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Abstract

Vulvar Lichen Sclerosus (VLS) is a chronic degenerative disease of vulvar pigment, and its etiology
is complex and unclear. According to its symptoms and signs, it belongs to the categories of “Yin
prurigo” and “Yin pain” of traditional Chinese medicine, and the dialectical treatment of traditional
Chinese medicine mainly focuses on “Zang-fu syndrome differentiation”, that is, “liver and kidney
Yin deficiency” and “dampness-heat”. The long-term study of sclerotic lichen vulva showed that its
pathological characteristics and pathogenesis were highly similar to the pathogenesis of collateral
disease. At the same time, based on the interpretation of the theory of collaterals disease, the com-
plexions are smaller than the meridians, crisscrossing the whole body, and play a vital role in the
movement of Qi and blood in the vulva. Therefore, deficiency of Zheng Qi and the body’s inability to
resist pathogenic factors are considered the root causes of the disease. Guided by the principle of
“using the collar as the functional focus”, micro-needle acupuncture is employed to promote local
Qi and blood circulation, thereby achieving the goal of preventing and managing VLS.
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