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Abstract

Objective: To observe the clinical effects of cervical spinal manipulation therapy treating cervical spondylopa-
thy of nerve-root type with extension, neutrality or flexion position of cervical spine.

Method: A total of 240 patients with cervical spondylopathy of nerve-root type were divided into three groups
(extension position group, neutrality position group and flexion position group) randomly and medially. Every
patient received cervical spinal manipulation therapy with extension, neutrality or flexion positions of cervical
spine. The clinical effect, total score, subjective feeling score, objective sign score and neck disability index
(NDI) score of three groups were calculated and compared.

Result: There were significant differences among three groups in total effective rate,total score, subjective feel-
ing score and objective sign score(P<0.01), and the effect of extension group was better than other two
groups. The NDI score of extension group was less than other two groups(P=0.000).

Conclusion: When cervical spinal manipulative therapy treated cervical spondylopathy of nerve-root type within
20° position of cervical spine. the clinical effect of cervical spinal manipulation therapy with extension position
of cervical spine was better than neutrality and flexion positions.
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