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Abstract: [Objective] To investigate the clinical outcomes of long—time traction based on Ilizarov theory for cervical radiculomyelopa-
thy. [Methods] A total of 56 patients with cervical radiculomyelopathy were enrolled in this study from January 2016 to December 202, and
were divided into two groups by using random number table method. Of them, 28 patients received long —ime traction, while the other 28 pa-
tients underwent conventional traction. The clinical and electrophysiological documents were compared between the two groups. [Results]
All patients in both groups had traction treatment performed smoothly withou adverse reactions during the treatment. The VAS scores and
JOA scores significantly improved 4 weeks after treatment in both groups compared with those before treatment (P<0.05). Although there
were no significant differences in VAS score and JOA score between the two groups before treatment (P>0.05), the long—time group proved
significantly superior to the conventional group in above scores 4 weeks after treatment (P<0.05). In addition, median nerve and ulnar nerve
potential latency were significantly shortened, while the conduction velocity significantly accelerated in both groups 4 week after treatment
compared with those before treatment (P<0.05), which were not statistically significant between the two groups before treatment (P>0.05),
whereas the long—time group proved significantly superior to the conventional group 4 weeks after treatment (P<0.05). [Conclusion] Pro-
longed traction therapy can effectively improve the clinical symptoms and electrophysiological manifestations of cervical radiculomyelopathy
with better clinical efficacy over the conventional traction therapy.
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