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[Abstract]

with severe cervical kyphosis, and explore the nursing experience. Methods

Objective To summarize the nursing measures of balanced suspension traction in patients
From March 2017 to July 2020,
17 patients with severe cervical kyphosis who received balanced suspension traction were retrospectively
analyzed. The cases were all given nursing measures such as neurological symptoms observation, balanced
suspension traction management, psychological counseling and comfortable nursing. The kyphosis Cobb angle,
neck disability index (NDI), Japanese Orthopaedic Association (JOA) score and adverse reactions during
traction were observed. Results The patients successfully completed the balanced suspension traction, and
the traction time was (8.6+7.1) d. The Cobb angle was 82.5°+39.9° before traction and 41.9°+24.4° after
traction, the difference was statistically significant (P <0.05). The kyphosis correction rate was 50.6%+14.9%.
There was no significant difference in NDI (7.1%+4.3% vs. 6.2%+8.0%) and JOA score (15.5+4.2 vs. 16.1+3.8)
before and after traction (all P>0.05). In the process of traction, 1 case had severe adverse reactions and 6
cases had mild adverse reactions, which were relieved after nursing intervention. Conclusion Balanced
suspension traction can effectively improve the cervical kyphosis angle of patients with severe cervical kyphosis
deformity. Through systematic nursing intervention, it can ensure the safety of traction, improve the adverse
reactions of patients, and improve the effectiveness of traction.

[Key words] Balance suspension traction; Severe cervical kyphosis; Nursing

E AR

SUAE i 1T Wy 1S S 4 SUME LE A B R T A vk
AR B RN B Tk AR A 5
HEJG iR RS 70 IR A ARRE A R AT
PSRN B A BRI 2 X TR S S
WR1E | ] AL A SCHR i TC 50— b e, e ATTH STHE i o™

DOI:10.3969/}.issn.1674-8573.2021.04.014
PEF AL LR = BEREE R, st 100191
BA5VEE : £WAE , E-mail : jinjiyan805@sina.com

Cobb ff1=40° & Xk 1 J& SME 5 MR E . 1 K
AT SRt IR R | R AR S0 B AR Ak
DL FEB SRR AR A 32 R 95 A8 B Ry 7 o
PG R , BT ZEFRIRIT g IEZ —", HE
JE Sk S T AT R AR ME A, I E AR IRk
S LASRE 2 0 PR L5 Sk iy fm A, R AT A
FAT BT B ST 1 22 5 R R BV 7, T
TE AN 355 68% , F-ARJ5 - HH L 2k £ 80% , 1R



WEF20214E7 HS 12855 4] Orthopaedics, July 2021, Vol. 12, No. 4

RFEFEREAR T FARMRBE S, P 22 5 | X 50 FH:
A5 ik, B o) Wi S| et R T, AR
WEFEXF 2017 453 H 2 20204F 7 H RFiAT V-8 42
S| TR IE (1) 17 ) 5 B S s o W T 9 N 9 sk itE 4
[ JE P A 9, SR R M T R T T A 1
A2 0| (AP B , A ATk 42 5 | 4P B {1t
ZHEMAE

AT %

— AR E S HERR bR

G ABRE : OFE3Z FARIBIT I Co~Co BHE S 1™
TEMR N s @FHE T 1™ Cobb £=40° ; @A Rij K JH 2iHE
-l R AR 5 | BT I 9 N o HERRARIE : OS5 Mt
SIS BT  @AAE M 1 D DR R 3 o
T (RUFREER R B RS o

= R

HRAE b R A0 A bs o 55 HEBR A5 o 101 3 B
2017 43 H 2 20204F 7 A R %2 V2 m 42 51 1
HEIE Y 17 191 5 B 200AE 5 o I e N R I R 9 R
Hrr 55 9451, 2z 8451 4F 14 4 (16.9+8.5) % (10~44 % ) 5
B4 (158.9+13.0) em; (R H (45.3£10.9) kg; i
202 A IR ME SUHE JT T RETE 8 491, T /AR R 1 A0
HEJG BRI 8 3], AR ATk S J L I 1 4615 b
10 55 NAFAEAS [RIFR B 19 6 HE il 22 D BB AZ 401 R 30,
225 |17 HACE B2 (JOA) M (14.4+3.4) 43

