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Experience of ZHANG Zhenyu in the treatment of cervicogenic pain with four—step precise point
manipulation combined with exercise rehabilitation

RAN Mingshan', XU Yao®, ZHENG Yibin’, XU Jiayin’, FAN Su’, HU Qian’, ZHANG Zhenyu'

(1. Department of Rehabilitation Medicine, Shougang Hospital, Peking University, Beijing 100144, China; 2 Department of
Traditional Chinese Medicine, Aerospace Center Hospital, Betjing 1000495 3. Tuina Department of Changping District Hospital of
Traditional Chinese and Western Medicine, Beijing 102208 ; 4. Characteristic Diagnosis and Treatment Center of Wangjing Hospital ,
China Academy of Chinese Medical Sciences , Beijing 100102)

ABSTRACT Cervicogenic shoulder pain is a common clinical disease, and its symptoms are similar to those of shoulder periarthritis,
making it prone to misdiagnosis and mistreatment in clinical practice. Professor ZHANG Zhenyu started with the pathological
mechanism of shoulder discomfort caused by stimulation of the dorsal root ganglion of the fifth cervical nerve to treat this disease. The
combination of four—step precise point manipulation with rehabilitation training programs can fundamentally solve cervicogenic
shoulder pain and limited mobility caused by degeneration of cervical vertibra and surrounding structure with satisfactory clinical
efficacy.

Keywords Precise point manipulation; cervicogenic shoulder pain; dorsal root ganglion; clinical experience
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