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Analysis on Technical Specifications and Clinical Thoughts of Lin's Fast and Slow
Bone-Setting Manipulations for Cervical-Type Cervical Spondylosis Based on the Theory of
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Abstract: Objective: To summarize the core operating essentials and standardized procedures of Lin's fast
and slow bone—setting manipulations for cervical—type cervical spondylosis guided by the TCM theory
of bone dislocation and tendon subluxation. Methods: Theoretical deduction and literature sorting were
adopted to analyze the etiology and pathogenesis of cervical—type cervical spondylosis under the
guidance of bone—tendon disorder theory. Results: The theory of bone dislocation and tendon
subluxation serves as the core therapeutic target for orthopedic and tuina treatment of tendon—bone
disorders. Lin's manipulation scheme adopts fast manipulation to reset dislocated vertebrae and slow
manipulation to relax strained tendons, which can effectively correct the pathological state of bone and
tendon imbalance. Conclusion: The standardized operation norms of Lin's fast and slow bone—setting
manipulations provide reliable theoretical and practical basis for clinical popularization of this therapy.
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