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 In 1952, Dr. Paul Nogier, a French physician, noted that some 
of his patients had similar small iatrogenic lesions on their ears. He 
questioned them, and found that each patient had seen a therapist, 
Madame Barrin, who had a reputation for being able to treat sciatica 
by cauterizing a specific spot on the auricle of the external ear. Hav-
ing studied acupuncture previously, he knew that Traditional Chinese 
Acupuncture cartographies did not include points precisely on the 
ear, although the ear was believed to figure in the acupuncture me-
ridian system, and that ear points were used occasionally as extra me-
ridian treatment targets. In fact, auricular treatments have been used 
since antiquity in various regions, such as the Mediterranean basin, 
but were never developed systematically into a coherent therapeutic 
method. That was until Dr. Nogier began his research into the utili-
ty of treatment of the ear. He essentially rediscovered and advanced 
auricular acupuncture. The result was his identification of what he 
came to call “auriculotherapy” [1]. A German acupuncture journal 
publication of his results in Asia eventually came to the attention of 
Chinese acupuncturists, who confirmed the benefits of auricular acu-
puncture through their own independent research. In China and then 
worldwide Dr. Paul Nogier has been credited for the development of  
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auriculotherapy as an original therapeutic method. In 1990, auricu-
lotherapy was validated by the World Health Organization, and is now 
practiced throughout the world. In later years, Dr. Nogier went on to 
develop another approach to ear therapy, which he called “auriculom-
edicine”. This is not included in the present discussion [2].

 Two major approaches exist in auricular acupuncture. The original 
method of Dr. Nogier is called “auriculotherapy”, as first developed by 
him in France. His work and auriculotherapy education are carried on 
in the organization he created, the Lyon Medical Studies Group (the 
French initials of which are “GLEM”). Instruction in auriculotherapy 
is also offered in some French medical schools, such as the University 
of Paris XI DIU degree program. The Eastern adaptation of auricu-
lar acupuncture, called by some “auriculopuncture”, differs from the 
French approach. This is in part because the Asian ear acupuncture 
cartographies are somewhat different from European cartographies, 
and also because the Asian approach is largely based on the under-
standing of health and disease of Traditional Chinese Medicine, using 
concepts such as qi, yin, yang and five elements. In contrast, Dr. No-
gier’s approach to auriculotherapy was essentially biomedical, using 
concepts of neurophysiology. Therefore, diagnostic and treatment ap-
proaches differ to some extent between the occidental and oriental 
methods [2]. An example of a difference between Chinese and Fran-
co-German cartographies using functional MRI was recently pub-
lished [3]. The authors determined that the parts of the brain that react 
to Chinese auricular knee point stimulation are not exactly the same 
as the parts that react to the Franco-German knee point stimulation. 
Therefore, potentially significant neurophysiological and therefore 
clinical effects may be expected in choosing one cartography over an-
other. Nevertheless, both approaches towards auricular acupuncture 
offer therapeutic benefits to patients.

 Auricular acupuncture is increasingly researched worldwide, and 
results are published in medical journals. As a result, auricular acu-
puncture is now considered by many physicians to be an evidence 
based medicine. For example, a high quality randomized, blinded, 
controlled trial showing a statistically significant effect (P<0.0001) of 
auricular acupuncture in cancer pain has been published [4]. Howev-
er, not all published literature is of high quality, and more research is 
needed [5]. In many United States acupuncture schools the Chinese 
approach is emphasized, as it is consistent with the principles of Tra-
ditional Chinese Medicine. However, instruction in the Nogier style 
auriculotherapy is also available in North America.

 It is important to point out that one should be somewhat cautious 
in speaking about Western versus Eastern medicine in 2017. There are 
great biomedical centers in Asia and traditional medicine is practiced 
in Europe and the Americas. Both forms of medicine are global. In 
fact, much of the world’s medical literature involving auricular acu-
puncture comes from Asia. I favor the approach of contrasting mod-
ern biomedicine with traditional medicine.

