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Case: heart issues and shoulder pain, 49 year old male.  
 
A 49 year old male came to see me with a longstanding heart condition and pain throughout his 
right shoulder. The pain in the shoulder affected the top of the shoulder (acromion joint) and 
radiated through to the clavicle.  
 
He was diagnosed with a severe coronary heart condition (including artery disease) in 2001. He 
had angioplasties and stents in his heart in 2004, 2009 and 2011. In 2010 he tore his 
supraspinatus and had bursitis in his right shoulder. In 2014 he had a scan that showed bursitis 
in the right shoulder and a torn supraspinatus. This affected his movement when raising his 
arms about his shoulders. He was told that the nerve canal had occluded at C6/C& and a 
foraminal stenosis in this area (identified via a CT scan with myelogram).  
 
Foraminal Stenosis is the narrowing of the cervical disc space caused by enlargement of a joint 
(the uncinate process) in the spinal canal. The condition is characterized by non-continuous pain 
developing slowly over many years and is related to an activity or position – in his case, with 
any movement of the arms above the line of the shoulder.  
 
Subacromial bursitis is a condition caused by inflammation of the bursa that separates the 
superior surface of the supraspinatus tendon (one of the four tendons of the rotator cuff) from 
the overlying coraco-acromial ligament, acromion, coracoid (the acromial arch) and from the 
deep surface of the deltoid muscle. The subacromial bursa helps the motion of the 
supraspinatus tendon of the rotator cuff in activities such as overhead work. 
 

The story and the emotions  
 
The client had been a top executive in a multinational company in his 20s and with the 
diagnosis of his coronary, was no longer able to work in the same capacity. There was a history 
of heart disease in his family.  
 
He was married with 2 sons, now teenagers. The eldest son has recurring issues with drug 
addiction and anxiety/depression.  
 

The energetic system  
 
The client presented with a range of symptoms which while seemingly complex in pathology, all 
indicated significant energetic blockages in the heart and its related meridians.  
 
The shoulder joint is formed by the union of the humerus, scapula and clavicle. Many muscle 
groups together at the shoulder to provide a wide of motion.  
 
 

https://en.wikipedia.org/wiki/Bursitis
https://en.wikipedia.org/wiki/Synovial_bursa
https://en.wikipedia.org/wiki/Supraspinatus_muscle
https://en.wikipedia.org/wiki/Rotator_cuff
https://en.wikipedia.org/wiki/Coraco-acromial_ligament
https://en.wikipedia.org/wiki/Deltoid_muscle
https://en.wikipedia.org/wiki/Synovial_bursa
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In TCM, several yang channels run through different parts of the shoulder – the small intestine, 
large intestine, gall bladder and triple heater. Stress in the heart muscle (probably associated 
with this choice of work and lifestyle) compromised the electrical flow through from the heart. 
He had a history of feeling over-responsible and did not experience much natural joy in life. 
Blockages at the Gevorah centre (where these channels meet) further restricted the flow of bio-
electricity and fitted the pattern for someone holding on to old emotional issues.  
 
He enjoyed sports (sailing) and gardening so the physical restrictions made it difficult for him to 
do things that made him the happiest.  
 
It is likely that the liver and gall bladder energies were also congested. These systems provide 
strength and flexibility (respectively) and are easily congested by holding on to anger and/or 
being someone who always has to be ‘in charge’ – as typified by the Ko cycle relationship in 
TCM whereby the wood energy (liver and gall bladder) override the fire energy (and wisdom 
spirit) of the heart.  
 

Treatment  

 

SESSION 1  
 
I treated Shen Tao at the back of the heart centre and PC8. Shen Tao was very tight. I stayed on 
it for an hour and explained to the client the role of the pericardium in protecting the heart 
from physical and emotional shocks.  His primary concern was the shoulder pain so I explained 
that the heart/pericardium had to be treated first before I could work on the shoulder (which I 
suspected was most ‘stuck’ in the small intestine channel).  
 
PC8 was felt overexcited (very ‘yang’), like an overcharged stream jet. It continued to feel like 
this for about 45 minutes.  
 
