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Abstract

Lumbar third transverse process syndrome is a lumbar strain disease characterized by significant
tenderness at the third lumbar transverse process. It falls under the categories of “injury of tendons”
and “lumbago” in traditional Chinese medicine (TCM), and is more common in slender young man-
ual laborers, office workers who sit or stand for long periods, and individuals who repeatedly bear
stress on their waist. Due to the special anatomical structure of the third lumbar transverse process,
it is susceptible to external forces, strain, and other factors, leading to aseptic inflammation and
adhesion of local soft tissues, which in turn compresses nerves and causes lumbar pain and referred
pain in the lower limbs. Western medicine treatment includes non-steroidal anti-inflammatory
drugs, physical therapy, local block therapy, and surgery. Although these treatments are effective
quickly, they are prone to recurrence, and long-term medication may cause adverse reactions such
as gastrointestinal problems. TCM treatment mainly involves acupuncture and moxibustion, tuina,
and oral and external administration of traditional Chinese medicine. Among these, acupuncture
and moxibustion, with their advantages of simple operation, precise efficacy, and minimal side ef-
fects, can effectively improve lumbar function and alleviate pain. This article reviews the current
clinical research on acupuncture and moxibustion for the treatment of lumbar third transverse pro-
cess syndrome, summarizing the clinical application and mechanisms of acupuncture, electroacu-
puncture, floating acupuncture, and warm acupuncture-moxibustion. It discusses the advantages
and progress of acupuncture and moxibustion in treating this disease, providing a reference for
clinical practice.
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