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Table 2 Comparison of VAS scores and ESCV scores before and after treatment in patients with atlantoaxial joint disorders in each group
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Table 3 Comparison of averaged electromyography of surface electromyography of sternocleidomastoid muscles before

and after the treatment in patients with atlantoaxial joint disorders in each group
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Table 4 Comparison of clinical effectiveness after treatment of patients with atlantoaxial joint disorders in each group [ (%) ]
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The Short-term Effectiveness of Three Manipulations for Atlantoaxial Joint Disorders and the Effects on
Surface Electromyography of Sternocleidomastoid Muscle

YANG Can, LI Rui, ZHANG yanzhen, ZHANG Shimin, LIU Jinsong, LI Zuoxu, WANG Chaolu,
CHONG Tao, ZHANG Zhaojie

Wangjing Hospital of China Academy of Chinese Medical Sciences, Beijing, 100102

ABSTRACT Objective To compare the short-term effectiveness of the three different manipulations for atlantoaxial
joint disorders and their effects on surface electromyography of sternocleidomastoid muscle. Methods Ninty patients
with atlantoaxial joint disorders were randomly divided into the tendon relaxing manipulation group, the tendon relax-
ing plus rehabilitation manipulation group, and the conventional manipulation group, with 30 cases in each group,
and each group of patients received the corresponding manipulation treatment for 2 weeks. The changes of visual ana-
logue score (VAS) of occipital neck pain, evaluation scale for cervical vertigo (ESCV ), and averaged electromyogra-
phy (AEMG) of surface electromyography of bilateral sternocleidomastoid muscles before and after the treatment were
observed, and the clinical effectiveness and safety of the patients were compared among groups. Results The VAS
scores of patients in each group decreased , and the ESCV scores increased after treatment (P <<0.01), and the
tendon relaxing manipulation group and the tendon relaxing plus rehabilitation manipulation group were significantly
better than the conventional manipulation group (P<<0.01). The AEMG of the bilateral sternocleidomastoid muscles
of the three groups increased after treatment (P<<0.01) ; when compared among the three groups, the AEMG of the
bilateral sternocleidomastoid muscles of the tendon relaxing plus rehabilitation manipulation group was higher than
that of the tendon relaxing manipulation group, and the tendon relaxing manipulation group was higher than that of the
conventional manipulation group (P<<0.05 or P<<0.01). The cure and markedly effective rates of the tendon relax-
ing manipulation group, the tendon relaxing plus rehabilitation manipulation group, and the conventional manipula-
tion group were 56.67%, 86.67%, and 36.67% respectively, showing statistically difference (K=10.21, P<<
0.01). Conclusion The tendon relaxing manipulation and tendon relaxing plus rehabilitation manipulation can
effectively improve the symptoms of vertigo, headache, and neck pain for patients with atlantoaxial joint disorders,
and can improve the contraction function of sternocleidomastoid muscle, whose effectiveness are better than that of
conventional manipulation.

Keywords atlantoaxial joint disorders; vertigo; tuina; tendon relaxing manipulation; rehabilitation manipulation

sternocleidomastoid muscle ; surface electromyography
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