Shen Tao started to slightly loosen after an hour.  After PC8 settled, I did resonance on PC9. This 
felt very weak and barely perceptible. I stayed here for another 10-15 minutes until I could feel 
slightly more movement through PC9.  
 

SESSION 2 

 
I treated Shen Tao at the back of the heart centre with both hands, one hand on and one hand 
off the body. I stayed here for about 40 minutes and gently pulsed into the heart centre. This 
helped to unlock the tightness in the heart centre and the heart muscle.  
 
With the client on his back, I treated Shen Tao to SI1. Si1 felt weak but after 5-10 minutes 
started to have a slight but steady pulse I then moved toSI2.  I stayed here for 10 minutes and 
felt sharp electric shocks come out from this point. The client said that he could feel heat in the 
vicinity of the sternocleidomastoid muscle (close to the line of C6). I stayed here for another 20 
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minutes and then asked the client to get off the table and do gentle movements with his 
shoulder. He said it felt lighter/less tense in the neck area. There was no change to the range of 
movement when raising his arms.  

 
I noted this and went back to treating the heart meridian, still suspecting that the 
heart/pericardium energetic blockages would compromise any clearing I did of the small 
intestine channel.  
 
I treated Shen Tao with butterfly fingers on Heart 3. Heart 3 is the sea/water point and given 
the heart energy felt so ‘yang’ (over energized), I wanted to sedate this energy in the 
expectation it may also help the pericardium/shen tao to release. Heart 3 felt painful and 
‘clogged’, as if the energy (perhaps pranic field) was too contracting in and out rather than 
expanding outwards (its natural movement).  
 
Still on Heart 3, I moved the other hand to Heart 9 to move the energy through a distal point. 
Heart 9 felt weak. I stayed here for 20 minutes until Heart 3 felt less overactive and I could feel 
a regular pulse from Heart 9.   
 
I finished the session treating K1s bilaterally to ground the client.  
 

SESSION 3 
 
The client came to the session distressed and angry about issues he was having with his son. I 
treated K1s bilaterally to help him settle.  
 
I then treated Liv3 to LI4 – a combination identified effective in quickly releasing anger (Selecki 
2014). Both points felt very tender and I stayed here for 10 minutes until the pain dissipated.  
 
I went back to Ht 3 and Ht 9 to see how those points felt since the last session. Heart 3 felt 
much better though Heart 9 still felt faint.   
 
I treated Shen Tao to the front of the Heart (CV17). I explained to the client the inner smile 
meditation and asked him to practice feeling this area as much as possible. He did not want to 
do a meditation practice (at this point!) but understood that he needed to relax his heart as 
much as he could when he noticed he was stressed.  
 
I then treated the spinal meridians at CV14 and Bladder 15. The client’s reactivity to his son 
meant that his sympathetic nervous system was overstimulated (often) and this was part of the 
nervous system issues affecting his neck through all aspects of the heart energetic function.  
 
Bl15 felt slightly cold/damp. I stayed on these points and could feel the horizontal line of energy 
around the torso. The client seemed to become very relaxed while I was on these points and 
talked about letting go of his control/trying to get it ‘right’ with his son.  I noted BL15 was very 
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close to Shen Tao and seemed to have a stronger effect on the heart energy than working on 
the centre. 
 

SESSION 4 
 
I started the session on Shen Tao to get a sense of if this centre was opening or closing between 
treatments. The centre felt tight but had much more movement in it than when I first saw the 
client. I stayed on Shen Tao for 10 minutes.  
 
I then did resonance to Heart 3 and Heart 7. Heart 7 is the earth point of the Heart channel so 
coupled with Heart 3 (another sedation point), makes a powerful combination. Heart 7 felt light 
and spikey and Heart 3 felt full and slightly over-energised. I stayed here for 25 minutes until 
the points were in synch with each other.  
 
I then did resonance to Heart 7, Heart 9 and Small Intestine 1. I wanted to get a sense of 
whether the heart energy was feeding the SI channel.  After about 10 minutes I did resonance 
to just Heart 9 and SI1. I could feel the space between the channels starting to get a stronger 
pulse.  
 
