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Clinical Efficacy Analysis of Dynamic Angle Traction of Cervical
Spine and Bone-setting Manipulation under Fluoroscopy in

Treating 119 Patients with Abnormal Cervical Curvature
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Abstract Objective: To observe the clinical effect of dynamic angle traction of cervical spine combined with bone-setting
manipulation under fluoroscopy in the treatment of abnormal cervical curvature. Methods: 119 patients with cervical spon-
dylotic myelopathy were treated with dynamic angle traction for 2 weeks. Subsequently, the manipulation of lifting and
pushing under fluoroscopy was used to restore the cervical spine. Lateral X-ray of cervical spine was performed before and
after treatment. Curvature of cervical spine before and after treatment was observed and bowstring value was measured.
Results: The NDI was 22. 11% lower than that after treatment, the difference was statistically significant (P<Z0. 001). The
Borden value was significantly increased 5. 234 mm as compared with it before treatment(P<C0. 001). The total effective
rate was 95. 0% with cured clinically of 68. 1% ,markedly effectiveness of 18.5% and effectiveness of 8. 4 %. Conclusion :
Dynamic angle traction combined with bone-setting manipulation under fluoroscopy can significantly improve the clinical
symptoms of patients with cervical spondylosis and restore the physiological curvature of the cervical spine.
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