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Abstract

Rhomboid muscle injury is a common clinical soft tissue disorder of the shoulder and back, predom-
inantly seen in people with long-term desk-bound work. Its incidence rises year by year, with a
trend of affecting younger populations. Existing therapies mostly focus on local symptomatic relief
or holistic rehabilitation, and there remains a lack of precise, efficient, and minimally invasive in-
terventions. Based on the myofascial chain theory and the traditional Chinese medicine (TCM) doc-
trine of meridian sinews, this paper re-examines the pathogenesis of rhomboid muscle injury and
the therapeutic strategies of acupotomy from the perspectives of holistic concept and biomechani-
cal conduction. According to the myofascial chain theory, this disease results from the biomechani-
cal imbalance of the Deep Front Arm Line and Deep Back Arm Line, as well as abnormal tension
conduction along the Spiral Line. It is often associated with dysfunction of distant segments, includ-
ing shortening of the pectoralis minor and hypertonicity of the serratus anterior, splenius capitis,
and splenius cervicis. The TCM doctrine of meridian sinews regards “sinew nodules” and “trans-
verse collaterals” as the core pathological changes, emphasizes that “obstruction leads to pain” and
“deficient nourishment leads to pain”, and takes “resolving nodules and dredging collaterals” as the
fundamental therapeutic principle. The two theories exhibit anatomical and functional parallels
that can inform each other in clinical practice. Their integrated application can provide systematic
theoretical guidance and precise target selection for acupotomy. Specifically, while releasing the
origin and insertion points adjacent to the C6~T4 spinous processes and local sinew nodules in the
muscle belly of the interscapular region, distant targets such as the coracoid process attachment of
the pectoralis minor, splenius muscles, and serratus anterior should also be addressed. This ap-
proach can block abnormal tension conduction from the source and restore the anterior-posterior
biomechanical balance of the shoulder girdle, so as to provide a new “local-holistic” integrated strat-
egy for the acupotomy treatment of rhomboid muscle injury.
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FWMBGE RS IR)E T “BUE” 80 “F T 7 JumE, 7 2R 50 3 03 D LA I % 27 A AiE
(Myofascial Pain Syndrome, MPS), = ZRINJEMIE XA TTHEENZHR, 2 L TKBREHA
B, RORHRBE L HRFERAEE . EXEERIEE, BN RS R HEESIMNGE; BAMIZ
FAFUREREAE, W T IR BUR S SREEINGR[1]-[4]. B3R T7 ke 5 R S xiE, sifw ERAA R,
B2 REAE . RS RE T T B . £ 1T 0 e g i B S IR SR R AR A R, SR T RA R
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fRERRIK[S], SGRREIEA, IPREENBTEER6] [7], M ALUBSI A 2P s (8], NI
Bt PRt 7 AR IR R TIN R

WUB BRI, R BRI K 0 57 5 PTS539 51 A SR o v P 0 5 2 U [ A i e
RIEC R, HEAER AT A SR & . Kk, PIA IR BN 5 )24 A A7
FERER . AXLFAIBAXMELS, S ISR R LS, PRHZ SRR AT )R sk £ 50
JTHIAR TR BB ST R PR A R IR SR

2. ERARGHBERNSEMHE
2.1. ERANAIALE REH) K A8 KR ERAHE

STV T I8 I8 DR 5 LT, 0/ NS RZE TN /NIRRT C7~TL W%, LT R &
TG EER; KR T T2~T5 BRER5%, 1L TR EEES T T, —FN )8 E 12 (Dorsal Scap-
ular Nerve, DSN)SZAC, Wit 25 J8 I 17 A 5edle, S 5RME G498, L3RS T IAie[9].

LA 73 N BIEAEEPI . Sk 2 th I B s AR B S P s, W SR NI 4R &
H RK i, B 2 R ] WLEFAEHE S R AL Z BRI WIS SRR, FORE S vl t SULET 4 7 28 A Jm) i
fH[10] [11], IGPRRIN SHESR TR SR, PR, HAEEN IR MRk 0 22 DR 0 35 i (R 52 48
ANREH, IR AFERAS, BULMLET 4 A8 RAE[12] o H B A2 T LA RO 97 5 Lol
a5 5 JR wh MLk S S BB, BRI, BETEOE SN 5 MR g, AR R BT RO
[13] [14]- Yoo “5[15]iHd WLHE BB FE A L,  RESE RN TAF 1 /hHE, SETRWUR R 22 TR, $ER
BT RRBAR AR IRAS -

