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Abstract

Meridian Sinews and Sagittal Spinal Balance
Tong-Hyun Nam, Sang-Hun Shin*

Depart. of Diagnostics, College of Oriental Medicine, Sangji University
Depart. of Oriental Biomedical Engineering, Sangji University*

Sagittal spinal balance means standing postural balance at sagittal plane. Postural imbalance with
displacement of the patient's center of gravity can cause chronic back pain and ambulatory difficulty. The
sagittal spinal balance is determined based on the deviation of the C7 plumb line, originating at the middle
of the C7 vertebral body, from the posterior superior endplate of S1. The line is called as sagittal vertical
axis (SVA).

In the traditional Korean medicine, the meridian sinews, which are the most superficial pathways of the
meridian system, associated with movement, muscle balance and defense. They too are separate from the
main meridians, though they intersect the main meridians. Some creative and pioneer researchers in Korea
thought that the anatomy trains, which suggested by Myers is a concept familiar to the meridian sinews. A
reciprocal relationship between the superficial back line and the superficial front line used to be compared
to the rigging of a sailboat.

Therefore, We suggest that spine may be compared to a mast of the sailboat and that the sagittal spinal
balance can be maintained with systemic reciprocal interacts between the front line muscles and the back.
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Negative ! Positive

Figure 1. Technique for measurement of sagittal
balance. The sagittal vertical axis (SVA)
is most commonly known as a measurement
of global sagittal alignment. SVA is to
drop a plumb line from the middle of the
C7 vertebral body down to the sacrum. If
the plumb line falls anterior to the
posterior superior corner of the sacrum,
the SVA is considered positive. On the
contrary if the line falls dorsal to the
point, the SVA is negative.
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Figure 2. The concept of Conus of economy.
The body can stay within this surface
with a minimum of muscle action.
Reprinted from Pelvic obliquity correction
in lumbosacral and spinopelvic fixation.
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Figure 3. Z axis distance(ZD)
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Table 1. Meridian Sinews And Muscles of the Human Trunk.

3=

<53 A

EKRFBZE

Erector spinae (HF7|H)
Trapezius (552
Sternocleidomastoid (F-4-E)

RIS

Pectoralis major (H&<)
Rectus abdominalis (22
Internal and external intercostalis (W-2]57t)
Sternocleidomastoid (F-&-FH=)

BB

Piriformis (o142
Internal and external oblique abdominalis (W-$]EARE)
Internal and external intercostalis (W-2]S57H*
Pectoralis major (V&)
Sternocleidomastoid (F2-FE)

EIBEZE

Anterior longitudinal ligament (AF<0h)




ik oM Aldtmdol 2t g 135
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Table 2. Anatomy Trains And Muscles of the Human Trunk.

2934 253 a9
Sacrotuberous ligament (=220
SBL Sacrolumbar fascia (&F5-22H

Erector spinae (HF7|H
Rectus abdominalis (22%)
Sternochondral fascia (F=I=T2)
Sternalis (F3)
Sternocleidomastoid (F-3J=)
Gluteus maximus (HED)
Lateral oblique abdominalis (Z EAlZ)
LL Internal and external intercostalis (W-2]57+)
Sternocleidomastoid (F3-F&)
Splenius capitis (FIJ
Pelvic floor fascia (WA
Levator ani (ZHEAD)
Obturator internus fascia (WZ|21)
Anterior sacral fascia (% HZEh
Psoas (8.1F)
Lower anterior Iliacus (4
Pectineus (X&)
Anterior longitudinal ligament (F5-<1t))
Longus colli and capitis (734 F4T)
DFL Posterior diaphragm (3379}
Crura of diaphragm (3722}
Central tendon (F417%)
Fascia prevertebralis (%232}
Scalene muscles (AFZ+E)
Medial scalene fascia (FAFATEh
Anterior diaphragm (345}
Crura of diaphragm (327}
Fascia endothoracica (FW<9)
Transversus thoracis (F3<
SBL means the superficial back line; SFL, the superficial front line; LL, the lateral line; DFL, the deep front line.

SFL

Lower posterior

Upper posterior

Upper middle

Upper anterior
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Figure 4. A reciprocal relationship between the
superficial back line and the superficial
front line. It is compared to the rigging
of a sailboat.
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