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Changes of SEP by mannal rehabilitation on patients with cervical spondylotic radicnlopathy JIANG Bin, QIN
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[Abstract] Objective To observe the effect of manual rehabilitation on somatosensory evoked potentials
(SEP) in patients with cervical spondylotic radiculopathy (CSR). Methods Forty CSR cases were divided into
manual rehabilitation group and routine group equally. The SEP was examined before and 2 weeks after the reha-
bilitation treatment. Results The total effective rate in manual rehabilitation group and routine group were 95%
and 85% with the clinical healing rate being 60% and 40% , respectively. There was no significant difference in
the therapeutic effect and the mean course of treatment between the two groups. The abnormal rate of SEP was °
55% before the treatment. The main abnormality was the delay of the latent period of N9, N11andN13. The la-
tent periods in both groups were shortened after treatment. Compared with the routine group, the latent periods
of N11 in manual rehabilitation group were shortened significantly ( P <0.05). Conclusion Manual rehabilita-

tion can improve the symptom in CSR patients.
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