RIRERS F1 TR T EE R R R AR AR, SRR SE R, ORI 55 A i
B AL Dh RERASHIFE M o U HRBERAR I, WL FFARSL A DI RE S IT, T30 I A IR 1 R B 5 4
B “ThResLl” , ARMIKEE S LA M TIRE, MR L T, SRR S
Wili. HEEHERIFEARI -+ g R BA, S “ FRE AN, MiTEL B
I AT AL “ME2% 7 B “BREE”  BUCANEIRE” B CARTRNE " o PRS2 R RS AR A rh 4R
TR AR, RS0 7 PR T AR A AT o

2.2. MANAARR &% AR B2 )i 3 i AL 5 A L1

WU IEAR o 0 5 4 By A SV B I A A LU 2%, AR 7 Il L Se g BUILAI[16] . (A 4 28 )
R WU LB 3R Oy B S I “ AT SURRMEE “ 4Rulh” Pri . BRI LI RA LA IFAE
ISLITIRER T, T2l FA L, MATUR a0 “IIReaL” , KK, L5
A KIszhRaE MhRE[17]. Pk, BUARIATTY @ RBALALA, DUV EE R R s LA Zh e -

EINR TR B S SR TR AR SE R 2R T B R BN 0k TR 2 PREE, 7 5K 0 53 9 e
1AL A% S, 31T 5 A0S R P 7 FRDRE R o

Ho—y WOEGNVEAL A ERT . IR HELN T BT e e 5 X BAR PR is sl B 2%, B3 Skl
WL ZERNL. BTERAL. BEAMRUUL. BEARIIL. AR, BRI IRd mill. MRl =KL
HIRGS 1790y LSOO e LK FE ) B (1710 AR 2, TR I A A UL 25 T L2 ) 228 A T R L 42 B
[ WETCIESE, J8 A ] B LA AR AE LA A B G, R SRR LA (5K 7038 A AT 22 5 IO He i
i AR AT LA 3 52 IR AR [18] 0 KM i 2 35 T BURI M SR LER 5K JE A, a3 17 4 e e 2 3 8 A 2 . ) 1)
A1), SR T ZIh BN E4E . L3 T e s I8, BT S AR 23 ST, SETRLAL T
BNHIRES,  HAR G Gl 2 75 AR S BN B O g . AR BB, AHR UL 9K mT e 5 LR sk
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PE A I, FARAT AR HEAA K - 5k IR R[20]. BuAt, Sk L5 32 L2 18] 7R 7718 B4 A A7 A
BEAEME[L7]o KHMIGSLILATN, SRR Sk nT v S ) N A% S R 7k 1, BRI Sk & 98
BRI I B ) i

H=, AT R R T . SRR )8 T8 5 IR SR e s, AMBEMErRE4. FR5T
EINRE: B /NUEJE TR RTRZ, EFRMEME. FESaM. —#EEREEshhE e &S
KA, FLFEILERE)E I ER R FFRE [17]. BN SRR, FHR ke g R M ET T 4 h, Sl
= S i 1K 1IN 1 & VA = 1= R vtk < e o e -5 7 NPT 2 O R B R = W DA s O
SUCEES, 8L E S TR IR R M, e R VLS = AR R s, i E SR
LG, TERCEMEIEIN, B2 38U & ThRER AT [21] [22].

UG FE K A% SAETE PR P (B U158 38 B A7 4, {H Krause Z6[23]56F 9 TP &5 & | 0 50
REMRRLIARY, JGRE ST WAL SR IEN ik, WHRETEIERION N 1L UL
Wilke S¢[24]iF— B4R, AR S 2P scie R0, U 4% 3 o] A TR — B Y, IR ml s A e
TE Rk 5 8K T2 [B]4%3#% . Figueiredo Caldeira ZF[25]7EARMF FC A2 2], 1 i ALISC 48 AT 3 35 45 o F (B A
FE K S OG5 7% (p < 0.05), NEs X & St T RO EIEIIESE . ERBEIIE N, A R R A
YT X 28 S5 40 5 % T S AR AR, AT R A A BB IR SR E A Ak i 5K ) I A5 A AL, X O BRAR T HE UL
- SETRNLZ A 77 2 R it 1 1 4 5 2R W 70 2 2 T A E

