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Abstract

This study explores the acupuncture treatment of “Phlegm Mound on the Nape of the Neck”

EIREE .

WEFIH: R, s, A8, s, kiE, EFA, RIES, RS0 BT s B B B AT A IR T 30
WK " 0], IR EE 233 &, 2026, 16(1): 1711-1717. DOI: 10.12677/acm.2026.161218


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161218
https://doi.org/10.12677/acm.2026.161218
https://www.hanspub.org/

FEMSE 4%

(commonly known as “Dowager Hump”) based on the “Tongdu Shengyang” theory. The article iden-
tifies this condition as rooted in Yang deficiency and obstructed clear Yang along the Governor Ves-
sel, with symptoms of wind-cold-dampness invasion and phlegm-dampness stasis, primarily affect-
ing the Dazhui acupoint area. The progression can be divided into three stages: initial invasion with-
out mass formation, yin excess with phlegm-dampness accumulation, and chronic stagnation lead-
ing to musculoskeletal changes. The therapeutic approach emphasizes “Tongdu Shengyang”, em-
ploying a three-dimensional strategy that integrates lumbar, cervical, and cranial acupuncture:
lumbar points like Yaoshu and Yaojiaji to tonify kidney Yang and assist Governor Yang; cervical
points such as Dazhui, Fengchi, and Tianzhu to warm Yang, resolve dampness, and relax muscles;
and cranial points including Baihui to elevate Yang, open orifices, nourish the brain, and invigorate
consciousness. This framework provides a systematic theoretical basis and therapeutic pathway for
traditional Chinese medicine in treating neck phlegm masses.
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Figure 1. Acupuncture at Dazhui point for treatment of “Phlegm Mound on
the Nape of the Neck” based on “Tongdu Shengyang” theory
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