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Clinical observation on the effect of curing cervical spondylosis by massage
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[ Abstract] Objectives: To observe the clinical effect of curing cervical spondylosis by massage. Method: Conducted the analysis on
the comparison of clinical effect between TCM massage and medicine. Result: Adopted massage to cure cervical spondylosis is effective
with characteristics of less side effects, low recurrence and fewer symptoms of contraindication. However, most of the cases can only

achieve short-term effects and it is still hard to root out totally. The key is how to adopt reasonable and comprehensive curative methods to

achieve the aim of clinical recovery or lessen recurrence.
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