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Abstract

This paper reports the diagnosis and treatment process of a case of spasmodic torticollis treated
with acupotomy lysis guided by the meridian sinew theory. The patient was a 30-year-old male who
presented with the chief complaint of “involuntary head tilting to the left side for over 3 months”.
Based on the meridian sinew theory, the pathogenesis was identified as the invasion of external
pathogens accumulating in the sinews, leading to the compression of “transverse collaterals”, ob-
struction of meridian qi, malnourishment of sinews and vessels, and consequent spasticity. The
treatment principle of “releasing knots and regulating balance” was adopted, utilizing acupotomy
to systematically release the sinew nodes along the Governor Vessel and the sinew regions of the
three foot-yang meridians. After a single treatment, the patient’s neck stiffness and pain, head
tremor, and tilt angle showed immediate and significant improvement. At the one-month follow-up,
the therapeutic effect remained stable. The results indicate that acupotomy lysis guided by the me-
ridian sinew theory, by relieving abnormal tension in the fascial chains and restoring mechanical
balance of the neck, is an effective approach for treating spasmodic torticollis. This provides a new
perspective from traditional Chinese medicine external therapies for the management of this con-
dition.
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Figure 1. Comparison of neck posture before and after treatment [1]
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