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ABSTRACT Objective:To establish the main contents of tendon and bone assessment in the treatment of lumbar disc herniation( LDH)
with traditional Chinese medicine( TCM ) manipulation. Methods; The tendon and bone assessment item pool of TCM manipulation in the
treatment of LDH was established through literature review, clinical experience summary,and expert discussion. The main contents of the
tendon and bone assessment of TCM manipulation in the treatment of LDH were determined using the Delphi method. Results: The estab-
lished item pool of tendon and bone assessment of TCM manipulation in the treatment of LDH is comprised of muscle tension, tender points,
joint active range of motion,and posture. In the muscle tension assessment, the items include erector spinae, gluteus maximus, gluteus medi-
us,and gastrocnemius muscle. In the tender point assessment,items include interspinous process of the herniated lumbar disc segment, Jiaji

(EX B2) points of the herniated lumbar disc segment, Juliao( GB29 ) points,and Weizhong( BL40 ) points. In the joint active range of motion
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assessment ,items include forward bending, backward extension, lateral bending and rotational range of motion of lumbar vertebrae, and
straight leg raise angle. In the posture assessment,items include the lumbar lordosis,lumbar lateral tilt, lateral pelvic tilt, pelvic tilt angle,
and mechanical axis of the lower limb. In the first round of questionnaire survey,20 experts were enrolled. Twenty questionnaires were dis-
tributed and 20 valid ones were collected with a response rate of 100% . The authority coefficient of the experts was 0. 923. Based on the
average degree of expert consensus and the coefficient of variation, three items including the gluteus maximus, pelvic tilt angle ,and mechani-
cal axis of the lower limb were eliminated to form the second round of questionnaire survey. In the second round of questionnaire survey,30
experts were enrolled. Thirty questionnaires were distributed and 30 valid questionnaires were collected with a response rate of 100% . The
authority coefficient of the experts was 0. 958. The coefficients of variation of all items in the second round of questionnaire survey were less
than 0. 5, suggesting the completion of the survey,and the main contents of tendon and bone assessment of TCM manipulation in the treat-
ment of LDH were established. Conclusion ;: The main contents of tendon and bone assessment of TCM manipulation in the treatment of LDH
consist of muscle tension, tender points,joint active range of motion,and posture. The items in the muscle tension assessment include erector
spinae, gluteus medius,and gastrocnemius muscle. The items in the tender point assessment include interspinous process of the herniated
lumbar disc segment, Jiaji ( EX B2) points of the herniated lumbar disc segment, Juliao ( GB29 ) points, and Weizhong ( BL40 ) points. The
items in the joint active range of motion assessment include forward bending,backward extension,lateral bending, rotational range of motion

of lumbar vertebrae,and straight leg raise angle. The items in the posture assessment include lumbar lordosis,lumbar lateral tilt, and lateral

pelvic tilt.

Keywords lumbar vertebrae ;intervertebral disc displacement ;bone setting manipulation ;tendon and bone assessment ; Delphi Technique
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