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the right flowers!” After a second prepared 
bouquet was turned down, even the florist 
lost her patience and said rather aggressively: 
“Madam, I don’t have all day, could you 
please make up your mind!”

I was relieved that the florist finally 
expressed my own growing frustration as I 
thought of my son’s kindergarten getting 
ready to close. The woman slowly looked 
up at the florist and said in a shaky voice: 
“I am so sorry, but these flowers are for my 
one-year-old son’s funeral. He died last week 
and I am just not sure what kind of flowers 
he would have loved.”

Can you imagine how ashamed I felt at 
that moment? Here I was getting ready to 
pick up my child and this mother had just 

A 
FEW MONTHS AGO, I rushed into 
a flower shop to buy a bouquet of 
birthday flowers. I still had to pick 

up my five-year son from the kindergarten 
and I was running late. As luck would have 
it, there was a woman in front of me who 
wanted to buy some flowers too—the differ-
ence being she couldn’t decide which flowers 
she wanted. 

She was mumbling in a low voice, taking 
her time, something I had little of. The 
woman seemed oblivious to the growing 
number of impatient customers. 

After she finally decided on a bouquet, the 
florist wrapped them up for her: “Here are 
your flowers.” 

The woman replied, “Oh no—those aren’t 

Plenary speech, TCM Kongress 2015, Rothenburg

Dr Andrea Hellwig  
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Can you imagine  
how ashamed I felt  

at that moment?

lost hers. I felt overwhelmed by compassion 
for this grieving mother.

This was an “aha” moment for me: in 
this small, moving moment I realised the 
importance of keeping your mind open 
for other information, other perspectives, 
resulting in other conclusions. I had been 
guilty of assuming the obvious. 

I would like to talk about perspectives and 
paradigms, about obstacles and opportu-
nities. How Western science and its medicine 
see the world, and the set of ideas it uses to 
understand and explain that world.

How many of us agree we are faced with a 
medical crisis in the Western world? 

Dr Sean Murphy described this crisis and 
the challenges our European healthcare 
system faces at the ETCMA general 
assembly in Prague this year. He said, “The 
rates of common diseases, such as diabetes, 
obesity, cardiovascular disease, cancer, 
etc. in European countries are increasing 
dramatically, the patient’s satisfaction with 
conventional medical care is decreasing and 
at the same time we are looking at a future 
with steadily increasing health-care costs.”

And I would like to talk about the real roots 
of this medical crisis, and how this problem 
could be solved. For that I invite you for a 
small exploration of the methodology of 
science.

Modern Western scientific thought is 
rooted in the assumption or so-called 
postulate that science is completely neutral. 
Any subjectivity that arises in the observer is 
excluded. This means that judgment is based 
solely on external facts; individual personal 
impressions, feelings and opinions are not 
considered. Western medicine is based 
on a principle of purism, which is seen as 
pure observation with no disruption from 
subjective factors.

As a counterpoint to that, take for example, 
one of the great minds of the 18th & 19th 
centuries, Johann Wolfgang von Goethe. 
Goethe’s subjective observations of nature 
were the basis of his methodology. And 
he was the last famous representative of 
this methodology in Western science. He 
collected plants from different locations 
and growing conditions. He made detailed 
drawings of the plants and comprehensive 
comparisons between their shapes, sizes, 
colour, growth patterns, etc. 

In stark contrast to Goethe’s subjective 
methodology, modern science gains 
information from plants using sterile 
laboratory conditions where various high-
tech instruments are used. In this modern 
methodology plant components and cha-
racteristics are categorised according to 
their chemical constituents. Subjective 
information is not considered because it 
will render so-called objective observations 
impure.

Western science aims to derive objective 
and predictable statements about respective 
subjects or objects using reductionism. 
Therefore by reducing the examined object’s 
attributes, casual relations should emerge 
that lead to predictable, safe results. The aim 
is a value-free and therefore also a culture-
free, logical science that leads to objective 
and generally accepted statements. Western 
science seeks to identify eternal truths that 
hold up consistently over time.

