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Discussion of the Application of “Emphasizing on Sinews and Bones”
Theory in the Treatment of Sacroiliac Joint Dislocation
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Abstract ; The theory of “equal emphasis on tendons and bones” plays an important role in understanding the pathogenesis of
sacroiliac joint dislocations,and in clinical diagnosis and treatment. The balance of tendons and bones in the sacroiliac joint is
the basis for the normal functioning of the sacroiliac joint;the symptoms, signs, diagnosis,and treatment of sacroiliac joint dis-
location should focus on the “equal emphasis on tendons and bones”. The theory of “equal emphasis on tendon and bone” em-
bodies the principle of diagnosis and treatment from “tendon and bone assessment” to the treatment of tendon,bone,and both
tendon and bone, which provides clinical practitioners with a feasible way of thinking in the diagnosis and treatment of related
diseases and has certain guiding significance. The theory of “emphasizing on sinews and bones” plays an important guiding role
in understanding the pathogenesis of sacroiliac joint dislocation as well as clinical diagnosis and treatment. The balance of sin-
ews and bones of the sacroiliac joint is the basis for the normal function of the sacroiliac joint; the symptoms, signs, diagnosis,
and treatment of sacroiliac joint dislocation should focus on “emphasizing on sinews and bones”. The theory of “emphasizing on
sinews and bones” embodies the principle of treatment from “tendons and bones assessment”to the treatment of tendons,
bones,and both tendons and bones, which provides a feasible way of thinking for clinical doctors in the diagnosis and treatment
of related diseases and has certain guiding significance.

Keywords: Emphasis on Sinews and Bones;Sacroiliac Joint Dislocation; Instruction

B G719 58 O SRR BRAE OC T B SR E VHRAR G AT BHOHE OGN 6 R i I e DL B R 2
AL EAR AV SUEER ISE N R R BB — TRk 30260 ISR 52 R G
EY AR R L iR I S SR ERE R N R VATTRE N e = P AT AR R 7 6 JEEE A ] 16 35 L By 5 | e T A 1) 288
EIAGL R A B Sl A R IR SV L AR i TR TG L AR Oy AR U O R
HE B T BT RERR A A5 AE AR 12 I R £ R A ﬁiﬁ@iﬁm,T&jt%ﬂﬁT}\ﬂ‘]E’Ji?ﬁ%ﬂIﬁ’E i)
MR R IBOR AR . I AT A R A BRI R E R BN T A 2 BT B IR A G T )
WET 30~50 2  EZ WL T/ e W MFERIZE R RN EA HER SR . A I E RS

Y5 HH9:2022-06-09

E£WB: B XA RHF KA (81904316) ;4 & HAFH KT3I FHA B (2021Y0029) ;@& 4 A RHAZ AL
(2018]01319) ;4% 3£ 4 F H 54 F A A7 B (JAT200206)

EEBN K94 ). 3. BAEFEARFHALHAAE.FRATOANLZE BHALRERGAER S5 R,
E-maill: lindongworker@163. com

BIFEE . 2 K#(970—) .8 BETFEHRFMES _ARERIEEF.AA ST QA ESFEALGARMER
g% B A, E-mail:fzlichanghui@163. com

— 233 —



E19% 21
2023428

WARIEREL

Asia-Pacific Traditional Medicine

Vol.19 No.2
Feb.2023

7 HIRAE O 1 B L A9 5 AL AR B2 i PR A2 W iR T
8507 G E AR SR R I T .
1 “HTSBTHXR

<<i§EXﬁ’ﬂF$>>EI“ﬁf,WZﬁ&,Mﬁ’MW’MT’IO
r oz 2 g W2 NN FLE 28
B A AN N T AR AR R AR Y
VEFIAG Pk 2 20 1 HLE R 400 A0 435 UL P AL e 7 37
BEAE LA VU 2 317 RO ARAS . J9 KR JULRREAC B T L
CFRIA) « TOEAE OB - V8 5 2 J 007 R IR
JRA o R B B R TR ) 2 AR B LR 2%
A= B Z KA ek ZisdhFH W (KR« Eig)
F R B A AL (BRGSO 8A B
FHIE A T A oo T A AR R L[] - FL I 2
By RN A5 A3 B T S A A L A S
FEARAE AHEA ] B AR MR S8 — ., T DLl HAT )27
PERE, 7T 3B T S BB R G 2 B s AT 5
2. (R « ZWKOE B+ KON E N A
87 (U SO 7 ) BT - SRR I AR AL . MY Gl
EEDRE 27/¢ RN R R g N R PN NE WS &L 15
QIR NI B i T2 A R A B 2% 1 B
T AREE T B B SRR B 4 3 B RS2 4%
Mzl R R e A AR BV A . DA BH A
JEF IR Bl R R T 2 R AR B BH P
7 5 BARAY 12 ) S AR A . A
TEIE R ABARZS R W7 5 B Z (Bl 445 3 il P
7 Sl AN R — T T B L 23T
B — AR P87, 1 B A3 R A B AR R IR S
O prep Ll G AR B S b T P S R SE L VA R VA
T YR 67 A AT A A 14 TE AR BRI RE N B
RFIL R B R
2 “HEFE"ER
2.1 “HEHEELERSARE

