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Discussion on the Balance Regulating Effect of Tuina for Cervical Spondylosis Based on the Pathogenesis of

“Bone Dislocation, Tendons Out of Groove ”

ZHANG Yijin', LI Hui*, CHEN Ziying', XU Xiruo', WANG Guangdong’, YAO Fei'*, GUO Guangxin'*

1. School of Acupuncture-moxibustion and Tuina, Shanghai University of Traditional Chinese Medicine, Shanghai, 201203;
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Shanghai University of Traditional Chinese Medicine; 4. Shanghai Municipal Hospital of Traditional Chinese Medicine, Shanghai
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ABSTRACT Tuina in traditional Chinese medicine (TCM) is widely used in the clinical treatment of cervical spon-
dylosis. Based on the pathogenesis that cervical spondylosis is caused by “tendon out of groove and bone dislocation”,
this paper elucidated the important role of “tendon and bone balance” in maintaining the physiological function of
“tendon soft and bone positive” in the cervical spine. By exploring the limited function of “bones supporting tendons,
and tendons constraining bone” in the cervical spine as well as the abnormal changes in soft tissue and bone biome-
chanics, this study also analyzed the dominant advantages of tuina in restoring the endogenous and exogenous stability
of the cervical spine under the effect of “regulating tendons” and “fine-tuning bones” , reshaping the balance of
tendons and bones, which can provide reference for the clinical practice and optimization of treatment plans for cervi-
cal spondylosis.
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