= PR MRS ik

s NAMEN T8 B R 5 DR L S,
Z2 5| YHF (582910 em) N FER G 5 L6t | il i 42 5
Ve X SIS 7 A e P R AR S| o T R
o SRRy B A A ) XL
J1o ARYEIEAARE A A 42 5] HE 2 6~12 ke, 175
S BB W B R, B | e S A TR I
i (1) o S k1 2 5 | SR 496 1 47 a0 1 S ), R

‘g;-._r

E1 iferiremEs REEEr . RE)

*367:

FHIE) B2 51 09 5, Rk RE H 22 5 [ B [ =8 h, 425
R R A XL R PRI . A R
AT SHE 5 R B 50% DA B T 1 R a AN PR A
PR R, BIIA 3 PR AT B IR T ARERIE .
g mAEL RS EFAH,

A RE L N TTE =]

(— ) A B g 5 5 b 7

PR AT AR T B A R A, 35
HRIMAE FAR LA A, > REOR AN R A k% Sl
Wi S0 7 PR R AR AN RSN, BB R A 45
HREAN R o A5l i, % WEm AR R
SN, B Bk 3 Bl il AN TS U, W B PEAG e A
VAL FIse AR Ak . T WS R K A |
SEANEE 1Y, i B A AR R fa R A A
G| Ea AT AR TR A2 5 | 1A B vk
TeUR IO, S s 38 20 B A R A7 8 1 a2y i 45
175,

()P maEy

1. WA A

AR 5 AR E B RRIE NS, B R A
SIARCE . ORAL i N ZAMEM , JE IR AL,
2S5 emo FE29 10 em 124 5] YEHT B Y80 A 200 10
BB, A S S A R SR G, SUHECR R AR A, 42 5]
N FEANEH THMEE TS . o B, 22 )
e | R g SRR S SR TRk B, ©
i A g | B AR Y, LB AR AR S |
230 1.5 kg, AL R S ke MR A 3Z AL ET T
T YT, D A8 U A7 BRI N H . 5]
Hig HIRE AR, i Ok B8 B IR IR . Y] :
NIFF IR 25 [, W] Ha s A B SCRCAs ), A
BN BEAT [ WA 5|, i Ok dE H 225 =8 h, H
KIAIrAE 5| 5 Al 3% 2l A BT g AR ]
BB/ N R B WA TT EE b 1 722 5] AR &
BEAR . @FE R ALEE GRS TG % I
AR, IFENRE ER A S0 AT BE & AR
RSO A RS T

2 N L

MR-l Ak i 22 5 | A 1) 2 5 | R a5, 7 R R )
B 5 VR T RIS Bl SRR N 242, HLE T
MEJE M IRHESR A, J5 1™ Cobb A K AT A% 1370, Al
FHO A RIS 2= AR AT R e LB . [RIE
PRI ] L i 22 A 0 ) 3, 57 A7 A 20 SRR i )
A 8IS N T R BIPEAS , A AR RSN
B E L, Fn| g B A B IR,



+368

AL [ HIBRAE 5 |3 R v & A B DR B R AR SR

(=)o BB T RN 35 47 34

1. IS A O S 8

P2 21 Y g A I 75 B SME S T R S N 7R
BB TE 18 (RIS, B R A FBOCE 2R B R BE = B S
RVE R K HIE ™ LM AA
B, ARSI AL R AR DE D
FARIBRER R R OHEREY . IR ATEA TR
OISR, TR — B (5 8 32 ST R B L R332
ZHATRARE S I R AT R AR |
B T AR TR R IR 5 | RICR , DL 22 5 [ X F
ARIGH B, L5 T4z BRI ARYT o FH X
THERE NS B 2, A8 N0 BREE 5, 15 B AR
FEO & .

