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Radicular Cervical Spondylosis
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Abstract; Objective To observe the changes of upper extremity sensory function in patients with radicular
cervical spondylosis and evaluate the treatment effect, by using the method of suspension exercise therapy
(SET) and soft tissue manipulation. Methods A total of 72 patients with cervical spondylosis were divided into
observation group (treated by SET combined with manipulation) and control group ( treated by purely cervical
traction) by simple random method. Both groups received 4-week continuous treatment for 6 times per week. The
somatosensory evoked potential (SEP ), current perception threshold ( CPT) before and after the treatment in
two groups were separatedly tested, and changes in visual analogue scale (VAS) pain scores of the affected
limbs were examined, so as to determine the effective rate of treatment. Results After treatment, the latency of
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SEP was shortened mainly in brachial plexus potential N9 and cervical spinal potential N13 in two groups

(P<0.05). The CPT levels and the VAS pain scores of the affected limbs were reduced in two groups ( P<0.01) ,

and the treatment effect in observation group was better that in control group ( P<0.01). Conclusion SET

combined with soft tissue manipulation can effectively promote the repair of nerve sense function of cervical

spondylotic radiculopathy.

Key words: radicular cervical spondylosis; suspension exercise therapy( SET) ; somatosensory evoked potential

(SEP) ; current perception threshold( CPT) ; soft tissue manipulation
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payilesa:| 36 5.92+1.18 3.36+0. 93
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