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Anatomical features of the GV20 acupoint )
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GV20 is an important acupoint in the government vessel (GV)
meridian that is widely used to treat neurological and psychiatric
disorders in Oriental Medicine.!-3

To elucidate the anatomical features of GV20, three cadavers,
donated to Chungnam National University College of Medicine for
education and research, were dissected. The study was approved
by the Institutional Review Board.

The location of GV20 was determined using a general method.*
Red latex was injected into the cadaver common carotid artery
to observe the arteries distributed in the scalp. The occipital ar-
teries were distributed around GV20. The parietal foramen was
found only one around GV20 (Fig. 1A). To observe the typical struc-
ture of the skull related to GV20, we observed the skull with
all overlying structures removed. Two parietal foramina on either
side of the sagittal suture were found at the posterior part of
GV20. A distinct depression in the skull was observed at GV20
(Fig. 1B).

The nerves distributed in the scalp were observed in the dense
connective tissue layer of the scalp in one cadaver. The greater
occipital nerves, branches of cervical nerve II, were distributed
around GV20. In this case, no parietal foramen was observed
around GV20 (Fig. 1C).

We have three proposals based on our observations. First, the
parietal foramina through which the parietal emissary veins con-
nect to the superior sagittal sinus were located near GV20. The
greater occipital nerves, branches of cervical nerve II, were dis-
tributed around GV20. The occipital veins may also be distributed
around GV20 because most of the arteries of the head are accom-
panied by veins.”> Although the branches of the superficial tem-
poral vessels and supra-orbital nerves were expected to be dis-
tributed around GV20,°> we could not find them because they are
very thin structures. However, our findings regarding the nerves
and vessels around GV20 suggest why GV20 is an important acu-
point.

Second, GV20 was located in a depression similar to other acu-
points. This is consistent with Langevin's connective tissue the-

Fig. 1. (A) Artery distribution in the scalp after injection of red latex into the common carotid artery. Upper right rectangle, magnified photo after vertical incision of the
circle portion. (B) The aspect of the skull around GV20 with all overlying structures removed. (C) The nerve distribution in the dense connective tissues around GV, and the
feature of the skull after vertical incision around GV20. Circle, GV20; arrow in the upper right rectangle of (A), parietal foramen; OA, occipital artery; SS, sagittal suture; LS,

lambdoid suture; GON, greater occipital nerve.
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ory.%7 The depression contains a relatively large amount of con-
nective tissue, along with mast cells, fibroblasts, and nerve end-
ings, so that GV20 acupuncture may be effective because of the
greater propagation of molecular signaling through the connective
tissue planes.®

Third, the presence or absence of a parietal foramen is highly
variable among humans.’ In the three cadavers, we observed pari-
etal foramens on both sides (Fig. 1B), on one side (Fig. 1A), and no
parietal foramen (Fig. 1C). The intracranial effect via the parietal
emissary vein may differ among humans due to this variation. In
addition to variation of the parietal foramen, complete closure of
the sagittal suture may also reduce the intracranial effect via the
nerves passing the suture (Fig. 1A).10:11

In summary, the GV20 acupoint involves the parietal foram-
ina and the parietal emissary veins near the sagittal suture. The
greater occipital nerves and occipital vessels are distributed around
GV20. This reflects the name given to GV20, which is ‘100 Conver-
gences’ in English.
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