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Comparative analysis of curative effect of maneuver and mechanical traction for the treatment of lumbar i
tervertebral disc herniation ZHA O Jirong. Departmeni of Orthopaedics, Hospital of Traditional Chinese
Medicine of Gansu( Gansu Lanzhou, 730050, China)

[ Abstractl Objective To observe the clinical effect of the spine fixed point of lumbar rotatory manipuwr
lation (LRM) on the treatment of the lumbar intervertebral disc herniation Methods 310 patients with lum-
bar intervertebral disc herniation were treated, in which 250 patients used the spine fixed point of LRM ( as
therapeutic groups) and the others with mechanical traction (as control group) . The change of symptom, phys
ical sign, X ray and CT of the all patients were analyzed. Results The changes of the pain and upset of waist
and back, low er limb ache and numb, low er limb function, spine activity, radiating pain of paravertebra pressed
and leg elevation and strengthen test in the both of groups were significant better ( P< 0. 01) after the treat-
ment. Improvement of ache and numbness in therapeutic groups was better than in the control group
(P< 0 05). The changes of intervertebral space on X ray and the migration of protrudent thing on CT were
significant after treatment in both groups (P< 0. 01 , P< 0. 05), but there were not difference between two
groups (P> 0. 05) . Ratio of the protrudent thing with the area of vertebral canal was more than 40% in 20
cases without effect. Conclusion Both of maneuver and mechanical traction are effective way for the lumbar
intervertebral disc herniation. M aneuver is better t han mechanical traction on improving pain and numb. Tradr
tional therapy can not be used when the area of the protrudent thing is more than 40% of the vertebral canal.
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