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Segmental Correspondence Between the Bladder Meridian Sinew and
Myofascial Lines and a Proposed Approach to Meridian Sinew
Diagnosis

Ki-Young Hong!, Hun-Pyeong Park!, Chang-Su Na'*
ICollege of Korean Medicine, Dongshin University

Abstract

Objectives : This review compared the Bladder meridian sinew described in the Lingshu
with the superficial back line (SBL) and related myofascial lines, examined its spatial
overlap with neural pathways, and proposed a region-based approach to meridian sinew
diagnosis.

Methods : The classical text of Lingshu Chapter 13 (Jingjin) was divided into its main
pathway, branches, and symptoms. Each segment was compared with the SBL, the
lateral line, the back arm lines, and the deep front line, and with relevant peripheral
nerve and dermatomal distributions. Anatomical, biomechanical, and clinical evidence
was interpreted separately, and correspondence was classified qualitatively as high,
partial, or low/absent.

Results : The main pathway from the heel through the posterior leg and thigh, the
paraspinal region, and the occiput showed high spatial correspondence with the
superficial back line in major posterior segments, while partial correspondence was
observed in some segments. The oblique course from the lateral ankle to the knee and
the branch passing below the axilla and through the supraclavicular fossa to the
mastoid corresponded partially to the lateral line; the branch from the posterior axilla
to the shoulder corresponded partially to the back arm lines; and the tongue-root
branch was adjacent to the upper deep front line. The facial branches had no clear
counterpart. The lateral foot and posterior limb pathway also overlapped with the sural
nerve, the S1 dermatome, and the sciatic—tibial nerve course.

Conclusions : The Bladder meridian sinew can be interpreted as a composite pathway
centered on the SBL that partly includes other myofascial lines, rather than as the
equivalent of a single line. On the basis of this comparison, we propose a set of
segmental assessment items that combine region-specific palpation, pressure pain
threshold, range of motion, neural differentiation tests, and ultrasound measures. The
reliability and diagnostic validity of this approach require empirical testing.

Keywords : Bladder meridian sinew; superficial back line; myofascial chain; meridian
sinew diagnosis; differential diagnosis; ultrasonography
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2 gt THAUE- R, THTEY SUQAT ST 2eA L B sRehgy
w2 A A=A 1A (narrative review)o|t}. Xlg guto] JFA S 5oz 5}
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PubMed: ('jingjin"[tiab] OR "sinew channel*"[tiab] OR "meridian sinewx*"[tiab] OR "bladder
sinew channel*"[tiab]) AND ("superficial back line"[tiab] OR "myofascial chainx"[tiab] OR
fasciax[tiab])

PubMed: ('superficial back line"[tiab] OR ‘“myofascial chain*"[tiab] OR "myofascial
meridian*"[tiab] OR ("lateral line'[tiab] AND myofascial[tiab])) AND ("anatomical
continuity"[tiab] OR "force transmission'[tiab] OR stretch=[tiab])

PubMed: (dermatomex[tiab] OR ‘'sural nerve'[tiab]) AND (distribution[tiab] OR
anatomx[tiab] OR innervation[tiab] OR "nerve root=*"[tiab])

PubMed: ("slump test'[tiab] OR ‘"straight leg rais*"[tiab]) AND (diagnosx[tiab] OR
sensitivx[tiab] OR specificit*[tiab] OR reliabx[tiab] OR radiculopath*[tiab] OR ‘"disc
herniation"[tiab])

PubMed: ('shear wave elastography'[tiab] OR ‘"ultrasound elastography'[tiab]) AND
("plantar fascia'[tiab] OR "Achilles tendon'[tiab] OR hamstringx[tiab] OR “thoracolumbar
fascia"[tiab] OR "back musclex"[tiab])
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Table 1. Pathway passages of the Bladder meridian sinew in the Lingshu and their candidate
anatomical correspondences

W oz wel 29l goF | ayerd g Fu
ZEJopA1Ie Aly|utslar 5
U RAmzm, gtenE | g o ont VIR san n qssa as avas
g2 weo 2yt vl e um
2 | LERE, FLignm | Al gop) peo) g AT EF G UM B G N
: aan =2 = £ %9
of) s W o5g m srjan om0 Ane
o | ETERAM . EhE, o UEAG 2Psty | ses-wgs g0c AT A0
LR, BA2 et 2Bt o -mof de FE FE
of Zr e, A
o ERE AER o] 2
so  wpms, bm 2SR T B sas wea gac 2o a
4 N R Eﬁiﬂ*#i?ﬁﬁﬁ’* \ o1~ o Ce—= = = ST =T, =24, T4
TR Vbt e3o) Jixlet Wl ze-ER | AEW, AE2E 59
S50 ZRac,
n in grelg 711 g2t AR A4 §e09, AAAD, 2
5 | bAEER 209 ozt T C T
2R} T2 Sopt sjw e U uEge &9
= | ASE A - (A8 E ~
oot THE 2E3of
,  EEE . EREA, b 2WstL g 92 20 $r-sg-of $RE, SO ARy
B, TH ., GRA APt @22 Uelel 2| o AR xA]
o 2R,
I, 2x)7} & 9o = o B s
g e mEEm, T TVLE A GRS O ae geow aege xa. waw
A T _ = T a1 o;]]:]/*\x]
g | HE WM RA} Aol H M g0 . | FUNES 4AR, BE
- 2 wet opjo] Axaet. | FEHTET 4
" Bx|7} Acato] off@ | L . ol e _ _
o | E AR ke ST RSSO IS sgu ey 2w gzge sag
2, LEREE —T'—Oﬂ ﬁx]g}q 94'_%00}:%7] %{"—'f—ﬁ&’z}%. %%%7]
= =2 4y .
2AF ARN Ut v « .
H ey B o _ = £79 9 T Ho
1| ot WAL BES o) Sebt ma mel mEye-am 000 FHE VA
! of ol.ert. arEA
F e W Eolol AT, AL BR(I) 292, BEL SUEY] S92 siAE sjRer o
S R ox|oh weol 2 HlLg Aeron) et = A} oLk FRINM/RIE, "B
Li@/8 Eily 59 ol&(R3)2 Table 20| At
Table 1014 £4%, 917}, 58, 29, B4, A% S5t slax 9AE Wapl e A
BT, el TRk, TH AL, TEEL Bea 240wt adel gl 4 gt 59
TERELS AR IR TR, AA/RaR0R AHs 1F Aael 2

WA WS AUAA S84 "ok




SEYA 2T 270 T2 TS B4 P olo] TAF AT A Wk 229
Table 2. Major textual variants in the Bladder meridian sinew passage
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Table 4. Correspondence between Bladder meridian sinew passages located outside the
superficial back line and other myofascial lines
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Table 5. Spatial overlap between the Bladder meridian sinew pathway and neural structures
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1. Correspondence of the passage-level pathways of the Bladder meridian sinew with

Fig.

Shading reflects the qualitative degree of

lines and neural distributions.

myofascial

in this study: the neural distribution column indicates spatial

correspondence assessed

overlaps requiring differential diagnosis.



HHZYM (Superficial Back Line, SBL)

ZEf L2 A 2 (Bladder meridian sinew)

Fig. 2. Schematic illustration of the pathways of the Bladder meridian sinew and the

and

(2022),

Adapted from Meridian Studies, 2nd ed.
Myofascial Meridians for Manual Therapists and Movement

superficial back line (SBL).

Anatomy Trains:

Professionals, 4th ed. (2020)
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Table 6. Proposed segmental assessment items for the Bladder meridian sinew
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