FREET U R EEAL T 00T S B R 2 R T R AR S IR KRR R 5, Hum ARk TRk
{10 250 5 P 5 DDAt 75 1 o 5 R 2R 0 20T 9 B R B gt — 2B IR T

2.3. NEFifR K iR = R ARG A9HL

WGP Z AN “BHE” « “REM . 2 CERETMANR”  AHER. gERRK
L BB CGREK « &80 Bamm “RURITHE, AUFAANT , SHRARAE ik 2

s AR .
AT oA by CRAX « 220 8 TR “BT/MEZ Leeee ESYRM, fE3TH 2 K Z 1T
KBRS BT RNk EPR LT s FHBAE “ LARE SR . FAOMEm “ BIE

e FAERT o BRNLE L AU Y Ed gt . TR 2 RKBCARHEZH, FH¥L. T4
PHOVHERR, DIt TR MARE . SN, W HET v A et Ve R, HImiERI S
T =B R R R A R AL # DI %

TS0 IR 73 S S A D P o AN XTSRS 20 LR, BEFHZE i 2 <, (&« i) F:
“CRIER=AURE, G o O RIS RS L DY K, B RS L IS 2 AR,
(R« i) H: “BFESZ W R IR I SAET . CGRAX « R R0 ) SR “Rezk” .
“PREET . 2 BSUPREMAEE, AR ENT RS, S A, MIEL, WHTEREAR” .
HICH IS B TS, ERRER, i “as 7 B “BRER” o (RIK « AR = “RIERAET
Shor R T8, SBPITI R, RAGIENIEE, RIHES AT 20, 720"« A A, e iR
RN PRI R ELAS, AR R B TR UL 26] . B b, i “RGARM” , ik
B, UM EUE; thoy CERZENT RIS, SRR TR “REIERNT B Ah SR A
i BURIIK POR S D RERERT[27], MIRAR 5 3E TN 0 N SRS K ke B I 2T Y20 2008 A 1) i
PR G M RIRE S, — BRIz tT, B “AmUE" » —NREHALT®RR, KN A%
WJRE” o SRSk G TR, —FH B LA S A S R, kT BN R B
RAR[28], TR “ANl” 5 AR HAFRE AN CRIX « Z28) prid “JFAZ” | “SAR LA
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SR, SR SRR RIE. TBEMAN S EYE. FRHA, BE& R, AR
2R, MBS 1R, AT REEEE .

ISR IR PE KA T, HIRA I R Tl b md NTERH sl RLEF e Xk, 2 2T
iy WA BEANSELER[29], SCR R BB ARL30], A AUEIE AR, MBI ML e U84, B
“ROINT RERIRELE” [31], WHBZ G “457 « M “85” HI7 X X5, Tolpz a5 W RN
TREFTEUIAE . FiARR . NS TR 25 W5 2 T 2 45, Wt TN« Ll
#h7 (271, BRACIEA T R4, R8I S e 2 R A A TR A A -

3. MALERBREFNLE B 09 £ B 3L (RIS iR 2= T AN 352 5 RO AL K2 51 TR 77 SR g

JULSE A PR 5 22 5 2 U BRI T AN A R, (ELAE DRSS AR 5 Iy FRE B ) W 58 P g ) R A P 5 Tl g
PATYE . VLSRR DA S A A 5 (KD M AT, 9 0 A% T W AR A 225 I AR 460 AT (1 2
REBC R AN, MU “ff - 2 - B BRI . =& BARe %R, EAEM RS0 KL 1w 5
S HAb. WEHSETRE, BAEMBIRT . REL ) SAL AU B BAT AE — Bk, IXONEE TR &6
SRR Z I TR R 4 T EIS S

fi) L, SETRAILIT R B JE R RS TR R KB4 LB X EEE. CHTRER,
20055 S VT BEE T VEPUE S - WLES & Rl BB 0 RI[32] [33], A% DXy /o 22 A% S S A9 A
B L, CRRZRT L WIS 5 CBUR AL R A2 RIE AR AR 30 _EARIE[30] [34], ¥R
PSRRI . A MK B R ORI, IR AT D RELR 51 A iR [35] . AR AR U b, JULIT AR DL A )
RS MR 1 RTARAIL. Hi /N ULSEIE B A TR ZE LN s min s i BRI BL “BHRIARS]” . “iz
LA BHERAEAR, PE TS, ZEIR 040 BB AL SN R i [36].

