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Preliminary Study on the Effect and Mechanism of Supine-Flexion
Traction on Middle-aged and Elderly Patients with

Cervical Spondylotic Radiculopathy
LIN Dingkun' XU Hongzhi'> HOU Yu' SU Guoyi'

! Department of Orthopaedices, Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510000, China.

Abstract Objective: To preliminary investigate the effect and mechanism of supine-flexion traction on middle-aged and
elderly patients with cervical spondylotic radiculopathy. Methods: A total of 60 middle-aged and elderly patients with cervi-
cal spondylotic radiculopathy were treated by supine-flexion traction,and the relationship between the sagittal diameter of
vertebral canal and the therapeutic effect was evaluated by multi position magnetic resonance imaging. Results: All the 60
patients completed the multi position MR examination and 10 days of treatment intervention. 58 patients were followed
up,and the effective follow-up rate was 96. 7%. The VAS scores of 2 days,4 days,6 days,8 days and 1 year follow-up
were lower than those before treatment(P<C0. 01) ,and the NDI score of 10 days and 1 year follow-up was lower than that
before treatment(P<C0. 01). The effective sagittal diameters of the spinal canal were(8. 484+1.71)mm, (9.09+2. 19)mm,
(7.79=£ 2. 04) mm in neutral, flexion and extension position: flexion™ neutral > extension. Spearman correlation analysis
showed that there was no significant correlation between the difference of the effective sagittal diameter of the spinal canal
in the flexion and the difference of VAS score and NDI score before and after the treatment. Conclusion: Supine-flexion
traction is an effective treatment for middle-aged and elderly patients with cervical spondylotic radiculopathy. The flexion
position can enlarge the effective sagittal diameter of the spinal canal in the middle-aged and elderly patients with cervical

spondylotic radiculopathy,but there is no significant correlation between the effective sagittal diameter of the vertebral ca-

nal and the change of the therapeutic effect. The mechanism
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