Use of Triple Heater in the treatment of Multiple Sclerosis (MS)

Multiple Sclerosis is a disease of the central nervous system,
The disease damages the myelin sheath that surrounds the nerve fibres.

The damage to the myelin sheath causes poor transmission of nerve impulses along the nerve fibres, rather akin to the poor transmission of power through a badly insulated electrical cable.

The areas where damage occurs develop plaques or lesions that take the form of scarring of the myelin sheath. 
The disease has been linked to the immune system. Its symptoms take many forms, tiredness, depression and decreasing mobility are probably the most significant from a Shiatsu perspective.  With long term clients it is has been the usual aim of Shiatsu treatments to maintain mobility. 

In my experience of working with MS Clients a Hara Diagnosis of Triple Heater appeared more often than other meridians.  From this, I found that working through the Triple Heater became an essential part of any treatment for MS Clients.
The usual strategy for treatments with long term MS clients is to improve mobility and to slow down the progress of the condition. The treatments are seen as a way of providing the client with the means to control of the condition. 

Clients suffer from spacticity, spasms and involuntary movement. This quite often affects one side of the body more severely than the other. 
MS affects clients in different ways and as the condition progresses, so client’s limbs may be very floppy and without energy or can be very rigid and suffering spasms. Depression and mood swings are recognised effects of the condition and clients may have anger management issues to take into account. 

Muscular spasms and involuntary movement can prove very challenging during treatment; however it is possible to use these movements to advantage by working with them to allow the movement to create a different treatment position or stretch.

Shaking releases can be very effective with spasms and involuntary movement.

After a spasm or involuntary movement I try to find a “still” point close to the spasm source, I then gently push into the point as if pushing right through into the triple burner. I find a rhythm in the return of the push and then extend this to a pushing and shaking movement that can then be opened up across all of the body as long as the rhythm is maintained.
This normally overrides spasms and involuntary movement and is enjoyable for the client and good fun if hard work for the practicioner!
The aim of this type of treatment, are agreed with the client and includes the following, as the first part of the treatment
· to clear blockages as far as possible in the neck and head and to attempt to equalize the function of left and right arm 

· For the client to use the connections between the arms and torso to build new energetic pathways. 

· For the client to learn to strengthen these connections through practicing Qi Gong or Tai Chi 

· For the clients to be able to use these enhanced connections when engaging in therapeutic exercises the effects and progress 

Any other problems or concerns the client has as well as any work on the feet and legs forms the second part of this treatment.
Before the treatment starts it is important to decide with the client which is the “good” side and which is the “bad" side of the body.  The work starts on the good arm when the client can enjoy the sensations. When the other arm is worked the client needs to remember the sensations from the first arm so that weak point connections can be reinforced. If this proves difficult the practicioner can return to the “good” arm to reproduce the sensation from a particular point.

The treatment progresses in this manner attempting to equalise the sensations and movements on each side.

Treatment.
The client lies on their back face up on the futon, and is made comfortable with any

supports or cushions needed   

The treatment starts with making an energetic connection with the Triple Heater.

This can be done through the Kidney points in the feet to make a connection with the Ming Men. The Ming Men being the source of original QI and the Triple Heaters function of distributing that Qi makes it a good place to start 
The Triple Heater can also be contacted directly in the torso, often through palpitation or visualisation of the cavities or the movement of fluids both of which are functions of the Triple Heater. The parts of the triple heater the upper, middle and lower burners can also be located.

Work can then start on the “good” arm. Usually I find it best to mobilize the wrist and hand in a general way before starting on the Triple Heater meridian, often stretching out the ring finger can start to open the meridian. The focus is opening up the arm but an awareness of the energetic functions of Triple Heater in the torso remains. This is particularly reinforced when it comes to articulating the elbow through TB 10. It is now possible to reinforce the connection to the torso by using the clients hand to contact the burning spaces , one hand can hold down the clients hand onto the burning space whilst the other hand works the upper arm and shoulder. The clients arm and shoulder can continue to be articulated and the arm pressed into the side of the torso, opening and releasing. After each arm movement the clients hand returned to an energetic connection on the torso.
It is usually good to do some cranial work before moving onto the other arm. MS clients usually particularly enjoy this part of the treatment as the gentle neck and head stretches seem to provide temporary relief from the pain associated with nerve damage. With clients who may have anger management issues work on the Gall Bladder meridian on the neck and side of the head as well as work on the Triple Heater meridian can be both welcome and beneficial for the client.  
After working the head the same routine is then used on the other arm. Articulation and point connections are the main focus with the client reporting on the sensations, if this becomes difficult the clients hand can be placed on top of the other on the torso and the two worked across the burning spaces. The practioner can also return to the good arm to recreate the sensations of the point work on it.
When this work has finished it should be possible to leave the clients hands on a burning space with a good energetic connection. It is now their job to maintain this connection.

The second part of the treatment involves working one of the leg meridians. 
The ones that fit in best with the Triple Heater are Kidney and Gall Bladder.
· Kidney being the leg Shao yin reciprocal of the Heart arm Shao yin   and the Ming men being the source of TH Qi, it is a good meridian to use when Qi is generally deficient. It has the added advantage not disturbing the client’s energetic connection in the torso. 

· When there are problems with seizures of joints the GB can be a good option it has the advantage of being the leg Shao yang reciprocal of the TH arm Shao yang.  It is possible to only work the GB in the legs and hips so that the client can maintain their position lying of their back with hand in contact with one of the burning spaces. It can then be worked through the clients contacts in the torso and if necessary again around the head without the client moving.
Again the “good” leg is worked first using the same principles as the arms. Repeating the points from one leg to the other and working both legs together in an attempt to recreate the same sensation in both legs. This is more effective when the client can continue to maintain the upper connection in the torso.
The final part of the treatment is to create stretches from the side using the arms and legs

From each side this helps to move the Qi out to the extremities and then back into the centre.
Complete the treatment by returning the clients hands to the torso and allowing the client the space to experience the internal movement of their energy.

This type of treatment actively involves the client in the management of the condition. The Shiatsu practicioner does not become responsible in maintaining the client’s health but rather acts as the catalyst to enable the client to do so.  Ideally an intense series of about 3 treatments will lead to a self sustaining therapeutic exercise programme. Further treatments are then only needed one or twice a year. 
I do not think that it is possible for this type of treatment to reverse the damage caused by MS.

I believe however that through empowering the client to take control of the condition, that it is possible to stop or slow down  the possible rapid deterioration in mobility and function that MS can bring about.
