Traditional Chinese Medicine [, 2026, 15(7), 7-13 Hans i
Published Online July 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.157352

RREE “IETEH" FERGTHEMRETHERR
LW & SHLBERT

FHAT, THE2, KB

USCER R R 2 KSR R RIS BE, DU AR
2JE T A R B e SR, DI JE L

Weks HiA: 20264F5 180 A HEBA: 20264F6 H30H; KA HH: 20264F7H14H

wm B

PR EL IR (cervical spondylotic radiculopathy, CSR)E G R H NIRRT, DUFREAR. L
FEREHRAEERI, ITERENERNES . CSREFEZ “TUR” JubE, ZORIN “BBRE” —
“EELE, BB o AXRAEBEN) B LPEREBRFEIN “HEIFE” MRON EIRE” F
%, EAR “HH - EE - BSHE - BF7 WSS RRITRBRRENEEERAR, HEEIRES
P, MHEIESEMRE. MERIOERE. HERNERBEEAEERTHTRIEANS. XTFEEE
THRAIEER. RARMBEESHEN 1EER, BRTHE “SHEHE” BRS5IAREEZNBE, A
CSRIMIEIRIGITIRAL T KA PRI SFBIERERNET TR,
KA

MERBTER, RS, #E, BOFE HEHE

The Characteristics and Mechanistic
Insights of Xiong’s “Rotational Cervical
Manipulation” in the Treatment of
Cervical Spondylotic Radiculopathy

Pengjia Zhang!*, Xinguo Wang?, Guolong Xiong?2#

College of Acupuncture and Tuina, Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan
2Tuina Department, Meishan Hospital of Traditional Chinese Medicine, Meishan Sichuan

Received: May 18, 2026; accepted: June 30, 2026; published: July 14, 2026

1R
AEIER .

SCESIA: mRGEE, RE, REJ. RRROESUBE T IEGIT AR RN (210 O S PRI B,
2026, 15(7): 7-13. DOI: 10.12677/tcm.2026.157352


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.157352
https://doi.org/10.12677/tcm.2026.157352
https://www.hanspub.org/

HE &
Abstract

Cervical spondylotic radiculopathy (CSR), the most prevalent type of cervical spondylosis characterized
by neck-shoulder pain and radiating upper limb pain, has shown a trend toward younger onset in re-
cent years. In traditional Chinese medicine, CSR falls under the category of “cervical bi-impediment”
(Xiang Bi), with its core pathogenesis attributed to “imbalance between sinew and bone”—specifically
“vertebral subluxation and sinew displacement”. This article systematically summarizes the “Rotational
Cervical Manipulation” technique developed by Xiong Guolong, a renowned traditional Chinese medi-
cine practitioner in Sichuan Province, which is centered on the principle of “emphasizing the equal im-
portance of sinew and bone”. It elaborates on the operational specifications and theoretical connota-
tions of the four-step stratified treatment strategy—“sinew regulation, bone realignment, nerve mobi-
lization, and aftercare”. Furthermore, in conjunction with modern medical mechanisms, it explores
the potential therapeutic mechanisms from three perspectives: alleviation of mechanical compres-
sion, regulation of nerve root inflammation, and improvement of nerve gliding. This technique inte-
grates traditional bone setting, soft tissue release, and neurodynamic techniques, embodying the in-
tegration of the traditional Chinese medicine theory of “sinew-bone equilibrium” with modern reha-
bilitation medicine, thereby providing a clinical solution for CSR that combines Chinese medicine char-
acteristics with evidence-based principles.
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Figure 1. Potential mechanisms of Xiong’s “Rotational Cervical Manipulation” in the treatment of CSR
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Table 1. Comparison of Xiong’s “Rotational Cervical Manipulation” and conventional therapies for CSR
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