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Biological macrofeatures and criterion thereof for fracture immobi-
lization in Chinese Mongolian traditional osteopathy

ZHAO Na-mu-la'®®, WANG Mei'®, LI Xue-en’(1a. College of Physics and Electronic Information,
1b. Traditional Mongolian Medicine Research Centre, Inner Mongolia University for the Nationalities, Tongliao

028043, China; 2. Institute of Automation, Chinese Academy of Sciences, Beijing 100080, China)

Abstract; Objective To study the biological macrofeatures and criterion thereof for fracture immobilization in Chi-
nese Mongolian traditional osteopathy. Method The principles and methods of modern physiological psychology
and biomechanics were used in this study to explore the biological macrofeatures and criterion thereof for fracture
immobilization, based on the view of the harmony of human and nature (including a unity of body and function) in
Chinese Mongolian traditional osteopathy. Results Chinese Mongolian traditional osteopathy implies the biologi-
cal macrofeatures and criterion thereof for “dynamic immobilization” in fracture treatment, including the stability of
structure and force catched, state of static and dynamic, forming and destroying of bone, physical and psycho-
logical stability. Therefore, it is a kind of non-invasive and non-shelter fixing method. Conclusions The biologi-
cal macrofeature and criterion thereof for the fracture dynamic immobilization in fracture treatment, in Chinese
Mongolian traditional osteopathy is not only the fundamental support for its inheritance up to now, but also could
be a new attempt in modern fracture immobilization.

Key words ; Chinese Mongolian traditional osteopathy; Fracture; External stabilization; Self stabilization; Biologi-
cal immobilization; Biological macrofeatures; Biomechanics
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Fig.1 Model of fracture immobilization in Chinese Mongolian tra-
ditional osteopathy
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