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The clinical research of treating the vertebrobasilar dolichoectasia by the cervical vertebra traction and massage
Yang Yougao
(Department o f Neurology ,Qianjiang National Hospital ,Qianjiang,Chongging 409000, China)

Abstract ; Objective

doppler(TCD) test,to judge the therapeutic effect on the vertebrobasilar dolichoectasia(VBD) by the cervical vertebra traction and

Through the improvement of clinical symptoms and the change of cerebral blood flow by the transcranial
massage. Methods We selected out 160 patients according to the CTA and VBD diagnosis standards on head and neck,and divided
them into the observation group(n=_80) and the control group(n=_80) randomly. Then we gave papaverine and betahistine mesylate
to the both two groups to improve the brain circulation,and aspirin to anti-platelet aggregation by the regular pipe expansion. And
the observation group underwent the cervical vertebra traction and massage. All treatments were last for 7 days. Then we evaluated
the therapeutic effect with the TCD test of the cerebral blood flow speed changes and the clinical symptoms before and after the
treatments. Results Before and after the treatments, the result showed that TCD test and parameter of the blood change in two
groups had no significant difference(P>>0. 05). The vertebral artery and the basement artery blood flow speed of the two groups af-
ter the treatment have increased than before(P<C0. 05),and those in observation group increased more than the control one, with
significant difference(P<C0. 05). The total clinical therapeutic effective rate in observation group(95%) was obviously higher than
that in the control group(70%) , with significant difference( P<C0. 05). Conclusion The dysfunction of brain artery happened in pa-

tients with VBD,and the professional cervical vertebra traction and massage can obviously increase its clinical therapeutic effect.
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