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Abstract

This paper presents a proven clinical case of Professor Luo Caigui in the treatment of temporoman-
dibular joint disorder with the four-step Qiguan manipulation combined with traditional Chinese
herbal medicine. It explores the clinical application of the characteristic tuina manipulation of the
Emei Traumatology School—the four-step Qiguan manipulation. Through sequential operation of
four procedures of relaxation, separation, warming and regulation, the manipulation can amelio-
rate abnormal temporomandibular joint movement and clicking symptoms, and relieve local pain
and pulling discomfort. Meanwhile, guided by TCM treatment based on syndrome differentiation,
modified Liuwei Dihuang Decoction combined with Chaihu Baihua Decoction is administered to
achieve simultaneous regulation of both physical and mental conditions and treatment of both man-
ifestation and root cause. It has definite clinical efficacy, which provides ideas and references for
the clinical treatment and further research of temporomandibular joint disorder syndrome.
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B BEEALLL, BEEMTERFET, O ik HRfE AR TR B4 K0T Ak &
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