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Suggestion on Locating Method for ST36 Acupoint Based on
Neuroanatomical Features
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Objectives : There are many variations in the ST36 acupoint location. The purpose of this article is to suggest a method of locating
the ST36 acupoint. Methods : Based on the available research and the neuroanatomical characteristics of the underlying acupoint,
we summarized the proper procedure for finding the ST36 acupoint. Results : ST36 is 3 B-cun inferior to ST35 and is vertically
situated on the line that connects ST35 and ST41. The ST36 acupoint corresponds to the deep peroneal nerve, which is situated
in the tibialis anterior muscle’s back. The neurovascular bundles that are located on the interosseous membrane between the
interosseous crests of the tibia and fibula include the deep peroneal nerve, anterior tibial artery, and anterior tibial vein. According
to both classical and modern literature, this acupoint can be found horizontally between the two muscles, tibialis anterior and
extensor digitorum longus. Conclusions : Based on a review of the literature and neuroanatomical features, we suggest that ST36
can be positioned horizontally between tibialis anterior and extensor digitorum longus. Additional imaging studies and clinical
proof are required to determine ST36 acupoint.
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Fig. 1. Variations of locating methods of the ST36 acupoint.
(A) ST36 is located at 3 cun below ST35, one finger breadth from
the anterior crest of the tibia, in tibialis anterior muscle. (B) ST36
is located on the anterior aspect of the leg, on the line connecting
ST35 with ST41, 3 B-cun inferior to ST35. ST36 is located on the
tibialis anterior muscle. (C) ST36 is vertically located at the one
the line connecting ST35 with ST41, 3 B-cun inferior to ST35.
This acupoint can be located horizontally between the two
muscles, tibialis anterior and extensor hallucis longus muscle,
according to both classical and contemporary literature.
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Fig. 2. The proper method to locate the ST36 acupoint.

extensordigitorum

superficial peroneal nerve

ST36 Acupoint Location
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neurovascular bundle longus muscle

including deep peroneal nerve

extensordigitorum
longus muscle

ST36
needle insertion

tibialis anterior muscle

(A) Characteristics of the ST36 acupoint's neuroanatomy. The ST36 acupoint is associated with the deep peroneal nerve, which is situated
behind the tibialis anterior muscle. (B) Horizontal plane of ST36 acupoint. The deep peroneal nerve, tibial artery, and vein are among
the neurovascular bundles that are situated on the interosseous membrane between the tibia and fibula's interosseous crests. On the
basis of the review of the literature and neuroanatomical characteristics, ST36 can be positioned horizontally between the two muscles,
tibialis anterior and extensor hallucis longus muscle. It is advised to enter the acupuncture needle horizontally between the muscles
of the tibialis anterior and extensor hallucis longus (red arrow) rather than through the tibialis anterior muscle (blue arrow) when targeting

the deep peroneal nerve.
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