- 176 - rh AR B S SR 24K 2002 4E 3 4524 %453 ] Chin J Phys Med Rehabil, March 2002, Vol. 24, No.3

McKenzie 1 515 55 77 12 V6 7 FE R (7] 28 28 3 0

AR H&x HIH

[FHE] BH ITEHASEIEXEMER I ERIRTTACR . Ak BBE ST 1715 7 i 16 7 A
) 4 5% HIRE B8 3 50 1], 53R T McKenzie ¥ 3EAT VA FTIG YT A4 REHE 1] 4% 58 HHAE FB 5 40 191X LU K AH DG H8 A i
G2, R WALRY I IriE st 25 398 B3 (P <0.01) , B4R YT A I ELRR 4R A 2%
S TBEME(P>0.05) , MAASEEFTLRBEMN(P>0.05), & McKenzie B —f2e 4 mA &8
AT HEE () 25 28 HEORE SR T 7 76, O A 3 7 T M 1) £ 2 MR ) 1T i

[Z&iA] McKenzie %5 FEMERIFLREHAE; TRFF

McKenzie versus conventional approaches in the treatment of intervertebral disc herniation YOU Chun-
Jing, HUANG Jie, XIAO Shaohua. Department of Rehabilitation Medicine, Tongji Hospital, Tongji Medical College
Huazhong University of Science and Technology, Wuhan 430030, China

[ Abstract )

disc herniation.

Objective  To evaluate the effectiveness of different approaches in the treatment of intervertebral
Methods The clinical data of 50 patients treated with conventional approaches were reviewed and
compared with that of 40 patients treated with McKenzie approach. ~ Results There were significant differences be-
tween the two groups of patients in terms of the treatment time needed for relief of symptoms and the expenses incurred
(P <0.01). No significant difference was noted between the two groups regarding their outcomes (P >0.05). In ad-

dition, the straight-leg-raising degrees before and after the treatment in both groups had no significant difference

s

(P>0.05).

Conclusion McKenzie approach is a safe, efficient and economical intervention for treating the in-

tervertebral disc herniation. It should be among the first choices of the interventions for this disorder.

McKenzie maneuver
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