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[ Abstract] The incidence of cervical spondylosis is increasing year by year, and patients are getting younger and younger, so the
treatment of cervical spondylosis is of great significance. Traction therapy is mainly used in the treatment of cervical spondylosis.
This paper mainly analyzes the four elements of traction therapy and the current cervical traction equipment, and prospects the
development trend of cervical traction equipment.
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Fig.1 YZ series cervical spine traction chair
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Fig.2 LYQ-04 three-dimensional cervical and lumbar traction bed
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Fig.3 Inflatable cervical traction device
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Fig.4 Cervical traction device
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