 Dr. Nogier’s great insight was that not only is the ear a valuable tar-
get for acupuncture, but that the organization of acupunctural target 
points on the ears follows a somatotopic pattern, unlike Traditional 
Chinese Meridian Theory. In Nogier’s theory, specific cutaneous re-
gions of the ear are correlated to specific regions of the body, internally  
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Abstract
 Auricular acupuncture has existed since antiquity for various 
symptomatic treatment purposes. Sixty-five years ago, Dr. Paul 
Nogier of France first theorized the treatment of the ear as a so-
matotopic microsystem, extensively developed its clinical utility, 
and named his treatment approach “auriculotherapy”. His original 
method has since spread worldwide. Two major forms of auricular 
acupuncture consequently evolved, including European biomedi-
cal approach properly known as auriculotherapy; as opposed to an 
Asian Traditional Medicine approach. This report briefly summarizes 
the history of auricular acupuncture, its clinical rationale, indications, 
methods and advantages.
Keywords: Auricular acupuncture; Auriculotherapy

http://dx.doi.org/10.24966/ACIM-7562/100023


Citation: Stanton G (2017) Auricular Acupuncture as an Alternative Medicine. J Altern Complement Integr Med 3: 023.

• Page 2 of 3 •

J Altern Complement Integr Med ISSN: 2470-7562, Open Access Journal
DOI: 10.24966/ACIM-7562/100023

Volume 3 • Issue 1 • 100023

and externally. For example, the area of the head and face are repre-
sented by potentially reactive acupuncture points in the earlobe. In 
the ear concha, located next to the external auditory canal are repre-
sented potential thoracic and abdominal visceral organ points. Above 
and posterior to this area are represented potential points of somatic 
structures such as the limbs and other elements of the nervous system. 
A way to understand this map of the ear is to imagine a drawing of a 
human being of fetal proportions inverted over the auricle of the ear. 
In fact, one of Nogier’s publications was entitled “The Man in the Ear” 
[6]. A color reproduction of one example of a French auriculother-
apy cartography, along with a description of the University of Paris 
XIII program developed by Dr. D Alimi may be consulted in a recent 
publication [7]. For comparison, one might consult an example of a 
published Chinese cartography [8]. It should be noted that there is no 
single universally accepted Nogier style or Chinese style auricular car-
tography. Even Nogier himself evolved his own cartographies in the 
course of his research. It is useful to study similarities and differences 
among auricular cartographies.

 Most commonly, target points are treated with needles. However, 
as in traditional acupuncture, a variety of non needling methods are 
available to stimulate auricular target points. These include: electroau-
riculotherapy [9] (direct stimulation of skin acupoints, or stimulation 
of needles in acupoints); low level laser auriculotherapy [10]; thermal 
therapies (stimulation with non-moxibustion heat [11]or cold [12]); 
acupressure (originally called by Nogier “massage” [1]), weak and 
strong magnets; beads/pellets; other needling methods(press tacks, 
staple puncture, Spinex needles, aqua needle injection [9,13]); bleed-
ing techniques [8]; and other light therapies (infrared LED; chromatic 
colors) [9]. Many of the latter methods have the advantage of being 
non invasive. Approaches without needles may be particularly useful 
in certain patient populations, such as pediatric patients, patients with 
transmissible infections, immunocompromised patients and special 
populations such as patients with cardiac valvulopathies or prostheses 
and increased risk for cardiac infections. However, it should be kept 
in mind that not all acupunctural point stimulation methods are clin-
ically equivalent, a fact that is relevant when comparing clinical trials 
[14]. An example of a non invasive method of electroauriculotherapy 
for drug resistant epilepsy consists of trans auricular vagus nerve stim-
ulation [15].

