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A study on lumbar stability of degenerative spondylolisthesis treated with spine fine adjusting manipulation/
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Abstract

spinal fine adjusting manipulation.Method : Ninety—nine patients were randomly divided into a test group(n=50) treat-

Objective:To explore the influence on lumbar stability of degenerative spondylolisthesis treated with

ed with spinal fine adjusting manipulation and soft tissues manipulation and a control group (n=49) treated with re-
duction manipulation by flexing hip and knee and soft tissues manipulation.The scores of low back pain, nerve in-
jury and impairment of daily living in two groups were evaluated, and the involved vertebrae slipping rate,lumbar
lordosis,lumbosacral angle and sacrohorizontal angle in test group were measured in plain radiographs.Result:The
excellent rate of treatment was 60% and 36.7% in test group and control group respectively. There was significant
difference in therapeutic effect between the two groups(P<0.05). Lumbar lordosis,lumbosacral angle and sacrohorizon-
tal angle in test group appeared significant changes after spine fine adjusting manipulation (P<0.01).While there was
no significant difference in slipping rate before and after manipulation in test group (P>0.05).Conclusion:The thera-
peutic effect of spine fine adjusting manipulation is better than reduction manipulation by flexing hip and knee;
spinal fine adjusting manipulation can dynamically adjust abnormal spine curve and alignment and rectificate the
gravity line of spine to enhance lumbar stability.
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