Against this background, Western 
scientists claim that only they adequately 
reflect reality and therefore are able to derive 
universal statements about the cosmos and 
human existence. The Western scientific 
system claims the authority to interpret 
and be superior to any other science. More 
precisely Western science takes the view that 
there could be no other scientific system 
outside its own. This is the map, the central 
paradigm, that Western science uses to 
understand and explain medicine.

I would like to add here that it’s not all so 
bleak! There has been serious discussion to 
review and possibly revoke this postulate of 
science thinking. For example, constructive 
realism, a branch in the philosophy of science 
that shows a way to keep the traditional 
convictions of scientific knowledge while 
acknowledging the constructive character of 
thinking.

What are the consequences of this Western 
medicine paradigm? And how many 
serious errors have resulted from its limited 
perspectives? 

In its present state, (1) Western medicine 
doesn’t accept other perspectives for 
explaining human physiology and pathology. 
(2) Western medicine’s methods of empirical 
research are not questioned and are also used 
uncritically as benchmarks for evaluating 
other medical systems. And (3) Western 

”
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medicine claims to have sovereignity over 
truth in all medical aspects.

To illustrate this point just look at this 
absurd paradox: German statutory health 
insurance companies will cover Chinese 
medicine treatments only when Western 
medical doctors do the procedure, regardless 
of their educational level in Chinese 
medicine, or their personal and professional 
understanding of this completely different 
medical system.

If we want to change this situation, we first 
have to change ourselves. To change ourselves 
effectively, we have to change our perceptions. 

So what are our perceptions? How do we 
form them? Where do they come from?

I believe perceptions are the result of the 
map we use to navigate through life. This 
map can be called our paradigm, being the 
set of ideas we use for understanding and 
explaining something. 

The paradigm of Western medicine is 
limited, it lacks all the necessary perspectives 
that we need to heal effectively. I believe these 
limitations are the underlying causes of our 
medical crisis.

Western medicine is similar to my 
experience in the flower shop. We both are 
drawing wrong conclusions by our limited 
views of the situation. These limitations 
in Western medicine originate in the very 
foundations of Western science and its 
methodology.

To better illustrate the current map 
Western medicine is using, imagine this. You 
are in Berlin as a tourist and your destination 
is the famous Brandenburg Gate. You are 
great at using maps. You are in great shape, 
so walking is not a problem. You also have 
optimism that you will eventually find your 
destination.

But no matter how optimal your behavior, 
how high your education, how positive 
your attitude, you are not going to find 
the Brandenburg Gate. You won’t find the 
Brandenburg Gate because you are holding 
a map of London. The Brandenburg Gate is 
not even on your map!

So what if we could make a powerful 
paradigm shift by using a different map? 
A map that contains the Chinese medical 
perspective with its over 2000 years of 
medical wisdom located on it?

Imagine the important consequences this 

new paradigm would hold for our healthcare 
system: dramatically increase the health and 
well-being of our population, significantly 
decrease the cost of healthcare services, and 
greatly reduce illness.

As Thomas Kuhn, a prominent Western 
philosopher of the 20th century, said in his 
influential book The Structure of Scientific 
Revolution, every significant breakthrough 
in the field of scientific endeavour is first 
a break with tradition, with old ways of 
thinking, with old paradigms.

To solve our medical crisis, the Western 
medical system needs to break with its 
tradition and change its paradigms. And as 
TCM health practitioners we can make this 
change happen!

Real sustainable change needs to happen 
from the inside out, and I think this has to 
be a patient-driven process. This means the 
change in thinking and in perspectives has to 
begin with our patients. 

When our patients begin to have more 
and more “aha” experiences regarding the 
healing benefits of TCM, they will seek out 
more practitioners, and when these services 
are not available or not covered by their 
health insurances, our patients will take it to 
a political level, demanding with their voices 
and their votes that change happens in their 
health-care options.

How can we help patients have eye-opening 
experiences, that are so powerful they take 
action? Firstly, we could pursue the highest 
quality education in Chinese medicine—as 
the AGTCM here in Germany does. To be 
an effective practitioner, we need to have in-
depth knowledge and experience of Chinese 
medicine and its cultural roots.

