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Inquire into the treatment of cervical spondylosis in vertebral artery type with rotational manipulation and
it's security CHEN Li-min, YAO Meng , SUN Chong-yi , LIU Ji-lan . Department of Orthopaedics , the
Second Affiliated Hospital of Harbin Medical University( Heilongyiang Harbin , 150086, China )

Abstract Objective: To inquire into the clinical therapeutic effect and reliability of rotational manipulation
for cervical spondylosis in vertebral artery type. Methods: One hundred and eighty patients of cervical spondy-
losis in vertebral artery type were treated with rotational manipulation. Results: All the patients were follwed
up for 4 months. 89 cases have got excellent results, 73 cases good and 18 fair. Conclusion: Rotational manipu-

lation is an effective method for cervical spondylosis in vertebral artery type. The correct diagnosis and selection

of indication are the key for good results.
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Vertebral artery insufficiency;

Rotational manipulation
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