P A O SR IR TR N I
3 2 L LAAT i DL o D) R LUK SR il
LI 28 J A 7 S B B A B i T T A AR
(BEEE% « IEH ORE B )EA B W AHE, i ol
W R oA . IR, R AR R A B A
[P v i TSV /AR R 7 1 AT | R
CSMIRIG 7 B RS AR IR T R 2 O OF
RIS Z N T B 56 )T S T TE 2 R
53 15 0 A O TSR AR 36 9 A DR B IR A SR
JoBFIR R R 2R NI B IE A R T
“FEOIFE” I R OF LI R )2 N TE
PEA B IR IR I2 ST
2.2 “BIEAEERESHEERRATTNEEZN

R I E BB N AR T A A
PR I 5 [ AL A5 7 R 8 ) A By T
FECBRA 7 R B IE E IR T i R AR

— 234 —

ANBEIN BN A A B et IS R
2 RS AR T R B R R 44 i
NN SREE NIV IE: N 4 N7 SR T 7 € = N
HEE] S S HRAH ARG S R B LR . SR Y
J12 N R AR EBR ILIR 252 3 RS0 T 1Y 2L iR 2
1 s FE 12 Bl Rk 2 () PR 4 5 i AR B LG T
PO N I R GE . B LN SR 3h 1 R G AE R A
REWNGE W T, EAMR G LKz he, HiE—
IR 8 A7 1 R, Y5 AT TR i s i o R A, AT S B
FEpomE . BRELT O NS A R
KA R R T e () EE B A
3 NBEHECHBEXTHER FEFHE
A AR B 2 ) 2R 0 9T R R IR G Y
ROERTAEY I#RE R % SN ¥R E Ram it
FVEHYS . AW 4580 R G Bl iR e e 4l
AU R e H R e H A F s
FEHBE LB AN SRR R
F BICHE 5717 BRI A LA A B AL 220 i i) e &R
S0 AL A 2R A 1 S MR ST
B F 3l N 0 7 R B AR e i I &R AR G
) S B ) R RO AR E R R R
PTG T T =2 JR) 1 RS ] R B K
HLE AR T3 (52 0, 855 1) B0 T g 2 0],
ST T 22 (R A Y L G0 T O I 2 [ B R L
BIRHE 56 T 4 IR 1Y 0 3 45 R B B T H AR e MR
HCHE O 8 TRl Ty I R A FLW] 3, B8 5 19 1
B J5 50 53 R RE G T KB A TE T e S 67 F% 5 P Tié A
A AL A 5 8RB 1436 B L3 SRy AR R T8 - AR
JEAME B 5 A2 A R B B L R O RS e
55 A L B 40 AL IR AR G . kB AR B A B IE
FE O L O Z ] LA 7 B2 L B8 5 B0 S5 IR
() 490 7 A4 B R OG99 )5 W) B2 B AR IR S A R DT
R OB T . HORR S T A0 AR o L ) B LR
A WL Sk L8 R L B A L L AR L % I
JULAE 3 [] Bl 8 4 5. Van Wingerden %5 fff 5% UE
S A LR R LS I Sk LS 46 B i, T G
ORI RS M A Bl TG R 0T 281 K T AR S AL
M. Richardson 525 fF 58 & B0, AH#E T HE 3B A £ WL
TR WA 06 I IR O 0T 1) R e T i AL ISR A ol B 1
MR, BER O MRS E P 2 5 Ak B LR UL A
KA AH M B 78 UE S2 2R A T BLUR U Fa e #E
KA B R VE T . Pel S AR A 58
R80T S AL 4 B A il IR OC T TR T AR 3
JRAEHET 70 %6, HE AR L5 B A LB AL PR s R SR
TRy I O ERHE T (8] 9 e ) G iR 4 4%, T 55 1)
F1Epk > 20% . B BL R AL A B TR
JE PR 25 A7 4 23 A= PR ZS TS, RE AT I8 S T (] J& ) 4
SR 11T B 1) 7 9k 2D WAV A Al A 63 403 1) KU » A Bl T