Secondly, we could raise our personal 
awareness: how well do we listen to our 
patients? How do we interact with our 
patients on an energetic, communicative and 
physical level? 

Thirdly, we could raise our professional 
awareness: how are Chinese medicine 
practitioners different from conventional 
doctors? We don’t just ask about the diseased 
foot, we ask our patients about their entire 
well-being. We don’t look at symptoms in 
isolation from the whole person. We don’t 
just treat symptoms, we also treat the root of 
diseases.

We have a different perspective on health 
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A
T OUR HERB PHARMACY, we use traditional scales when we weigh out the 

herbs for a prescription. Patients waiting and watching assume it is for the 

spectacle, which is not untrue, but the basic reason is more important: the tradi-

tional scales are faster and more convenient. They are lightweight, designed to be 

carried, and with the moveable fulcrum the desired weight can be rapidly set; you 

can have several of them going at once, and fill a prescription twice as quickly as 

you could with the fixed-fulcrum Western scales. It is a bit like Chinese medicine 

itself: everything good nowadays is up-to-date and shiny and modern, so a lot of 

people think it would be nice to throw out that old medicine and just keep the new 

one … if only that old one wasn’t so darn useful.

The thought occurs however that we are in fact more than useful, we are crucial: as 

representatives of a type of thinking that is desperately needed in order to balance 

attitudes and assumptions that have led human society to catastrophic levels of 

consumption and waste. Interestingly, these attitudes are rather new in human his-

tory, but have demonstrated their destructiveness in an unprecedentedly short time 

— less than three or four human lifetimes. I am speaking of course of certain ideas 

and values that have driven the West to consider unlimited expansion, production, 

consumption and discard as a survivable strategy. Linked to greed and short-term 

vision, those ideas and values appeal to the worst in human nature; coupled with a 

loss of the discipline and restraint previously developed in traditional societies, they 

have spread around the globe.

Most traditional societies have (or had, until seduced) a longer term view, a feeling 

for balance, and a more realistic view of their own precariousness. We in TCM are 

The Lantern is a journal of Chinese medicine and its related fields, with an emphasis on 

the traditional view and its relevance to clinic. Our aim is to encourage access to the vast 

resources in this tradition of preserving, maintaining and restoring health, whether this be via 

translations of works of past centuries or observations from our own generation working with these 

techniques, with their undeniable variability. The techniques are many, but the traditional perspec-

tive of the human as an integral part, indeed a reflection, of the social, meteorological and cosmic 

matrix remains one. We wish to foster that view.

Ah! A traditionalist …

The Lantern is a journal designed for 

Oriental medicine professionals, and 

treatments described herein are not 

intended for self-medication by those 

without training in the field. 

The Lantern and its editors are not 

responsible for any injury or damage 

that may result from the improper 

application of the information supplied 

in this publication.
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interview

JAN: Chip, I want to thank you for taking 

the time to tell me about the book you just 

published – Li Shi-Zhen’s Exposition on the 

Eight Extraordinary Vessels (Qi Jing Ba Mai 

Kao) – and your clinical application of that 

material. How do you approach this project?

CHIP: My fundamental interests are in 

the intersection of clinical practice, text 

and palpation. And by text I mean Chinese 

medical texts in particular and Chinese 

literature as a whole. With regard to the 

eight extraordinary vessels, this includes the 

literature of internal cultivation, which is a 

virtually untapped source of information 

for clinicians. So, Miki Shima and I have 

written a translation and commentary 

of Li Shi-Zhen’s Exposition on the Eight 

Extraordinary Vessels (Qi Jing Ba Mai 

Kao). It’s a text written in the late 1500s 

that’s very interesting insofar as it contains 

information on acupuncture, herbs and 

internal alchemy – internal cultivation. One 

thing that I find particularly interesting 

about this text is that Li Shi-Zhen is clear 

about the need for acupuncturists to have 

some familiarity with internal cultivation in 

order to make use of the eight extraordinary 

vessels. Similarly, those who would become 

“transcendents”, “immortals”, whatever 

– those who are on this sort of path need 

some Chinese medical training as well. So 

that’s what the book is about.Our book 

approaches this material in a rather unique 

way. The typical way that people approach 

the eight extraordinary vessels is to compile 

an amalgamation of everything that one can 

find on them. They then place Li Shi-Zhen’s 

contribution to that literature in this larger 

context. This is the obvious way to begin 

studying the eight vessels and it’s a very 

sensible way for students to begin working 

with them. Yet, what happens is that Li-Shi-

Zhen’s own take on what the extraordinary 

vessels are about gets lost in that process. 

