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The prone position was termed “ Peta recumbency” or “ Preta recumbency” or "ghost recumbency” or “hungry ghost
recumbency" in Buddhism. From the name of "Peta recumbency”, it can be realized that the prone position is not favored in
Buddhism. Only the right lateral decubitus position, also termed the "Lion King recumbency” in Buddhism, isthe recumbent
position that should be adopted by all Buddhists during recumbency. Unfortunately, the scriptures of Buddhism did not
explain why the prone position was the position for the hungry ghosts, and why the prone position should not be adopted
during recumbency.

The descriptions of prone position in the traditional Chinese books were mostly found in the realm of Chi-Gong and
healthy-promotion. Many ancient Chinese medical doctors did not think of the prone position as a good recumbent position
for healthy-promotion. For instance, it was said in the traditional Chinese literature that prone position should not be
adopted when the environmental temperature was high, and that small children should not assume the prone position during
recumbency. However, in the Neutralization Chi-Gong of Taoism, the prone position and theright lateral decubitus positions
were two positions that can be used for the practice of Chi-Gong.

Although prone position was not favored by the Buddhists and traditional Chinese medicine, modern medical re-
searches have found that the prone position can improve the arterial oxygen tension in acute lung injury and acute respira-
tory distress syndrome (ARDS), and is one of the suitable positions that can be used during general or spinal anesthesia.

Acute lung injury and ARDS are severe clinical conditions that are associated with severe oxygenation failure and
very high mortality rate. If weinterpret the symptoms of shortness of breath and air hunger in patients with acute lung injury
and ARDS as the presenting symptoms of the hungry devils, we may be able to realize why the prone position was termed
"Peta recumbency” in Buddhism, and why the old and sick people may not necessarily adopt the right lateral decubitus
position during recumbency.
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