2. MIBRETIE B, $2 = M

9 A8 i R Al TR R AR 5] RS
T BE R T A N RS . T8 0 T 338 9 0 B
PN £ A L TN I 5 U IV e Bl W Tae2 B UK 7 SN
PSRN/ B R 520 | B e eae A PO I S Y /ot = B 118519
BOR . FEPRUEL AT T, RVPR K FILE T
B2 5| PREL L B O ) & SR s A L 2%
ff E K 2 AT B 10 O FLR A RN AT 3 19 A PR
EONI - Y S YN ELy =1 UL S B

HITROFN

WEEIR N 225 15 J5 1™ Cobb £ 20Uk 1) E [ i

REC(NDD) JOA T3 e 155 0 Fl 22 5 | i ) AN B

I &AL

VAN W2 =23l

K HISPSS 19.0 S22 54 (IBM A R, &) i
BT, ORI R bR 2 (vas) FoR,
225 | i 5 SHE S 1™ Cobb £ \NDILJOA P43 Y HLECR:
FHBC e 4650, PAP <0.05 HERA G5 L,

s R
17 1555 NAVA 2 22 5 | R A EE i 1.5~8.5 kg,

WEF20214E7 HS 128554 Orthopaedics, July 2021, Vol. 12, No. 4

MR iR N A2 5 T 3218 DL AU TR ROCR: , B s 42 51
Hi, KR 10 kgo 1 BT HIAAAE S RERT 2T fiE
ZIHR A G | A b B S B R AR R A
AR, BB A 25 T 0k 7 5 | B o S Ak s A 5
T 6 ISk A (1) GBI (4451 F S8 B2
JURREEE (L8], 3 3 U B i 8 I DR A2 5 1, 1R
RGO AE T, o NI AS S e R 15 2
Gt o

AR NI 24 AR i B m s, 1
IR BN B IR A TR AR5 B, SV BE
AfE] Ky (18.1+11.9) d(7~53 d) . A= 5| [a] Jy (8.6%
7.1) d(1~25 d) ; &= 5| i J5 1™ Cobb fi 4 82.5°+39.9°,
5| J5 0 41.9°+24.4°, J51™ Cobb 1 F b M0 , 25 5
Gt X (P<0.05), J5 ™57 1IE F N 50.6% +
14.9% ; 1 2% 51 Jij J5 B9 NDI(7.1% +4.3% vs. 6.2% +
8.0% ) M1 JOA V43 [ (15.5+4.2) 43 vs. (16.1+3.8) %57 ]
WA, 22 3 esei 2 L (P > 0.05,3 1),

it

TG 1 42 5 | 78 ST e (A A BT
2R AR A 2T vh sz B BRI 1T ELA e 2 AR
AR 32 B ARA I 5 1 B 2 A B 3 e
Sk BRI R IR EIG R g i L2, T H A
P RNARAE S|, S T PT84 s AR AS
Mo S AR T | DO T A A S Tk AT
ARG 11 B i 52 i HE e P-4 28 A2 5 I ), 7E 32 5|
AR TRTN, ORI I 4 B R A& 25 5 HLHAT IO | 8] Wi 4
G RN S T Z 5

H TSPl 22 5 | i 1] L3I0 B
FHAESIUME 5 ™ BT, £ B Sk UMK i s i, 2k
LA T SUME R 7 2240 L2 7, AT SE
ROERE , Rl T B MR A R A 2
HERTZHAR il 42 5 | B AR A0 R SR RE R, A
ARG Wy B S B T LT DB A& N IE AR S
AR B A B, b G A S i) BE ED B AR ST KA o

R11THPHAESIHEOL (v2s)

o #FEnER(kg)  EBIEE NDI(%) JOA TS (41) J7i ™1 Cobb ffi
ﬁ %ﬁ YT =] ZSEH s ZSEH s Zs 2w s
[UEGI 4 (d) AERIH E5lE ERIW EslE AEsIEiCe) 42515 ) BriER(%)
piliEZS gy iR 8 45423 58428  10.1+8.9 6.0+3.7 5.1+7.5 15.1+3.2 15.843.5 105.8+29.1 55.4+21.6 47.5+13.3
EY R 8  4.9+1.6 48+1.6 7.9+5.4 73+45 7.0493 16337 16.7+3.1 50.4+39.6 25.84+20.7 51.6+20.9
BT 1 7.0 8.0 3.0 8.5 8.0 9.0 11 62.0 23.0 62.9
PN 17  4.8+1.9 54423  8.6%7.1 7.1+43 62+8.0° 15.5+42 16.1+3.8" 82.5+39.9 41.9£24.4° 50.6+14.9

