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Abstract Objective To explore the clinical efficacy of back— lying and forward— bending traction ( BFT) in the treatment
of middle and old— aged patients with cervical syndrome ( CS) of nerve root type. Methods; Sixty— two cases with CS of
nerve root type were treated with BFT. VAS and JOA scales were used to evaluate curative effect at 0 day, the 2nd week
and 5th month after treatment, respectively. Results: Patients’ pain was immediately and remarkably im proved after the first
treatment. After 2~ 3 courses of treatment, the scores of VAS and JOA improved manifestly and there was significant
difference between the results before and after the treatment ( P~ 0.01) . During the follow— up period, patients symptoms
continued to be relieved. No spinal nerve injury occurred which was related to traction technique. Conclusion: The treat-
ment of BFT can relieve pain immediately and is an effective method for CS of nerve root type.
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