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Abstract

Temporomandibular disorders (TMD) are common and frequently occurring diseases in oral and
maxillofacial surgery and orthopedic trauma, characterized by a long course and easy recurrence.
The Sichuan intangible cultural heritage “Xie Orthopedic Therapy” has formed a unique academic
concept of “guiding bone with tendons, promoting blood circulation with qi” in the diagnosis and
treatment of orthopedic diseases. This article summarizes the Xie Orthopedic School’s under-
standing of the etiology and pathogenesis of TMD, systematically elaborates on characteristic tra-
ditional Chinese medical treatments, including Xie’s fixed-point rotational repositioning, tem-
poromandibular joint mobilization, and acupuncture, and innovatively introduces modern reha-
bilitation fascial chain theory, proposing a rehabilitation exercise system of “lower limb drive,
core stability, cranio-mandibular linkage”. Through combined local and distal functional exercise
guidance, it aims to rebuild occlusal biomechanical balance, improve clinical efficacy, and reduce
recurrence rates.
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