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Diagnosis and treatment of cervical and thoracic intervertebral disc calcification in children WANG Wen-
yue, ZH U Hai-tao, WAN G Jian, H U Jiang, ZH U Hai-jun, LI U H ongxin. Department of Orthop aedics,
the People’ s Hospital of H aiyan, Haiyan 314300, Zhejiang, China

Abstract  Objective: To explore the clinical characterstics, diagnosis methods and therapeutic measures
of cervical and thoracic intervertebral disc calcification in children. Methods: Six patients ( 5 male and 1 female)
with age from 7 to 14 years(averagely 10. 5 years) were investigated. The X ray showed intervertebral disc
calcification in all the patients involving C4 5(3 cases), Co,7( 2 cases) and T2 3 and T4 5( 1 case) . Some patients
had calcific intervertebral disc projecting into the vertebral canal. T he patients suffered from repeated cervical
and back pain without spinal cord injury. Six patients were treated with expectant treatment incuding oral an-
tiphlogistic and analgesic, physiotherapy, resting in bed and wearing neck collar etc. Results: Symptoms were
alleviated in 2 weeks— 3 months after treatment. Allthe patients were follow ed up from 3 to 25 months. Caler
fication disappeared in 3— 12 months with an average time of 5. 6 months. Conclusion: The X ray image are
main diagnosis method, normal intervertebral space and calcific intervertebral dsc are important evidences for
the diagnosis and differentiating diagnosis of intervertebral disc calcification. Also, the mass projecting into
spinal canal can be cured by conservative treatment.
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Fig.1 G s intervertebral disc calcification in a 7-yearold child @ The lateral Xray (arrow) showing the calcification of C; s posterior border (® The

CT(arrow) showing calcifications inside the vertebral canal connected with nucleus pulposus calcification at G s level (© The MRI(arrow) showing low
signal in nucleus pulposus of C; s and oppressed spinal cord @ The Xray(arrow) showing a complete disappearance of the calcification 1 year after
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