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Clinical observation of the treatment of cervical vertebral instability with kinesitherapy ZHU Yong-zhan,GUO Jian,
HE Li-lei. Department of Orthopaedics , Foshan Hospital of Traditional Chinese Medicine ,Foshan 528000, Guangdong,China

ABSTRACT Objective:To ovserved the treatment of cervical vertebral instability with kinesitherapy combined with occipito
-mandibular traction. Methods : From April 2005 to December 2008,400 patients with cervical vertebral instability including
220 males and 180 females with an average age of 48.4 years old ranging from 34 to 72 years, were treated by the kinesitherapy
combined with occipito-mandibular traction, contradict and amend muscle training 2 min everytime, 8 time a day. All patients
were followed-up for 6 months (three treatment periods) ,the clinical symptom improvement, changes of clinical signs scoring
and imaging were observed. Results: After three treatment periods, the outcome were evaluated and the results were excellent
in 210 cases, good in 126,accepted in 53 ,inefficacy in 11, the total effective rate was 97.3%. The total scores were (22.42+
3.25) before the treatments and(9.03+£1.92) after the treatments. The level replacement of intervertebral were (3.70+0.12) mm
before the treatments and (2.96+0.09) mm after the treatments; The rotation angle was(12.64+0.21)° before the treatments and

(8.90+0.17)° after the treatments. Conclusion ; The kinesitherapy was a simple method with good effect to cure patients with

cervical vertebral instability.
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Fig.1 Schematic diagram of kinesitherapy
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Tab.2 Results of level displacement of intervertebral and

rotation angle before and after treatment(x+s)

®3 BITBRERBIBLER W)

Tab.3 Comparison of results among each period of

treatment( case)
VRYT I IH] B IEARZER WA AR TR AREE
B1ATRE 400 150 112 76 62  84.5%
B2NFRE 400 185 134 65 16 96.0%
BI3MTRIE 400 210 126 53 1 973%

i ] HEMARE] K37 #% (mm) AR [T £ B2 ()
IRYTHT 3.70 +0.12 12.64+0.21
BT 2.96 +0.09 8.90+0.17

t1H 10.62 37.00

PAH 0.009 0.017

B2 5,46 % #iMERER 2a 07T X2 2b.36)T 6 D HJE X
s
Fig.2 A 46-year-old male patient of cervical vertebral instability 2a. X-

ray film before treatment ~ 2b. X-ray film after treatment for 6 months
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