bone
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