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Diagnosis and Treatment of Knee Osteoarthritis Based on Disease Mechanism of “Tendon Off-Position and
Joint Subluxation”

LU Jiehang'?, ZHANG Min’, LI Zhengyan', PAN Fuwei'?, WANG Zhengming'?, GE Haiya’, SHEN Zhibi',
ZHAN Hongsheng'~

1. SHI's Center of Orthopedics and Traumatology , Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine, Shanghai, 201203; 2. Institute of Orthopedics and Traumatology, Shanghai Academy of Traditional Chinese Medicine

ABSTRACT Based on the pathogenesis of “tendon off-position and joint subluxation”, combined with modern ana-
tomy and biomechanics, the characteristic manifestations of “tendon off-position” and “joint subluxation” of the knee
and the intrinsic connection between them are clarified. Through sorting out the relationship between “tendon off-
position and joint subluxation” and knee osteoarthritis ( KOA ) in modern research, it is believed that “tendon off-
position and joint subluxation” is the key mechanism for the occurrence and development of KOA , and accordingly, it
is proposed to take the diet as the guide, use bone manipulation for external diagnosis and treatment, use traditional
Chinese medicine decoction for internal treatment, and use Daoyin exercise throughout the whole process as the strategy
for KOA’s comprehensive traditional Chinese medicine treatment to improve the clinical effectiveness.

Keywords knee osteoarthritis ; tendon off-position; joint subluxation
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