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Try to Comment on the Application of the Principle of the Combination of Movement and Im-
mobilization in Treating Soft Tissue Injury Guangxi Medical College of Traditional Chinese Medicine
(Guilin 530001)

Wei Guikang , Chen Xiaogang

" The Combination of Movement and Immobilization” is the conductive principle for treating frac-

A o
"

ture with the integration of traditional Chinese medicine and Western medicine concluded by the fa-
mous orthopaedical expert. Professor Shang Tianyu. This conductive principle is applied by us to the
clinical practice of treating soft tissue injury for significantly elevating the therapeutic effect. The five
principles, common used methods, points for attention and the base of biomechanics for treating soft
tissue injuries and relavant diseases with the combination of movement and immobilization are ex-

pounded and discussed in this paper.
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