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Clinical study on the treatment of vertebral-artery—type cervical spondylosis with Mulligan technique/CHEN
Cai, HONG Fangfang//Chinese Journal of Rehabilitation Medicine, 2009, 24(4): 325—327

Abstract Objective: To explore the effect of Mulligan technique in the treatment of vertebral-artery—type cervical
spondylosis. Method: Seventy—two patients were prospectively randomized pairing and divided into observation group
and control group, 36 in each group. Both groups were given drugs for expanding vessels and cervical traction and
short wave therapy as a course of treatment. In addition, the observation group was also treated with Mulligan
technique, while the control groups was treated by Maitland technique. They were evaluated with evaluation scale
for cervical vertigo (ESCV) and clinical assessment scale for cervical spondylosis (CASCS) and transcranial dopple
(TCD) with double blind method before and after treatment. Result: The ESCV score, the CASCS score, the
mean blood flow velocity(Vm) of vertebral artery(VA) and basilar artery(BA) after treatment were remarkably higher
than those before treatment (P<0.01), while compared with control group the therapeutic effect in observation group

was significantly elevated (P <0.01). Conclusion: The Mulligan technique provide good effect in treatment of

vertebral—artery—type ccervical sponlylosis.
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