E19% 21
2023428

WARIEREL

Asia-Pacific Traditional Medicine

Vol.19 No.2
Feb.2023

Y FERIERE G TR . B LA AR T 1 T i £
77 B o B4 I A 8 o B 4 o T
WA L BB 1 4% b R T S B
S 4k T 16 F P 5 L B F R ) B e 25
25 5 7 B 0 1 T OB 5 R A O
92/ ) Bl B O 1 1 R 7 B S
I B 15 ] FEL L 80 B 2 B 0 R T 3 % 9%
PRI A 45 R 1 P 2 A A 0 A —
TR S TN D ey PORE W E LY
L+ 7 % R LR 224 7 L 4 -
TR IO SR T =BT U
7 4% A 00RO 5 B SU SR T B L RS AT
T2 A 2 2 . 19 2 SRR 0025 AR % « 1 3 0 2 R
S RSB A SR R R T
R A 2 ) MR R G K 2 S B
PR A5 B A1 S T sl e, A 15 i
FarE 10 e B B2 9 72 A
S B S B 4505 4 5 10 o
SRR T I SUAT 4 ) 2 2 G T A 1L I
R B o A5 B IR B 75 B MR BT A O
S ER AL e B O T o DS R
5 (B 8 T I L (T -
BHERD) 2 - I = 2 5 A il L (A
Zo + AU Lt 2 oA 35 2 T
IBILE KRR ST EY g YN
Al BT 2 0 9 A 2 i
— B K = B W I 2 A T o
SE AR B T B A 2 . RO N R B %
AR T I EOR . A LT A
B AR T N R AR R
B0 B B 3 B AT A P
FE R, SRR O 7 AL A T 1
B A AR R E R B ) DA 0 H B R
(LA IE BV RS 4™ T 4045 P 41 L B 20
A B 2 A B R A B e A
B LB S, Verrills 4500 V45 TF It & 0L 0%
PEIEAG 563 P11 K 2047 75 % 17 45 452 0P T2 26 0
T B X 45 G A 7 1 P e —
155 A 4 T A A 7 1 A
5 05 2 R 20 A O o AL B
4 BRI ET LR LT A RS 0
A 515 B o 075 1 K 5 90 o ™
U7 - A LR AT B B A S e T 9
THIEL . B ST . FLA AT 1
AR B4 AT AR I JE O LA™ o B 17 2042
s R BT 50 0 BV LA 38 9 3 3o
BT AMAkIS T et . 8 b o A P 4
MR R 5 4 %) 2 W5 5 B, L4

B . AR NIER B BRI T A - AN E
1T A ARG L B R SR T S PR
B A R kR AR B IR R A R —
PRBOEE . P B B RS B 401475 1 el XU R AR AR 2%
e BB AT 3R T8 AL e K A A A5 2 4
25 PR L B AN RE S AT A 2R SRR B R
NBASEOH A7t BALRE LU IR L 2 2 A
B AT B SR R S SR 2 AT E SR, ]
UUREE: N -SSR A PR NI oot e mY R g
(4 BEBEAT S AR SRR o I PREEZ B AR O
B2 W IR Lot R TR R PR N R
Pl TS R SOk A N S SR i e R g S AN S L
B SO AEAE OG5 [R) X LA TE 3 100 Hh AR E L R
LA B RE IR » BAR AN PTG BRI R V4 = T B
SNIIREREAT . “H e O BRI AL BT
ik Ry M o A Y A L G T SRR A S A A
oy M T A U R A T R . FAT R R A R
DL X A2k 3 i A AL X 2R sln] DB 2 el F
PRFEBL NPT FL 70 A7 AN RS BR A5 T8 20 A sl D 8 000
8 7 ] Bt ke 7, O TR 81 5 Tk R I s B
TR BRI RS, ZHURE ] AR
RO BRI S R AR AR A TP A B AR R A 5
LW, B B T B R AE U, 22 75 4 A I R
B A AG A N 10 T B0 2 A AR 22 AT 25 A0 T
(EFE% - ERFOEER)P PR "E—5
ZERBEAE—E e o R R AL, — H
U ML T 50, 25 28 T N TRl B i AT e
BAEARL LFHTZ . [ 2B 0 0 7 A 2% S 42 1
HEAAE UL, BIE S AR AL, T5 0 A A
7 ABIHI2 7
5 “BEHETRHMEBEXTEMLNIEST

