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Abstract

This article summarizes Professor Song Liqun’s clinical experience in treating hydronephrosis us-
ing the “Water Diversion Downhill Method”. This method centers on the principle that “when qi is
flowing, water will flow”, emphasizing that the pathogenesis of hydronephrosis is due to poor qi trans-
formation and blocked water pathways, characterized by a deficiency of the root with excessive
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manifestations. The treatment is divided into two approaches: the water diversion method focuses
on warming the Kidneys, benefiting qi, and promoting lung and spleen function to restore qi trans-
formation; the downhill method emphasizes unblocking the urinary tract, expelling stones, clearing
damp-heat, and promoting blood circulation to open the water pathways. Both methods comple-
ment each other, reflecting the holistic regulation and syndrome differentiation principles of tradi-
tional Chinese medicine, demonstrating significant clinical efficacy and providing an effective ap-
proach for traditional Chinese medicine in treating hydronephrosis.
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