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Abstract

Cervical vertigo is mainly caused by insufficient blood supply to the vertebral artery, and its eti-
ology is relatively complex. It is mainly related to various acute and chronic injuries, as well as
factors such as degeneration, proliferation, and joint instability of the cervical spine. In clinical
practice, dizziness is the main clinical manifestation, accompanied by accompanying symptoms
such as poor neck mobility and discomfort. In clinical treatment, traditional therapies such as
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oral Chinese medicine, acupuncture and moxibustion, massage and acupotomy are often used to
improve vertigo and accompanying symptoms. Acupotomy is developed from the traditional
nine needles in ancient times and has significant therapeutic effects in treating diseases such
as pain syndrome. This article summarizes the current status of needle knife treatment for
cervical vertigo in recent years, in order to provide a certain basis for the future treatment of
this disease.
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