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Artery and Roentgenographic Signs in Cervical Spondylopathy
The Effect of Acupotomy on Hemodynamics of Vertebral
Zhang Xiufeng; Yu Jie; Fan Shuiping ,et ol
(The Second Hospital of Beijing Armed Police Forces)

Objective: To study the mechanism of acupotomy on cervical spondylopathy and its relative diseases by observing
the hemodynamics of blood flow in the cervical vertebral artery and roentgenographic signs in cervical vertebral .
Methods: The Vp.Vm PI and RI were measured by Transcranial Color Doppler before and after acupotomy treatment;
Furthermore, the roentgenographic variations such as the difference of the space of odontoid process—lateral mass .the
difference between axial process and axes of odontoid process.double contour sign.the narrowness of interveterbral
space .osseous hyperplasia .abnormal cervical curvature .the narrowness of interveterbral foramen , were also observed
and measured before and after acupotomy treatment. Conclusion: Both Vp and Vm in the vertebral arteries were faster
than that of before treatment(P<0.01),and RI were lower significantly (P<0.05) compared with before treatment; Accord-
ing to roentgenographic results , the difference between axial process and axes of odontoid process were significantly
decreased (P<0.01), and the difference of the space of odontoid process—lateral mass were also significantly decreased
(P<0.05) ,compared with before treatment . Results: The recover of biomechanics in cervical vertebral and the improv-
ing blood supply of vertebral artery are the main mechanism of treating cervical spondylopathy and its relative diseases
by acupotomy.

Keywords: Cervical Spondylosis ~ Acupotomy Transcranial Color Doppler ~ Vertebral Artery Roentgenographic

Measurement
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my, with age between3-16 years. Compared  with the other group which included 19 cases treated by acupuncture.
Results: after 2 month, the effective rate of the group with Acupotomy was 88.9%, but was 47.4% in the group with
acupuncture. The group I (Acupotomy) was Significant different from the group Il (acupuncture) (P<0.01). Conclu-
sion: Acupotomy recoveries the functions of physiological electronic channels, and inhibits the abnormal excitation of
high motor center. Acupotomology therapy was one of the efficient treatments for infantile Spastic cerebral palsy.

Keywords : Acupotomy, athetoid cerebral palsy, clinic research
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