 Nogier believed that the efficacy of auriculotherapy could be ex-
plained to a great extent by the external ear’s innervation, which is 
relatively complex. According to his theory, nerves that innervate the 
skin of the ear convey information to and from specific regions of the 
brain and spinal cord. The primary nerves that innervate the skin of 
the ear include: the auriculotemporal branch of the trigeminal nerve, 
the auricular branch of the vagus nerve, and the greater auricular 
branch of the superficial cervical plexus. In associated regions of the 
central nervous system, these auricular pathways interface with oth-
er neural signal trafficking. By virtue of this interfacing of auricular 
and non auricular neural activity, a modulation of neural trafficking 
occurs along with other physiological effects potentially influencing 
homeostasis of the brain and body, and consequently a great variety of 
symptoms [2,9]. It is important to understand that according to Nogi-
er’s theory, the somatotopic representation of the body in the ear has 
an anatomic and physiologic correlation to the somatotopic organi-
zation of the central nervous system, the latter being a widely accept-
ed tenet of neurophysiology. Auriculotherapy theory postulates that 
ear points become reactive as a result of underlying body pathology, 
which ultimately is detected and encoded in the brain’s homeostasis.  

Reactive ear points may be clinically detected by a variety of methods, 
such as probing for tenderness, or by testing for focal alteration of skin 
impedance using electro diagnosis. In treating ear points, one modu-
lates the homeostatic activity in corresponding CNS somatotopic re-
gions to reflexively effect therapeutic responses. The ability to treat the 
whole within the part has been likened to holography, which in itself 
represents an interesting hypothesis of neurophysiological organiza-
tion [2,16].

 As with traditional acupuncture, the auricular acupuncture mi-
crosystem may thereby be applied to a wide variety of clinical situ-
ations. Common applications include treatment of anxiety, pain and 
insomnia, although there are many other potential indications for 
auriculotherapy. For example, a well known published application 
of auricular acupuncture is called the NADA protocol (the National 
Acupuncture Detoxification Association), which may be an effective 
adjunctive therapy for drug detoxification and behavioral health dis-
orders [17]. The United States Military is interested in another well 
known auricular acupuncture protocol for pain known as “Battlefield 
Acupuncture” [18].

 There are some advantages of auricular acupuncture over tradi-
tional acupuncture in the clinical setting, although both methods have 
merit, and in fact may be combined. Auricular acupuncture is conve-
nient to apply, as it is unnecessary for a patient to disrobe. For phy-
sicians, auriculotherapy as developed by Nogier may be more read-
ily understood than Traditional Chinese Medicine. This is because a 
medical student’s understanding of biomedical principles is directly 
applicable to practicing auriculotherapy, whereas traditional medi-
cine involves the study of a different concept of health and disease. 
Although the latter is interesting, logical coherent and useful, its mas-
tery may be relatively challenging to someone trained in allopathic 
biomedicine. In fact, I believe that physicians who are interested in 
the world of acupuncture may do well to enter it through the French 
method of auriculotherapy. Another advantage of auriculotherapy is 
that Dr. Nogier developed a special 2mm “semi permanent” needle 
with a mini barb at its end (called the “ASP” needle in France), which 
is placed in the skin of the external ear and retained for a longer period 
of time than in the traditional acupuncture standard needle treatment 
setting. Whereas the latter approach usually involves placing a needle 
in a point for 20-40 minutes, the ASP needle may safely remain in a 
point hours, days, even 1-2 weeks, eventually falling out spontaneous-
ly. This prolonged point stimulation may possibly confer an additional 
benefit beyond acute standard needling, and also reduces the need for 
a patient to return frequently for added treatments. A typical ther-
apeutic trial of auriculotherapy may involve a 30 minute treatment 
session in which 3-5 small ASP needles are placed in one or both ears, 
once a month for three months. As with traditional acupuncture, the 
risk of infection or other complications of auricular acupuncture is 
quite low in competent hands. For patients whose acupuncture is not 
covered by health insurance, the diminished frequency of treatment 
visits helps keep down costs [2,9].

 In conclusion, auriculotherapy treatments are relatively conserva-
tive, safe, often helpful and cost effective. Auriculotherapy is now con-
sidered an evidence based medicine for which high quality scientific 
evidence has been published. More research is needed, however, and 
readers are encouraged to engage in such research.
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