BT ERVGR, TGRSR K SR AE TR A0 s DA 0 27 P, 3 i 35 I )
5 B AR R ER R T, ZETE ARG 5 T C6~T4 BRI S5EE 1L i [ )R8 A A 1] X A LR R 9] [12] [37]-[44],
XA R R “RRZR T . AR I LALE, R WU K % T AR AL, BHTTRA L AL,
BLREM PR F 2 45, MREFRIR M EE 2 5k BARKZ T, SETRNLRH 5 R e 2 S R R & HABIA 5 1 Th
RER ARG FRalhnfif )= B0 RIS IZRETK 0, A5 SRR K. Bk, 1R N AR e 5355
UAHIE R S BRML HETSENL, PAREANARZL B S 2 5 ML SRBURIWLIX 0y TR BA 2 47
ik, BUAELS B /N ULDCISU 5 F R B T BRBA 2 B R AT AR OC o 4 A B e e (1 3 A 4 o 5 Al 2 9 R B
At R AE AR RO B b3, PRI Sl ] ISR LT 2 4 9k 46 3, RBIARISR A Z & JEHH R
TERANULEIFERT, B BOVRE S B JE IR K 2 0 R Al RS 8 G s B NUURE A, )R B A
P HT 7, FERNBCaL T EORKRS . SHEIERTHE ‘Bl &, BF=N8n57F
=R FAE)R TR Al 2 A B R B Lo #E TR YT RS AR A NS R X, KR AT JE 5K 701
fiir, NERIIhREIK Z BIE 5% AF .

BARHT, S RRRE S NAE H A2 A A5 A TR I 5 B IR, T AIRE, DR ik T B R
SR BNV, AMEM R AT R R T B B R e, T8 R s S e B BE TR g ] B
AR, P R PSR A . AT LI B, AL S EE S I RT DL R P 0 B e
BCEFCRB A, ZINR BB B TR R R AR, AU SIS ER G HIWT . SRIURNUETKE , SR e
IR BNE T AN 8 IR X A28, fili2 C1~CA BAT R 45715 2 ] Ak RAT R o AR 0%t
Thae M RA VB -5 A2 i 45 R AL AR AT A 4 AT B TR, BAVEE AT T-Hil.

H A LR = BRI TR BB S TR 7 Rl R0, (EAE S AR B AL o e, A
B 22 5 5 WU I B8 B 5 2 TR TS B (727 v o 5K 3 [36] Sl i A — 3 8 JH -9 (R AR 4T 1%
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LS IRERFAL, ESE 7RG 1R SR T KRS AT ATk . e MB[45]2 T UL B EE AR L S 2R i8R
FIEE TIRAARUH FRVUH I EE_EARML A6 7 A 2 AR RS, BEATLOS IR0 B 7R A% T VA AE R AR A 5
HRETT MR T H AT R . LR BT TR, 20 5 U M B 8 (R B0 £ I FH LA R 39 DX I S HL e PR
ARMESAERE, AR TG WK T 2T SRR & S m ARl S T ER PR AR %

AT, FHINGTTEE TR S0 AT IR BEE AR L . TR NLR T AR, BEET i TR e A
LR EUM[A0] o A SLAGE SR AR, DOBRSR S MERR . B S5 AR O 2 A 5RO LI 8 1 5
g5, EIR TR A R E T R B ERAE . B W T MR R, SR HCREVLA B
IR A N HEEHAR KIS K [26], HI T MAZFRECR, 27 Esh Z IR RS . JE RN 8~ 5]
TR RACET TIEOARZHHE ™, A B TR s A AR HE R S 2 2k

4. fRGIEEER

THE, 5B, 42 %, 2025 429 H 15 HYIL . U REAM)E ) X ER A DU R ECEAE, nE 1.
BE KRR TAE, PAERT A0S A& KA, 55 R AP KINE, A48 KOERBE, o T4k
BEATHESE L PR, (Y7 38OR . 1 A AT S P S RE RN 3, A IAREE . 20 . A8 I IB] X R Ui 2.,
FR . WICZIR, RO, A0Sk, &40, S E, Ikozil. A A0EMaere. e, W
BRI 3.5 cm (£ 2.0 cm). C6~T4 RS MNUE 2 Ab 5k R Al4h, T3 B340 2 em b o fx
Z(VAS 7/10 7). 1RV R ATE RO ZE R A7 MBS /N UL 58 B 25 A JBR (VAS 5110 43) o S FEHE £ 97
A AMEML A ST A FEPRTH 2.6 om (Z2M0] 2.2 cm), A8 <51 5h4Mie 65° (Z20 82°), HE R/
VLSRR s A 135 R i 2% WX LA (0 J5 R P 0 25 B S, B A LI e s S0UARE A e 5 TG & 3
YEFE R AT A IR IE] X 2= P09, filis C2~C4 BT 5 45717 ] M s Z R KTk Ay, S kB WIR 5K 45 )H J5 {# 20°
(IE# 50°). PHEReWT: AMEEMAUS ST HEewr: B ). BUBHRE, JEifk
o

