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Abstract

The Collateral Disease Theory is an applied theory that focuses on the onset, progression, and diag-
nostic-treatment principles of collateral diseases. The fallopian tube, as a hollow tubular structure
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responsible for transporting eggs in females, aligns with the physiological characteristic of collat-
erals, which is “functioning by keeping unobstructed.” In this article, the author will use the Collat-
eral Disease Theory as a starting point to explore and discuss the TCM syndrome differentiation and
medication experience for treating infertility due to fallopian tube obstruction. The theories of
medical experts from various generations will be summarized, clarifying the clinical treatment ap-
proach of TCM for this condition. It is hoped that the ancient traditional medicine can be combined
with modern medicine to explore new medical pathways.
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