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Abstract

The principle of “Dispersing Aggregations” originates from the “Huangdi Neijing” and serves as a
guiding principle for treating all kinds of accumulations and masses in Traditional Chinese Medi-
cine (TCM). Thyroid nodules fall under the category of “Goiter”, with the core pathogenesis being
liver depression and qi stagnation, spleen dysfunction, and the intermingling of phlegm and blood
stasis, which accumulate in the neck. This article aims to take the classic principle of “Dispersing
Aggregations” as the theoretical core and systematically construct its specific application frame-
work in the treatment of this disease. The article will detail the pathological basis, clinical manifes-
tations, indications, and representative prescriptions of the four major treatment methods: regu-
lating qi and dispersing aggregations, transforming phlegm and dispersing aggregations, promoting
blood circulation and dispersing aggregations, and softening hardness and dispersing aggregations.
It will also deeply analyze the compatibility rules and therapeutic levels of these methods. The arti-
cle systematically expounds on the indications, contraindications, potential risks and adverse reac-
tions of the “dispersing nodules” therapy, particularly emphasizing the fundamental principle that
any suspicious malignant nodules must be immediately referred to Western medicine for puncture
or surgery. Meanwhile, it puts forward clear and cautious usage precautions for the clinical appli-
cation of special drugs such as iodine-containing traditional Chinese medicines (like kelp and kelp)
and blood-breaking and stasis-resolving drugs (like curcuma zedoary and rhizoma sparganii). On
this basis, it further explores the expansion of the connotation of this principle in the modern clini-
cal context, including its microscopic integration with modern medical diagnostic techniques, its
collaborative application with Western medical techniques such as surgery and ablation, and its
prevention and management under the guidance of the “Preventing Disease Before It Occurs” ide-
ology. Thus, it comprehensively demonstrates the dynamic development of the “Dispersing Aggre-
gations” principle from theory to practice, from tradition to innovation, providing systematic theo-
retical basis and clinical strategies for TCM and integrated TCM-Western medicine diagnosis and
treatment of thyroid nodules.
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