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Treatment of dislocation of bilateral zygapophysial joints of cervical vertebrae with method of “Three-step”
reduction ZHOU Ying-jie , SHI Xiang-qin , LI Li-xin , et al . Orthopedic and Traumatological Hospital and
Institute of Luoyang ( Henan Luoyang ,471002)

[Abstract] Objective To increase the successful rate of reduction of bilateral zygapophysial joints dislo-
cation of the cervical spine and to shorten the time of the reduction Methods 36 cases of bilateral zygapophysial
joints dislocation of the cervical spine were treated with “Three-step” manual reduction method under cranial
ring traction and the results of the treatment were observed systemically. Results The reduction was successful
in 35 cases and failed in 1 cases, with successful rate of 97.22% . The time from the beginning of traction to
the reduction of the vertebral body ranged from 30 minutes to 240 minutes. Conclusion This method has some

advantages,such as high successful rate and shorter reduction time. It can effectively decrease the secondary in-

jury to the spinal cord without significantly nervous complications, and is being worth popularizing.
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