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Clinical Study of Selective Functional Movement Assessment on
the Treatment of Cervical Vertigo with the Manipulation of

Head-up and Push-Straight
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Abstract Objective: To study the clinical efficacy of the manipulation of head-up and push-straight with the instruction of
selective functional movement assessment (SFMA) on cervical vertigo. Methods: 80 patients with cervical vertigo were
collected as study subjects according to inclusion and exclusion criteria. They were randomly divided into two groups,
each group had 40 cases. All the patients were treated with the basic treatment. The patients of the control group were
treated with the manipulation of head-up and push-straight. The patients of treatment group were treated with the manip-
ulation of head-up and push-straight after the instruction of SFMA. Two groups received treatment once a day for 5 d as
a course of treatment. The changes of the scores of visual analogue scale (VAS) and evaluation of symptoms and function
of cervical vertigo (ESCV) after and before treatment were observed and analyzed in the two groups to compare and ob-
serve the improvement of the two groups of clinical efficacy, vertigo index and quality of life. Results: The scores of VAS
and ESCV were better after treatment than before the treatment in the two groups, and the difference had statistical
meaning (P<C0.05). And the treatment group was better than the treatment (P<C0. 05). The effective rate and the re-
currence rate in the treatment group was better than the control group, and the difference had statistical meaning (P<C
0.05). Conclusion: SFMA can effectively instruct the manipulation of head-up and push-straight to improve the symptoms
of cervical vertigo. It has certain clinical value for cervical vertigo. The manipulation of head-up and push-straight is wor-
thy of clinical application for its simple to operate without side efficacy.
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