I then treated SI1 to the neck area (at the area of the spinal sternosis). SI1 had a regular pulse 
so I moved to SI2. Once again, the client could feel heat in the neck area. I stayed here for 15 
minutes and moved to SI3. SI3 felt heavy and thick. I stayed here for 20 minutes and then still 
treating SI3, moved back to Shen Tao and stayed on these points for another 20 minutes.  
 
When the client got up, he could feel a significant difference in the neck and had greater 
rotation when moving his head from side to side.  
 

SESSION 5 
 
The client was pleased with the change since the last session and could move his neck much 
more easily (from side to side).  He is considering a surgical procedure for the stenosis.  
 
I started the session doing resonance from Gevorah centre to the Heart. Given the long history 
of heart conditions, I realised I’d have to do some energetic release work around the centres. I 
asked the client to talk about the impact his medical chronology had had on his life and what he 
had learned from having such as serious condition at a relatively young age. Much of his energy 
and frustration came from being confronted in dealing with having children and feeling like he 
didn’t have the natural ability to relate to children so they were just a major effort constantly.  
 
As he talked about this, I could feel Gevorah get tighter. I stayed here and did stronger 
resonance to the heart so that the tightness in Gevorah would release. He could feel pain and 
heat at C7 and I explained how this centre had a governing influence on the neck and shoulder 
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muscles and any holding on e.g. to anger, grief, regret – would undermine the body’s natural 
ability to heal.  
 
With one hand still on Gevorah, I moved to treat TH5 to open the Yang Linking vessel. TH5 
initially felt numb and I stayed here until it started to pulse and I could feel Gevorah was slowly 
coming out of its contractive cycle. I then moved to treat GB41 on the left foot (the coupling 
point for Yang Linking, opening the Belt channel – it’s pair). There was a dull ache at GB41.  The 
energy between GB41 and TH5 was sluggish. I stayed here for 25 minutes until I could a 
movement in both directions, though this energy was still very slow and sluggish. 
 

SESSION 6 
 
It was nearly 2 months since the previous session and the client had been overseas and was 
feeling well rested.  
 
I started the session doing resonance to Shen Tao and CV17. The client talked about loathing 
coming back to Sydney – he felt free from all his responsibilities overseas and felt he came back 
to a nightmare – mostly around his family situation and housekeeping responsibilities.  
 
The client wanted to continue work on the shoulder, which was still causing trouble – though 
the sessions had provided a lasting improvement on the neck’s range of movement.   
 
I did resonance from C7 to C5 in effort to treat the energetic pathways (affecting the nerves) in 
this part of the spine. I stayed here for 20 minutes and at several times felt an unlocking 
(opening sideways) through the spine. A hard feeling to describe.  
 
I did resonance to C7 and LI2. LI2 felt prickly and painful and I stayed here for 25 minutes until it 
had a smooth and even pulse. I then asked the client to get up and move his arms gently above 
his shoulders. It looked like the range of motion had gone from 20 degrees (above the shoulder) 
to about 40-45 degrees. (He could raise his arms the whole way but it was painful – so my 
instructions were to raise them only up to the point where it became painful). I attributed this 
to the release at LI15 at the origin of the deltoid muscle.  
 
I then did resonance to GB21 and Stomach 12 to open though the shoulder and around the 
neck. GB21 had a lot of energy in it (slightly hot and painful) and St12 was spikey and light. After 
15 minutes both points were connected to each other. GB21 was still very thick but I suspected 
had sufficiently changed enough to generate a change in movement.  
 

How did it resolve?  
 

 Pain in the shoulder significantly reduced, from the C6/C7 and through the shoulder 
joint. At the time of the last treatment, the site of the bursa was still slightly sore.  

 Restored range of neck movement (side to side);   
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 Still areas to work on to restore function through the small intestine e.g. wind gates, 
spinal meridians, pranic fields, liver cleanse. Also noted potential follow up with treating 
Lung (closely related to the Heart) and the heart organ (to reduce the need for further 
stents); and,  

 Is still considering surgery for the foraminal stenosis and will come back for follow up 
sessions.  


