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The Effects of Cervical Traction and Nerve Mobilization Exercise on Pain,
Disability and Muscle Strength in Computer Workers with Cervical
Radiculopathy

Min-Keun Jung", Suhn-yeop Kim?

Dept. of Physical Therapy, Graduate Schoo, Daejeon University”
Dept. of Physical Therapy, College of Natural Science, Daejeon University”

ABSTRACT

Key Words: ) ) ) . . .

Cervical Background: This study examined the effects of cervical traction group and cervical traction &
radiculopathy, nerve mobilization exercise group after applying conservative physical therapy to Computer
Cervical Workers with Cervical Radiculopathy. Methods: They were randomly divided into two groups: 18
traction, subjects were cervical traction group, 22 subjects were cervical traction and nerve mobilization
Computer exercise group. Each group performed its own exercise 30 minutes per day, three times per
worker, week, for 4 weeks. Pain intensity was measured by the visual analogue scale (VAS) and neck
Neur_a_l . disability index (NDI). Cervical extensor muscles strength (CEMS) was measured by the Pressure
tn;:::\l::zt;on biofeedback unit. Grasping power (GP) was measured by the Grip Track Commander. Results:

After 4 weeks therapy, VAS and NDI were significantly reduced in both groups (p<.05) and
CEMS and GP were significantly increased in both groups (p<.05). Significant differences were
also evident between the two groups for these three measurements (p<.05). Conclusions:
cervical traction and nerve mobilization exercise group is more effective than cervical traction
group for reducing VAS and NDI and increasing GP in computer workers with cervical
radiculopathy.
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Excluded

- Nerve mobilization test<2/3
(n=3)

- Special test<3/4(n=7)

Randomized allocation (n=40)

Pre-Test
* Visual analogue scale * Neck disability index
* Cervical extension Muscle strength * Grasping Power

Fig 1. Grip power test using grip

dynameter
-Experimental -Experimental group2(n=22)
4) BMHZ 2EFE groupl(n=18) - Routine physical therapy 45
2 AMMZo 2HEe QA (Pressure biofeedback - Routine physical therapy 45 minutes
a minutes - Cervical traction and nerve
unit, Chattanooga Group Inc, Hixson, USA)E 0| °|' - Cervical traction 10 minutes mobilization exercise 10 minutes
of MIISIYULCH X7 HIZ £+& XMoAM 27| =04 - 40 minutes/day, 3 - 40 minutes/day, 3 days/week,
days/week, 4 weeks 4 weeks
LIE SO fIXAZ7|2 §HE2 40 mHgE 7|&E22 =

of MMZZ +FAI7|7| sl H2 offyzoz L2

Al ol 2g SFAYCH BE AT CINXIES 39 Post-Test(4Week)

=2 T HA4E AN UoE ArBSIQLCH =F™ARZH * Visual analogue scale * Neck disability index
AZ|EL ICC=.82-922 EYCKDunnrd} Maura, 2003)(Fig 2). Cervical extension Muscle strength * Grasping Power

The statistical analysis
Independent t-test, Chi-square test, Paired t-test

Fig 3. Design of the study

Age 4Fo0l ZH 0jF 328 MAISHAC Wi
Al H®, 40| Sttt 7t &3, dFT0A+,
Fig 2. Neck extensor muscle testing using a8, SUTI 2HS o8lHFg 3).
pressure biofeedback unit
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At ddl 18 (H 99, 0f 9%) d¥w2 22
Y(g 108, of 128)22 & 400l & & 2F
SE ot Ae=2 UE(NCL o ddE2 derl 5194+
8.52A, AHT2 49.05+978M=2 & ZHo| Xiol= U
Ch. BRAE AEZR10| 6489812 kg, AgF2E

65.50+8.19 kgez LELL} &= F ZHo| {28t XIO|
O ACHTable 1).