B 5G9 B (L A IR 7 75 TV 3l 1 P17 X — 2%
PR SEREL L IO 30 43 A A IR B O 300 TR T I
AR IFE” RS B B TR R e T
(VAR R SIS R S P TR VA P ST RIS
PRI, VR R % 4 M )3 A L IR M5 1
FOBGRT . BRI E  EALRE I B A
BT Z LRI BRI l 25 58 (R Al 1 00« I
o TR O T3k A s A2 ol B A 2 A K A
ATk S 1Al B IR R A . (R R oR i
BB DA G ) E A A YN IE 3 A B A, 3
AT RGO VR AN S G - A EE B O S
5 MRS LU 228 S 15 AR 2 BN B
PRSI DL S M /7 2 M 5 T 0k B ool L (R B
T R A TR A A O AR
6 Z5iE

R IR S B TA A A R B R A R A R
7 8 R BIL 2 AT 1 U 7 5 A A 5G9 40

— 235 —



Vol.19 No.2
Feb.2023

B1oBH2H WREREL
202342 H Asia-Pacific Traditional Medicine

BCEHE 30 A B TE A R L AR T B R [14]

g A 3R R I E R (R R AR 157

A BN R = A R R G R S [ = A B 5

P O R R A A R R BT 5 T RN K [16]

AR REZ B RNA T T RIR 12T i B R 24 [17]

e RRHGR AP R O T L R

TG R N RIS T2

1H . IR 2 B 5K 28 M 112 Sy HEEAE [R] 48 28 [19]

IiE  FIR T 22 DB A 19 11 K o DI Os

FEBLI % R RER BN A H i, S 80xmR Ry

505 B4 3 TAR B R TR R R K o

el B A /0B S AT AR Bl B AR I IR IR YT

Ji iR R X BOTEHE B RA2 T v N i 3 i B JF [22]

e ACHCH R 1 T RS 2 AT I I

PR G D AT Sk A R A Tk ST S 2 AR AT

=X S [ p 2 LR LR (0T S DL R At A 2 2 4 [24]

S RGN . ) TN A i R R AL, e T

CIN VX NN = g Ty I R = i =

B BT IR SRl PR S 592 Wik o7 AR G 3 s 4 it [25]

T AT R B — e T

SE 3k

26

(1] BRAE 7 E X, X2 55, JEHE 1 8 AL 112 W IR T RO 5t 26]
L], E 4R TP, 2019.23(20) :3201-3206.

[2] THAWRANI D P,AGABEGI S S,ASGHAR F. Diagnosing sacro- [27]
iliac joint pain[J].] Am Acad Orthop Surg,2019,27(3):85-93.

[3] XI58. RV . BRar 7, %, CT 51 5 FHUEE & W SRy ™5
RS OG5 19 Il BT 14 43 A LT . v 0 9% 5 2% 2% 7R, 2020, 26
(1):69-71. [28]

[4] COHEN S P,CHEN Y.NEUFELD N ]J. Sacroiliac joint pain:a
comprehensive review of epidemiology. diagnosis and treatment
[J]. Expert Rev Neurother,2013,13(1):99-116.

[5] BUCHANAN P, VODAPALLY S,LEE D W, et al. Successful [29]
diagnosis of sacroiliac joint dysfunction[ ] ]. ] Pain Res,2021.14:
3135-3143. [30]

L6] U7 LA AT K 5. SRHESC T AL 5 Lo HEm &% iy
KRBT PEIE®,2013,25(1) :23-25. [31]

L7077 PR ALl 7K B8 L 4 HIRK OG5 25 L 55 M ) A IR AR 22 '
(B)FH S P A AT 2 DP9 S AR i e e LD, E i r32]
2014,27(7) :560-564.

(8] /K55 4% BAR i 77, 4. A AE O Bl & 3% B R T 59897
JBE 4 ~5 i B] % 5 A AE A I BREK 0T ZE AL IR R IR LT . yr b o [33]
[%£,2016,38(10) :1544-1546.

(9] Wi, PR AL, 83k 5, 46, AR MR RS 7 55 L5-S1 A ] 2% iR
A2 R A 8 AT L, . 2017300,
217-221.