- SA TR, P <0.05; 525111 L, 'P > 0.05



WEF20214E7 HS 12855 4] Orthopaedics, July 2021, Vol. 12, No. 4

LR 2 5 | F, 1) 2% 5| 3 BRI S0, 5 Bt A
ATRERICR I, 3 A BB A R MR

PR AL R R, B T A RO, S
AR N RERE AN, 2 FEOR Nk E K
PRI SR R SR T PR ARAE AN RSN, BB RRAR S
AR . AT, 101 i 2 D) BE 2 B A
MNAEZEG 1 RIS BB A ZERE IR , 6 151]
R RFRAEAS RS Gk 151, MK 4 451, S5038 2
JRBERE 1) 3P B E UR 2 . 3P BN B B2 25l
WAL AANIE T F, R R AE 22 5] LA, e
L2 T AL BE o 18] 5 | 7 200 AR5 s JL [R] e
A, SR AT BEAYHE R 22 5 | I [ A PR UEZE S ICR , T A
i H 22 5| I [R] T SR R S5 1 , S s A I
RIEHARMAE  F3 B A E 5 o

SRSl i 42 5 | e B SIUHE I T IR T B
)7 PR (BHA R — ORI BB EOR , JokE
PO E7aB R VN U E7 90 A P U R: h7) R CEZE N LU
56 B R ARG A B A B R 5 SR A
3P A 22 R T P BT U A AR UE T A S5
Ho ARBEFEH 17 G AIIFFE] T RGBT L
R AL R Dl R G BRI , AT DS
NAEGIHONE PRI N2 51 2 4 A2 5 | CR

2 % X #

(1] w3, X, MBS, 45 R FiE R s FEARRIF ], b
EER4RE, 2007, 27(3): 671-676.

*369

[2] Albert TJ, Vacarro A. Postlaminectomy kyphosis[J]. Spine (Phila
Pa 1976), 1998, 23(24): 2738-2745.

[3] Herman JM, Sonntag VK. Cervical corpectomy and plate fixation
for postlaminectomy kyphosis[J ]. J Neurosurg, 1994, 80: 963-970.

[4] Bribs, X002, SEHEN]. BAESMRE (M. Jeat: AR TR
#t,2013: 614.

[5] Guigui P, Benoist M, Deburge A. Spinal deformity and instability
after multilevel cervical laminectomy for spondylotic myelopathy [ J ].
Spine (Phila Pa 1976), 1998, 23(4): 440-447.

[6] 5Kz, INT, 2448, 45 B a2 5| S TR Rl G N B2 07
/DA STUR ™ E AR T M RTE[]. rh EEAR B2 RS, 2008, 18
(3): 206-211.

[7] 3Kz, ohT, SRR, 2. FiiEs 5 | U IR 45 & T ARBIEIRITE
JESTE S [ ]. R AR RS2, 2018, 28(8): 698-704.

[8] Goffin J, Grob D. Spondyloptosis of the cervical spine in neurofibro-
matosis. A case report| ] ]. Spine (Phila Pa 1976), 1999, 24(6): 587-
590.

(9] BN, Wi . P2 2T g X A EALC B2 [ ], [ 4k
BE 24P 383 1F, 2005, 24(4): 163-164.

[10] XZLL, ArF-. &F 34 BEAE STHERT B & W BRa Y P L) .
I PR R 25 52 B 2R A, 2008, 17(9): 939-940.
[11] ARy B3 b B0 S 42 5 | A E ORI [T ). 55 &
PiEiZREs, 2012, 18(14): 12-13.
[12] 5KF5 3, DiliE, 2@, & ARIT EETE ST B RS &
PR LT ). FrE4r gk, 2010, 16(6): 65-66.
(Ui 11393 2021-01-29)
(AR PNER)
5 A=K
A2, FAE AR, S5 AU T IR A AR 5 | Ry
BEO[T]. 4 BE 2021, 12(4): 366 - 369. DOIT: 10.3969/).issn.1674 -
8573.2021.04.014.