Only the stuff that makes sense in the larger 

context of the extraordinary vessels really 

comes through. So our primary interest 

was in presenting Li’s own interpretation 

n  Jan Vanderlinden practises 
in Boulder, Colorado.

by Jan Vanderlinden 

 

In spring 2010, I had the pleasure of interviewing Chip Chace in 

a conversation that proved to be informative and provocative.

A word with
Chip
Chace

By Bruce Bentley

G
UA SHA IS TYPICALLY PERFORMED 

by rubbing a smooth-edged instru-

ment across the skin surface where a  

subcutaneous injury or imbalance resides. When 

treatment is effective, distinctive reddening of the 

skin, known as sha, is observed. This is a posi-

tive response and brings the immediate and last-

ing benefit of dispelling wind, reducing heat and 

inflammation, eliminating coldness, and releas-

ing pain from the superficial and deeper levels of 

the body. Gua sha is used to treat many acute and 

chronic health problems including colds and flu, 

fever, headache, indigestion, dizziness, injury, joint 

pain, fibromyalgia and heat exhaustion. It is also 

ly performed to relax tight and aching 

dness and fatigue. The 

s and chan-

method, and can even be performed through light 

clothing (without the intention of raising sha).

Meaning of the term

You may know it as “spooning”, “coining” or 

“scraping”, but all these recent English language 

substitutes fall short of the tidy meaning that gua 

sha has in Chinese language. The term gua sha 

comprises two characters. The first, gua, means 

to rub or to scrape, and the second, sha, is the 

name given to the distinctive type of red dotting 

and discolouration that appears at the skin sur-

face during and after treatment. Gua sha therefore 

means to rub out sha. 

For this reason, I will no longer italicise these 

Chinese words, as the real meaning is so much 

better conveyed when left as Chinese terms to 

become part of the common vernacular. Another 

term commonly used by the rural population in 

China is gua feng, meaning to “scrape out the 

wind”. The Vietnamese call it cao gio (pronounced 

“gow yor”) meaning “to scrape out wind”. This is 

interesting because it specifies the etiology of the 

problem being treated – wind typically being held 

responsible in rural or traditional communities 

for just about every type of common illness.

Historical and social background

Like many traditional medical practices, gua sha 

was probably performed as a folk method long 

before its first written recording, which dates back 

around 700 years ago in the Chinese tradition. It 

may have been discovered way back in prehistoric 

feature

Gua Sha
Smoothly scraping out the sha

Bruce Bentley has studied with expert gua sha practitioners at 

the Shanghai Hospital of Traditional Chinese Medicine (China), 

and with Mr Trang Lee when he completed a 12-month research 

project for the Victorian Government titled Folk Medical 

Practices within the Vietnamese Community. The latter proved 

an outstanding opportunity to gain rare information about  

gua sha from a lineage known as the Buddhist  

wandering monk medical tradition. 
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By Qiu Pei-Ran 

Outside the door
A continuous patter of rain.

The old man readies his brush
And prepares for a long night.

I
T WAS A rainy night during a cold au-

tumn, and I had just opened some medical 

documents as I edited the final draft of The 

Dictionary of Acupuncture. Concentrating 

hard, I came across the phrase 
 

 zhen suo bu wei, jiu zhi suo yi: 

“what needles cannot accomplish can be 

done with moxa”. Suddenly old moxa tech-

niques that I had once stored in the recesses 

of my brain floated to the surface, as if I was 

being reminded by the doctors of old: don’t 

forget one of the most important of our an-

cient healing methods, much secret science is 

hidden within, it is worthy of respect.

