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Abstract

Lumbar Disc Herniation (LDH) is a common degenerative spinal disease with typical symptoms in-
cluding low back pain and radiating pain in the lower limbs, significantly reducing patients’ quality
of life. Clinically, management of this condition primarily involves surgical intervention and con-
servative treatments. Among these, traditional Chinese medicine (TCM) conservative treatments,
with their holistic concept and pattern differentiation-based treatment strategies, have shown sig-
nificant advantages in alleviating pain and promoting functional recovery. This article systemati-
cally reviews the theoretical basis and unique techniques of TCM in treating LDH, including thera-
pies such as acupuncture, herbal medicine iontophoresis, fumigation, infrared phototherapy, and
small needle knife. Studies indicate that comprehensive TCM therapies can effectively reduce pain,
improve neurological function, and decrease recurrence rates, particularly suitable for mild to
moderate patients and postoperative rehabilitation. Future research should integrate modern
medical evaluation techniques to deeply explore the mechanisms of action of TCM treatments and
establish standardized treatment protocols to further enhance clinical efficacy. Optimizing the in-
tegrated TCM-Western medicine model will be a key development direction for the treatment of
LDH.
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