BT RURARAE DT B RIUNEMY, RREFYE, BLETE, WMEARMATENER, 81
B, PEVIVEE SRR A ] JE B /NEF 7T(0.60 mm x 50 mm ). FEERYT A O C6. T2~T4 ik
RGFZICIE R TBRETT 0.5~1 em AR ZARWI S5 5, 1% 4~6 fl. #84E: T2 5B HFAT,
FEH T EATHTEE . B RIES 2~3 J1, JINAERNRE HE. @ FRNNUIETAS s TR R EHE
GEMRZRMBA RS, & 2~3 . BIE: REUMFIG AL S8 e 9 R R 2T, e JJE
BT PL 2 Y N E . J) SRR 4E DT [m AT, RS )E, SRS R m e, TRERIA,
WIRG B2 . [ FAZL RITHL ZERAL, BEIEME F&Eim. B3I)%, WEmTHITE@E ., B3
55 2~37), JIFAMNEGHE . @ MNP A S B SUNEML, JBAMNE. TR N T8 ik
BEE AL T 1. B TIRERS M/ NIV 477 19 FAT (L 5808 2 45°40), IR EE, kK
MR, PolBN, KRG . BFHZ. RN B/, BEIEBRIRET. BRI, 1THRIEM R
2~37), JIFEMBEREHE . @ k. SFPBUFEs: T C1~C5 MR G4 1T MBIE K AR, © i 4~6
Abo #AE: TIOLRSHINALET; W TAT, RS EE, SRS RmEE, RN, RIRET Rk, K
THA R, BEBEMERIGEET . B, ITHPUTEE 2~3 7], JINAEMNRE HE . ©® AT
WLEE 6 IR MR A B BN . TS 28258 6 MR AE R R, @ 1~2 kb, #fE: TN
SRTgEMA4E77 AT, IR S, SRS RmER, POERN, KRG Ek. & THHA HREL.
RTEEIL, ELAZE 6 W R&edth. B9eT)e, WEmTIITRIE 2~3 J1, JI VARG HEr. BLERT
BIRIT s DA B B B R 45T . SR BRI Bl R S R BRI PR N (L ] 1~4) . RER, AR
JEJJEE L, MRS, 9T L IE, 3 KON 1L NTHRE. 9T R LA, VAS [BZE 3 4y, AEJEM
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Figure 1. Schematic diagram of treatment points (1) and (2)
LT R0 OREE

M/ NI R A T & I

Figure 2. Schematic diagram of treatment point (3)
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Figure 3. Schematic diagram of treatment point (4)
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Figure 4. Schematic diagram of treatment point (5)
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il ABERTRIERERE RO R PR EEAT VP0G, SRSV K ATSR LI R L2 Sk SR L 5K
KEZ 5500, BEKIRSE, MWAIERSUR TR, SRIEhE LR, HARREL, R
LTy RARMHES. MR, R - 8RR AR IR IL ST H Kt 3. $HINRITIEAE “ R4
2% - WATIRGK RN, FARRR A A AR ES, OB NUL S LA IR RERE R LA IR . YRR E AL
BB MIESE T 28 a B a Rt 5 24 tt.

5. B4

RN 5 LB WA RO E VIR AR TGRS S Ee, AR A
ML S5 TG )T BB WUBHREESR A2 B - B R IR L R SRR 5k % S W I ai R, W
SN ATSENAEZRE R ZARSG; GBI Ll “HigE” o R NP, BLOCIREST NEE
CHBE TN IRIA G H IR S B AU RAF LAV R N, DL bR S bR, 2
ERHEBIUE S . KRR Z H0 RCT SEZ BRI 2, DA RIEAL.
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HHEAARBFEESEZRAATH (5 : 822RC696); | ARAEFEHLEH M LIH (T :

20261051).
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