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Clinical observation on correction of abnormal cervical sagittal parameters by cervical pulling method guided by cer-
vical motion segment extension PE/ Shuai,JIANG Hong,YU Peng-fei,LIU Jin-tao Ll Yu-wei, XU Bo,MA Zhi-jia,ZHU
Yu,and SHEN Xiao-feng. Department of Orthopaedics ,Suzhou Hospital of Traditional Chinese Medicine Affiliated to Nanjing
University of Traditional Chinese Medicine ,Suzhou 215000, Jiangsu ,China

ABSTRACT Objective:To observe the radiological change and curative effect of cervical spondylosis treated with cervical
vertebra pulling therapy in young people. Methods : A total of 65 patients (shedding in 5 patients and final inclusion in 60 pa-
tients) with cervical spondylosis who were treated from January 2018 to September 2019 were randomly divided into treatment
group and control group according to the digital table method. There were 30 patients in treatment group,including 14 males
and 18 females,aged from 20 to 44 years old with an average of (29.83+6.99) years,who were treated with cervical vertebra
pulling therapy (once a week ,4 times in total ). The control group consisted of 30 cases, 12 males and 18 females,aged from 18
to 43 years old with an average of (31.77+£5.93) years, who received sitting traction therapy (once a week ,4 times in total ). The
changes of C,—C; Cobb angle , arc-chord distance and T, slope (T,S) in two groups were observed before treatment and 1 month
after treatment, for intra-group and inter-group comparison ;and the changes of numerical rating scale (NRS) in two groups were
observed before treatment and 1,3 months after treatment, for intra-group and inter-group comparison. Results: Sixty patients
were followed up for (3.2+0.3) months. There were no significant differences in NRS, C,—C; Cobb angle, arc-chord distance
and T,S between two groups before treatment (P>0.05). One month after treatment , the NRS, C,—C; Cobb angle , arc-chord dis-
tance and TS were (1.67+0.76) scores, (16.55+6.01)°, (10.95+4.04 )mm, (18.95+4.19)° in treatment group and (1.40+0.86)
scores, (10.23+5.94) °, (6.11+4.17) mm, (13.34+4.25)° in control group respectively. C,—C; Cobb angle ,arc-chord distance
and TS in treatment group were better than those in control group (P<0.05); there was no significant difference in NRS be-
tween two groups  (P>0.05). Compared with before treatment , there were statistically significant differences in C,—C; Cobb an-

gle ,arc-chord distance and T,S in treatment group (P<0.05),but no statistically significant differences in control group (P>
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0.05). Three months after operation, NRS of treatment group was (1.60+0.62) scores and that of control group was (4.17%

0.70) scores. The treatment group was better than the control group (P<0.05). The scores of treatment group after treatment

were lower than those before treatment (P<0.05),and there was no significant difference in control group before and after

treatment (P>0.05). Conclusion: Cervical vertebra pulling method and cervical vertebra sitting traction can relieve the pain

symptoms of patients with cervical spondylosis,but the effect of cervical vertebra pulling method is more durable;cervical

vertebra pulling method can correct abnormal cervical sagittal parameters.

KEYWORDS Cervical manipulation; Cervical spondylosis;
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Sagittal parameters
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Tab.1 Comparison of general data of patients with cervical
spondylosis between two groups before treatment

5 (1)) & P i NRS
A sz B (xiﬁ; ) (xf*;ﬁ ) (azs H;fi
W4l 30 14 16 29.83x6.99  7.37x4.54  4.67+0.76
X4l 30 12 18 31772593  8.705.09  4.33x0.84
Ko g (i X=0271  1=-1.255  1=-1.071 1=1.609
Pl 0.602 0.214 0.289 0.113

1.3 (97 U5k

L3.1 /974l B B ARDEN, TR SO =9
LAz AR G RGBT B AT AR
HF AT R T RE AL TFH 2 F48 1k
S B DT AT AR A A, A7 T B RS FTA  R
BT A BB G A7 T 80 8 SRR I e B e i , /2
Tl A 1) B 7 (8 DA B ), A AT W R ST s A 5
DL 7 0 TR R AR & . FEAE AR T A
FREBTF AT E R . JAIFRK Y 1 min, 7 d 3G
J¥ LIR,4 A LA RE . IRYT 4 TR T35 2% I
JERPEA, o SR B R AR A ORHIL I 1-2,

1.3.2 XPHEZ SR AGUAL AT A AL L2 5], 2 5] A B
0°, %% 5| it hy 6~8 kg, 7% 5| FFZLHF [A] 15 min, &5 JH]
LA R L AN, 22 5] 4 G T s 82 By
BLEAR

1.4 WMEmiHS ik

1.4.1 NRSiFA® H 0~10 4348 FEA [l F5 B ik
I,V T AR R AR BE L PR ARl B LR R B
ol — R A SRR ENECE., 0470
JooR , 1~3 43 MR BRI (PR AN 52 W RIS ) , 4~6 43
R EEPEIR ,T~9 43 R HE B (S RE A B B & e HIG
R E ), 10 20 IR o 43 BRI YT AT FE YT S 1.
34 H TR .

1.4.2  FifERARNIZEC i@id C—C; Cobb £, K54
BT A (T, slope, T/S)3 F 2 50E Ry il ik &
RO SE TR IR, SUHE IR AL S 8000 728 5 T 4 L
Bl 3. A BIFEIRIT R, YT e 1 A H TR 40T
fili o SRR B 2 28 FH L BHEE AR TR Image J 4K
P R A0 ) 2 SR O A



A 2022 4F 8 H 2R 35455 8 ] China J Orthop Trauma, Aug.2022,Vol.35,No.8 + 749 -

i H B e

s THTEE
19088099-0MMENS FD-Xe

¥

B 1 PR, 20 % U4 I 2 8 17 SRR R T
la. JR Y7 0T SUHEMI A2 X £k A 1ba 3397 1A H S MO 47 X 28 i &
71 BUHE AR A S BB AL

Fig.1 A 21-year-old female patient with neck pain for 6 months aggravat-
ing 2 weeks was treated with cervical vertebra pulling therapy ~ 1a. Lateral
X-ray film of cervical vertebra before treatment 1b. One month after
treatment , lateral X-ray film of cervical vertebra showed the changes of

cervical sagittal parameters
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Fig.2 A 33-year-old male patient with neck pain for 3 months was treat-

ed with cervical vertebra pulling therapy 2a. Lateral X-ray film of cervi-

cal vertebra before treatment ~ 2b. Two hours after treatment, lateral X-ray

of cervical vertebra showed the changes of cervical sagittal parameters
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Fig.3 Imaging measurement of cervical sagittal parameters 2 A is C,—C,

Cobb angle, B line is arc-chord distance, £ C is T, slope
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Tab.2 Comparison of NRS between two groups with

cervical spondylosis before and after treatment(x+s,score )
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Tab.3 Comparison of cervical sagittal parameters between two groups with cervical spondylosis before and after treatment
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Note : Compared with pre-treatment , *P<0.05 ,*P>0.05
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