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Abstract

Giant/Ruptured lumbar disc herniation, characterized by severe disc tissue protrusion and significant
nerve compression, has traditionally been treated surgically. However, recent studies have found that
the incidence of post-herniation reabsorption in such patients is significantly higher than that of other
types, suggesting the potential value of conservative treatment. As one of the core therapies in tradi-
tional Chinese orthopedics, tuina demonstrates unique advantages in promoting the reabsorption of
massive /ruptured lumbar disc herniation. This article systematically reviews the definition, charac-
teristics, and reabsorption patterns of massive/ruptured lumbar disc herniation, summarizes the clin-
ical research progress of tuina therapy in promoting reabsorption of this condition, and explores the
mechanisms from multiple perspectives, including biomechanical modulation, immune-inflammatory
regulation, apoptosis and autophagy regulation, angiogenesis, and tissue dehydration. Safety consid-
erations and contraindications of tuina treatment are also analyzed, aiming to provide references for
clinical practice and future research on tuina in the treatment of massive /ruptured lumbar disc her-
niation.
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