Moxibustion can eliminate  

entrenched disorders
That same night, in my silent library, I 

was thinking back on past cases involving 

moxa, when I recalled a guest I had had in 

my home several years before, a certain Dr 

Luo. He was an acupuncture specialist, and 

particularly interested and knowledgeable 

about moxibustion. We were talking over 

our experiences, and since I knew about his 

abilities in this area I asked him about some 

of his moxa cases. He was very modest, and 

denied having any talent worth discussing, 

but I pressed him and he finally brought up 

a case of intractable dysmenorrhea, a young 

women who each month would be forced 

to curl up on the bed and roll around in 

intense pain. Each time her limbs were icy. 

Western and Chinese treatments, herbs and 

acupuncture, all gave her only temporary 

relief: this had been going on for five years 

by the time she came to Dr Luo. Everyone 

The Fire of Life

n  Qiu Peiran was born in 
January 1916 and is a chief 

physician with the Shanghai 
University of Chinese Traditional Medicine. 1

 He is 
a physician in the Menghe 

tradition. Volker Scheid says, 
in his Currents of Tradition: 

“A student of the Ding family 
and a poet himself, (Qiu) has 

traced the close relationship 
between art and Chinese 

medicine and argues that both 
share the same essence, even 

though they are developed 
in different directions.” This 

article, originally titled Ying 
Ying Yan Huo Qi Gao Huang 

(The Flickering Flame that 
Restores Gao Huang), is taken 

from the Complete Collection 
of Qiu Pei-Ran, Vol. 1, and 

translated by Nick Dent.
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CASE 1: Stubborn hiccups treated with 

Sheng Jiang Xie Xin Tang (Fresh Ginger 

Decoction to Drain the Epigastrium)

Mr Guo, 46 years of age, had had hiccups 

continually for over eight months. He had 

taken a hundred decoctions and not one 

had controlled the condition, so that by 

now he was totally exhausted and could no 

longer work.

Checking through all those prescriptions, I 

found that if they were not Ding Xiang Shi Di 

Tang (Clove and Persimmon Calyx Decoction) 

then they were Xuan Fu Dai Zhe Tang (Inula 

and Hematite Decoction) or Xiang Sha Liu 

Jun Zi Tang (Six-Gentlemen Decoction with 

Aucklandia and Amomum).

Taking the pulse, it was deep, wiry and 

forceless; examining the tongue, the coat was 

a bit watery and slippery. Enquiring about 

the stool, it was loose and unformed. He said 

he went once or twice per day. There was 

nothing remarkable about the urine.

I thought about this for quite a while, 

Clinical experience 

with classical formulae

by Liu Du-Zhou

Practice is the only criterion for establishing truth.
a
 

I
N CHINESE MEDICINE, too, the truth 

and its functional value are established 

through practice. Thus learning Chinese 

medicine must involve practice to become 

productive. I think that we must test the 

scholarly achievements of the ancients in 

our own clinic practice, and this has the ef-

fect of establishing new knowledge and en-

suring the continual progress of our medi-

cine.

Therefore, despite their superficiality, we 

will proceed in the spirit of inheritance and 

progress, and present a few clinical cases with 

their analysis below.

ontains a whole conversation, and a strong political statement from Liu. It 

blished in the Guangming Daily on May 11, 1978 (pictured) 

na (“Should Mao’s words be the criterion of 
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malory chan

The Girl on The ConCreTe Slab

FROM THE CASEBOOK OF MALORY CHAN

T HAT’S WHEN I heard the chair 

scrape the floor of the waiting 

room. I poked my head out, and there 

she was: tall, classy-looking, mid-

twenties. Her clothes were good, but 

with that slight strain around the edges 

that whispered clothes before rent.

She had come in about a month 

before. Pain in the abdomen, low and 

to the right, an intense throbbing dull 

ache, worse at the end of the day, and 

unbearable at the end of the week. 

It was the end of the week.
“Lyla, how’re you doing?”