[10] v o B4 45, VP dk 42, 46 fRA% T 127 b Bl B KR

[J]. o i B 24 2% 78, 2021, 27(2) : 87-93. (357

[11] R BRoRzs. “ M B T 37 T 278 B Q0 RGBT i 9 b

FALTD. B 2545 K. ,2019,36(3) :126-129. [36]
[12] (il R BE 2 SCAR ) A 2. ¥ A B 2 4 1958 — 1991 M. ‘
dent . i E R ER 1991 (377

[13]  ARERI 4 TE8 L FRHE A . 45, JRDTCRA0 A 20 5 " S X
B AE A S E LT P R 2 A4 35,2016, 31(T)
2491-2493.

— 236 —

PR ERIG . 23 O IR AL DL B 2Rk, 2012,
53(12):1072-1074.
ST M FHE VIR G5, A B IR E R T A T A M
PR P R L] KA BE 2 K424 41, 2012, 28(4) 1 740-741.
AL, Fi B BREATL) . P BE IE R, 2013,25(1) :70-73.
XITHR, S . 2 S R LT ] VLR i R 24,2010, 42(8)
7-8.
IR B ot TR, BARBLGAMELT]. SRR A&,
2004,25(3) :198-202.
SR IERT. HOE OCT R0 i ) 2 RO R AE EsE LD TN
T ERFR 2, 2009.
MR WRfE I ik P R 58 BB P IR iRy iig R 45
fEBVE IBLHIAT S [T, $2BE 5 B S2 BE 2%, 2016.7(9) : 12-14.
SRR XA AT/ B A R DG B O i ) 2 L) . e
] 11 PR A7 35127 44 75, 2009, 27 (1) £ 73-75.
BRI AR, B L R R . AL RIEHE G DB S i I A A
W 32 5 LY. e R B 24 35, 2002,5(1) ¢ 1-5.
77, DR A ] K B AL BRAR G T K ELAE X & LR
I 2 A R L. o B 472013, 26(2) :102-106.
DUJARDIN F H,ROUSSIGNOL X, HOSSENBACCUS M, et al.
Experimental study of the sacroiliac joint micromotion in pelvic
disruption[ ] . Journal of Orthopaedic Trauma , 2002, 16 (2) : 99-
103.
VAN WINGERDEN ] P, VLEEMING A,BUYRUK H M, et
al. Stabilization of the sacroiliac joint in vivo: verification of mus-
cular contribution to force closure of the pelvis[ J]. European
Spine Journal,2004,13(3) :199-205.
RICHARDSON C A,SNIJDERS C J,HIDES J A, et al. The re-
lation between the transversus abdominis muscles, sacroiliac joint
mechanics,and low back pain[J]. Spine,2002,27(4) :399-405.
SNIJDERS C J, HERMANS P F G, KLEINRENSINK G ]J.
Functional aspects of cross-legged sitting with special attention
to piriformis muscles and sacroiliac joints[ ]J]. Clinical Biome-
chanics (Bristol, Avon) ,2006,21(2) :116-121.
PEL J ] M,SPOOR C W.POOL-GOUDZWAARD A L.et al.
Biomechanical analysis of reducing sacroiliac joint shear load by
optimization of pelvic muscle and ligament forces[ J]. Annals of
Biomedical Engineering,2008,36(3) :415-424.
XUER ok b R L S5 25 25 07 BUT AR H] AR AR 5 O G
KATERLMA BRIC M. =AY F1%,2017,32(1) 8.
VERRILLS P, VIVIAN D. Interventions in chronic low back
pain[ J]. Australian Family Physician,2004,33(6) :421-426.
LA ZE SIS DA e I A A B R A B R
Jee ok Je MR LT DL B BE 223, 2018,52(12) :5-8.
BRSO WREER  HOL. B VR DI RE SRR SR BB IT R
B ST 4 A E YT AWM AR [T ], L R 44 7K, 2017, 36 (1) :
67-70.
ZER M BRI, FRUE . PR E R R 2T 1w - CHE
S5 HE ST (T/CACM 1225-2019) [ ST, b 57, Ao A v € 25 2%
£3,2020.
VEJ5 R O AR S IR 7 MR A IR R A R
[CL/ /Wit hE 2% 45 Wil i BE 2 2% 45 2015 4R M54
SRR ICAE . IR WA PR 224 45,2015 21-24.
FOGWT LA ZE R T, . HE B A BB A TG T
WU KN LY. A b BR 24 2% 35, 2019, 34(10) 1 4774-4777.
B E B AR OBHE— A AR S E R e,
2017,31(2) :73-76.
ZERME A I BR. B T IR T BREE DG T A S E B ALY IR
B ) SCHR AN (], P 21 PR 2% 5, 2017,29(7) : 1031-1035.
(. R T)





