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Abstract

Cold-Earth Dragon Medicine represents the core academic hallmark that distinguishes the Longjiang
Medical School from other domestic traumatology schools. Previous studies have mostly focused on
sorting out the overall theories of the Longjiang Medical School, yet they lack qualitative research
evidence for its orthopedics-traumatology subdivision. The origin of ethnic minority bone-setting
techniques remains poorly documented, existing inheritance schemes follow generic paradigms,
and region-specific frameworks tailored to the frigid, ice-and-snow-prone terrain of Northeast
China are scarce. Based on the theories of Cold-Earth Dragon Medicine, this paper summarizes a
progressive pathogenesis hypothesis for cold-region bone disorders: cold congelation-blood stasis-
damp obstruction-qi deficiency-bone impairment. It further standardizes the conceptual definition
of “form-qi syndrome differentiation” in Longjiang traumatology. Adopting a combined approach of
literature review, a design for qualitative research planned for a later stage and typical case illus-
tration, this study traces the academic lineage of orthopedics and traumatology within the Longjiang
Medical School, investigates the integration between ice-snow-related healing techniques of the Su-
shen-Jurchen ethnic minorities and the orthopedic theories of the Central Plains, and analyzes prac-
tical dilemmas in school inheritance. A five-in-one specialized inheritance system is constructed,
covering historical-document rescue, theoretical reconstruction, technical standardization, tiered
talent cultivation, and achievement transformation for ice-snow scenarios. A feasible implementa-
tion plan is also developed for the popular-science IP “Cold-Earth Dragon Medicine - Ice-Snow Mus-
culoskeletal Care”. The results demonstrate that orthopedics and traumatology of the Longjiang
Medical School features cold-stasis as its fundamental pathogenesis, concurrent regulation of form
and qi, and combined internal-external therapy. Apart from academic fragmentation, prominent
practical challenges include the loss of oral historical records on ethnic-minority bone-setting, in-
sufficient systematic documentation of local clinical experience for cold-region musculoskeletal
disorders and ice-snow-sports-related musculoskeletal injuries, and barriers hindering the indus-
trialization of topical cold-region plasters due to constraints in medicinal materials, manufacturing
processes and regulatory approval. The pathogenesis hypothesis, standardized local-concept inter-
pretation, origin analysis of ethnic-minority therapeutic techniques, and integrated inheritance-
popular-science framework proposed in this research can provide theoretical references and prac-
tical models for the living inheritance of cold-region TCM orthopedics-traumatology, as well as for
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TCM-based prevention and management of cold-region musculoskeletal diseases and ice-snow-
sports-associated musculoskeletal injuries.
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