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40 Cases Treatment of Lumbar Spondylolisthesis by Supine
Lower Limb Suspension Traction Combined with

Traditional Chinese Medicine Tendon-Regulating Therapy
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Abstract Objective: To observe the efficacy and safety of supine lower limb suspension traction combined with the tendon-
regulating and tendon-treating therapy of traditional Chinese medicine in the treatment of lumbar spondylolisthesis. Meth-
ods: 80 patients with lumbar spondylolisthesis were randomly divided into observation group (40 cases) and control group
(40 cases). On the basis of all receiving the tendon-regulating and tendon-treating therapy of traditional Chinese medicine
(fumigation and washing,drug penetration,acupuncture,and manipulation therapy) ,the control group was treated with con-
ventional traction in the three-flexion position, while the observation group was treated with supine lower limb suspension trac-
tion. The changes in various indicators such as visual analogue scale ( VAS) scores, Japanese orthopaedic association (JOA)
scores ,and lumbar-pelvic sagittal parameters before and after treatment in the two groups were observed. Results: After treatment,
the VAS scores,JOA scores and lumbar-pelvic sagittal parameters of the patients in both groups were significantly improved com-
pared with those before treatment (P<C0. 05). Moreover,compared with the control group.the improvements in VAS scores,JOA
scores and lumbar-pelvic sagittal parameters in the observation group were more remarkable after treatment (P<C0. 05). During
the treatment period, there was no significant difference in the incidence of adverse reactions between the two groups (P=>0. 05).
Conclusion: Compared with the traditional three-flexion position traction, the supine lower-limb suspension traction therapy in the
treatment of lumbar spondylolisthesis can quickly and effectively
4T H TR 2023 4E R % R %I (232102310134) relieve the symptoms and signs of patients with high safety.
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