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Advances in the Pathogenesis and Treatment of Collateral Dorsal Fasciitis

Zhang Peizhen,Guo Meng”
(Changchun University of Chinese Medicine,Changchun 130117, China)

Abstract: Myofasciitis is a non-specific aseptic inflammatory disease that has been occurring globally in recent years,
and is characterized by pain, stiffness,and limitation of movement of the musculature of the back of the neck and neck.
The disease is complex,and the pathogenesis is not yet clear,and its hypothesis mainly involves inflammatory factors,
pain-causing substances, muscle fiber adhesions, and pain threshold changes. Currently, most modern medical treat-
ments for dorsal myofasciitis are based on extracorporeal shock wave therapy,interferential current therapy,and trans-
cutaneous electrical nerve stimulation, but also involve exercise therapy,drug therapy.,etc. Traditional medicine adopts
acupuncture, massage,Chinese herbal medicine, and other treatments, which can achieve therapeutic effects by regula-
ting blood circulation of the tissues and muscles,alleviating neural compression,and inhibiting inflammatory reactions.
Because of this,based on analyzing the current situation of modern medicine and traditional medicine in the treatment of
dorsiflexion, the pathogenesis and treatment of dorsiflexion will be discussed,and the problems and deficiencies in the
treatment of this disease in modern and traditional medicine will be explored,to provide a theoretical basis for the pre-

vention and treatment of dorsiflexion.

Keywords: Collateral Dorsal Fasciitis; Pathogenesis; Therapeutic Options; Review
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