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Abstract: Neck-type cervical spondylosis is a common chronic strain disorder of the meridian tendons. In recent years, influenced
by poor lifestyle and work habits, the affected population has become increasingly younger, with a high recurrence rate,
significantly impacting patients' quality of life. Conventional interventions mainly focus on symptomatic analgesia and local release,
which only provide short-term symptom relief without addressing the structural pathological roots, resulting in limited long-term
efficacy.The meridian tendon biomechanical theory advocated by Zhanqing Xie proposes that the core pathology of neck-type
cervical spondylosis is not organic bone injury, but rather the formation of sinew-node lesions due to chronic strain of the cervical
meridian tendons. This leads to bilateral meridian tendon tension asymmetry and biomechanical instability, secondarily causing
deviation of the cervical spinous processes. It is a sinew-bone imbalance disorder characterized by "sinew disorder preceding bone
injury."This article integrates traditional meridian tendon theory with modern biomechanics to analyze the pathogenesis and
symptomatic mechanisms of neck-type cervical spondylosis. It summarizes a standardized strategy of bone-setting for balance
restoration, targeted node release, and simultaneous sinew-bone regulation, providing a reference for optimizing external treatment

approaches in traditional Chinese medicine, improving long-term efficacy, and reducing recurrence rates.
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