\J
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2 M@7ts2SE Sttt HANREHEZ 2 Table 1. The general characteristics of the subjects
axte S2 =23, AF=231 2dS Al7|X] @
Zo| Z M H L1, XB2AF st me Experimental Experimental 2
= —|E OEO'" -I |'E L |E |' e} o= groupl(n=18) group2(n=22) X/t p
Maitlando| ZIE7|¥ & SIME 12 S0 =440l —
ale
83, CHE K|@AHE MZEZISSSUINTDS =2/ 1 fermale 99 10/12 440 527
2|0 FES Z=OA HSICL HEAMZA MANERE
LTSS FEN REUC 543G 528 A9e 51941852 4905:978 988 330
LH2 AN = WAL ALES e, HztE (year)
QM QIB|H, FRHO| 90 BTE AEfolA Fetol WeONt 64891812 65501812 -236 815
deEm NF, asnEY avtz pug Nz D)
12 =0t MAISID 30X BAIS BICLH & K| ZA|ZHS (score) 6.94+1.06 7.23+.81 -958 344
NPI 19.22+6.07 19.95+6.56 1363 .719
(score)
SUength 53894242 2564+490 -1378 176
(mmHg)
GP

(Ib) 21.67+2.83 20.27+477 1146 .269

*Mean=SD, VAS: visual analog scale,
NDI neck disability index, GP: grip power,

Control group: cervical traction,
Experimental group: cervical traction with nerve mobilization.

Fig 5. Cervical Traction and nerve mobilization

exercise. (left: starting position, right: finish position) 2. AFCiYRte] 5 S5E Y HH
ATl 20N K82 M B 2RI SEY

2 7HX|1 Je AL2E LIEHRHCHL AZEAEEE A

4. 2MTH 1 6.94+1.06%, MBI 72381, HE 7|SE )|

2 dg79 ZE EAXE 2Ad2 X8 PASW 2 AMBA12 192246078, AEA2E 199546568

Statics 182 AMESIQUCH & TCHol dEtd EH 5 o 0|91, 2 AMMA9l 2 AEII0| 23.89+242 mm

He JIo|ME ZAXN(Chi-squared test)2 st LIO|, = Hg, A&a2= 2564+4.90 nmHgQI O M, 22 A& A10|

FHe =2EE t-AYS 8o LS AYSRULCH 21674283 Ib, A& 20274477 IbE LIEIL} = 2

TUo = X0|E ABSH| fdi tisreE t-ddES 7Holl S.oJ8k k0|7 QIQICHTable 1).
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Table 20{Af MAISIRALE. AZAH AR EE 10
ANl BN ™ 694+1060|A BX T 522+1222 ZA
ot welet AO|E ERACHp<.05). HHT20|M SXY

Table 2. Comparison of VAS, NDI, Strength, GP between measure in each group

st xfolg
A¥ 210
p<.05)(Fig 6).

—~

M 7.23+810|M =X = 4.96+.7222 ZA51(
HACHp<.05). = Zt9
H|5H

gistE X0

Expl group Exp2 group p
Pre 6.94+1.06° 7.23+.81 .344
VAS Post 522+1.22 496+.72 418
Change -1.72+.75 -2.27+.77 .028
(score) t 9.718 13.893
p .000 .000
Pre 19.22+6.07 19.95+6.56 719
NDI Post 15.72+4.76 12.86+3.83 .048
Change -3.50+2.53 -7.09+6.28 .002
(score) t 5.878 5.297
p .000 .000
Pre 23.89+2.42 25.64+4.90 176
CEMS Post 40.33+5.46 45.18+3.66 .002
Change 16.44+6.12 19.55+4.70 .078
(mnHg) t -11.402 -19.515
p .000 .000
Pre 21.67+2.83 20.27+4.77 .260
GP Post 25.67+2.06 27.50+£5.07 133
Change 4.00+1.28 7.23+0.97 .000
(tb) t -13.223 -34.855
p .000 .000
®Mean=SD, VAS: visual analogue scale, NDI neck disability index, CEMS: cervical extensor muscle strength,
GP: grip power, Expl group: cervical traction, Exp2 group: cervical traction with nerve mobilization.
* 7o[gt Xt0|E EHULH(p<.05). Mg
; L o MEFL0| Hs) MEZE27t FIENG
9
. 1 r1 (p<.05)(Fig 7)
- OPre- 30 —
mPpst-
N _ 2
3 £
2 'ai 20
1 = OPre-
i5 mPost-
° Expl Exp2

Fig 6. Comparison of pain level between measure
in each group.

=

477 dAlg de1at
£ Table 20fAf K A|S}SICE.
ol Z=x§ A 19.22+6.070|M =X
g5t Folgt X0l qu <.05). Al
=X ™ 19.95+6.560|A =X| = 12.86+3.832 ZA G}

W
o~
%

rlo

Fig 7. Comparison of neck disability index

between measure in each group.
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