“Not so good, Mal.” She rose and 

followed me into my office. “The herbs 

don’t seem to be doing much. I thought 

they were helping, at first, but the pain 

just keeps coming back.”No good
The first thing I’d tried was tonification, 

on the premise that pain increasing at 

the end of the day was pain getting 

worse as the energy and blood waned. 

When that did not help much, I gave 

her increasingly strong herbs, herbs 

that usually were quite effective for 

this type of pain, including a few tricks 

my grandfather had taught me. The 

combination of vinegar-soaked Yan Hu 

Suo (Corydalis Rhizoma) and Wu Ling 

Zhi (Trogopterori Faeces), wine-fried 

Dang Gui (Angelicae Sinensis Radix), 

vinegar-prepared Bai Shao (Paeoniae 

Radix Alba) and dry-fried Gan Cao 

(Glycyrrhizae Radix). These were 

combined with qi and blood movers 

such as Wu Yao (Linderae Radix), Xiang 

Fu (Cyperi Rhizoma), dry-fried Xiao 

Hui Xiang (Foeniculi Fructus), Tao Ren 

(Persicae Semen), Hong Hua (Carthami 

Flos) and so on. Grandfather said 

that for right abdominal pain an old 

effective method was the combination 

of wine-fried Da Huang (Rhei Radix 

Et Rhizoma) and Mu Dan Pi (Moutan 

Cortex) which I had tried over the past 

few days, but it appeared from her face 

that this, too, had not worked.

I was missing something.A deeper dig“Ok, Lyla, let’s start from the beginning. 

You said the pain began two months or 

so ago. It is there all the time, gets worse 

with your period. Periods are a bit late, 

a bit clotted, nothing remarkable, but 

the clots are medium-small, dark red, 

and shiny.”

The red neon reflection on my wall flicked off. Hands cupped  

behind my head, I turned toward the window. Across the street, 

Eb was closing his pawnshop. I took my feet from the desk, leaned 

forward, and flicked a dead fly onto the floor. I stood and stretched, 

shoving the filing cabinet closed with an empty bang. I’d sent  

Phyllis home an hour early, the end of a slow day at the end of a 

slow week. Soon old Eb would be giving Grandpa’s gold watch his 

bored look again.   
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We all are part 
of a collective 

consciousness. 
Working together, 

within our different 
practices, healing 
patients with our 

in-depth knowledge 
of Chinese medicine 

and its associated 
culture we can make a 

difference. 

‘‘
and well-being, and we can help start a 
patient-driven change in health-care by being 
aware of our difference and being highly 
competent in our knowledge. 

We all are part of a collective consciousness. 
Working together, within our different 
practices, healing patients with our in-depth 
knowledge of Chinese medicine and its 
associated culture we can make a difference. 

This little a ripple could become a wave 
that could change the world of medicine as 
we know it today.

I know it won’t be easy. Change never is. 
People are resistant to change because it 
involves dealing with the unknown and that 
is arousing fear. In this new paradigm, there 
will be new ideas, new interpretations, as 
well as new questions and new problems. 

Nelson Mandela once said,“I learned that 
courage was not the absence of fear, but the 
triumph over it.”

In the West, we look for our courage and in 

the East, we look for our water element. The 
Chinese say that water is the most powerful 
element because it is perfectly nonresistant. 
It can wear away a rock and sweep away all 
that is before it. At the same time it is soft 
and flexible and is able to overcome almost 
all obstacles.

With our courage, with our water element, 
we are challenged to heal our medical 
crisis, by healing our patients, one Chinese 
medicine treatment at a time. 

Great achievements happen with many 
small heroic steps! 

www.safflower.com.au

Herbal dispensing has never been easier...   

Our quality Chinese herbal dispensary service offers:
 

• Easy to use online order system

• GMP manufactured granulated and liquid extracts

• Comprehensive range of herbal creams

• Fast turnaround direct to your patients Australia-wide

• Save time and space: improve your cash flow

Call Now: 03 5956 7011

Liquid Extracts Granulated Extracts Herbal Creams 

info@safflower.com.au


