Advances in Clinical Medicine IfiRE 223k, 2025, 15(10), 1160-1165 Hans X0
Published Online October 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15102868

FHTIRRMRARHERRSRIK S HEfR FOE X TR
HEXT A RIRKRIE

Ak, REAK

R B2 KA TS, PREIL MR
R R AR R SR — EEBeE i =R, BT /R

Weks HiH: 20254F9H11H; S EM: 20254F10H4H; KA HM: 20254F10H13H

H E

HE: WIE TR S He R FIEIBT BIRKTARBIBR . F¥h: HIN20234£03 5 ~20244
03 7 BT H R 25 K2 I R 55— BR B B 5 =FHBUR K19 0B I BEAR KT A e BEVEABE AN &, ARFERENL
TR R BB 2 AR IR (T LAF ST TG YT )RR AL (F R TIRA R AL |, BRSMA AR HERR SRR
7). B450. HWRWALRRRE. JUETIRE. SURESIE. &R BT/E, WANERIIES L (VAS)
PRS- FHET) RERRAS TR £ (NDI) PP BT BT RRK, HRRRAM TR RA, ZRFHI¥E X (P<0.05);
BIT/E, WATHREESIEALSE, HRRANTHRE, ZRFRTERX(P<0.05). Fit: 4f
TIRA AR HER R BR & Bt PR RS ARG H YT R Y], TRERERAORER, HRETiE
TR R WERETE BN, T BTl -

Xiid
BRETAR, 8], WHRE, $IIREHRERTE

Clinical Study of Combining Acupotomy
Release of the Axis Spinous Process with
Rotary-Lifting Manipulation in Treating
Atlantoaxial Joint Instability

Yulong Cai?, Hanbing Song2*

lGraduate School, Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
2The Third Department of Orthopedics and Traumatology, The First Affiliated Hospital of Heilongjiang
University of Chinese Medicine, Harbin Heilongjiang

SEIERE

SCESIH: SRR, RIEUK. BETIRAMRRHEBRR IR G e b AR T REMHESS AR IR PR WL EE ). IR EE 222t ¢, 2025,
15(10): 1160-1165. DOI: 10.12677/acm.2025.15102868


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15102868
https://doi.org/10.12677/acm.2025.15102868
https://www.hanspub.org/

b
=
5
A
£
=

Received: September 11, 2025; accepted: October 4, 2025; published: October 13, 2025

Abstract

Objective: To investigate the effect of acupotomy on atlantoaxial articular instability. Methods: A
total of 90 patients with atlantoaxial joint instability admitted to the First Affiliated Hospital of Hei-
longjiang University of Chinese Medicine from March 2023 to March 2024 were selected as the re-
search objects. According to the random drawing method, the patients were divided into the control
group (receiving conventional acupotomy treatment) and the spinous process group (45 patients
in each group) on the basis of the conventional acupotomy release point and additional treatment
of the axial spinous process. Pain degree, cervical function and cervical motion were compared be-
tween the two groups. Results: After treatment, visual analogue scale (VAS) score and cervical dys-
function index (NDI) score of 2 groups were lower than before treatment, and spinous process
group was lower than control group, the difference was statistically significant (P < 0.05). After
treatment, the cervical rotational motion of the two groups was significantly improved, and the spi-
nous process group was better than the control group, the difference was statistically significant (P
< 0.05). Conclusion: The effect of acupotomy on the treatment of atlantoaxial joint instability is ac-
curate, which is helpful to reduce the pain degree of patients, improve the function of cervical ver-
tebra and rotational motion.
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Table 1. Comparison of VAS scores between the two groups of patients before and after treatment
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Table 2. Comparison of VAS scores between the two groups of patients after treatment
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Table 3. Comparison of NDI scores between the two groups of patients before and after treatment
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Table 4. Comparison of cervical rotation range of motion between the two groups of patients before and after treatment
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