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Study on clinical characteristics and rehabilitative treatment for degeneration of cervical articular process L/U Xin-
ning, HAN Ming-jian ,WANG Tian-guo ,WANG Yu-kun,WANG Zhi-hua,ZOU Ji-wei. Department of Spine Surgery ,the Wei-
hai Stomatological Hospital ,Weihai 264200, Shandong,China

ABSTRACT Objective:To investigate the pathogenesis and rehabilitative treatment for degeneration of cervical articular
process. Methods: Among 200 case of cervical disease with oblique radiography,90 (45%) have different levels of facet de-
generation , aged from 31 to 76 years, mostly in the elderly (accounting for 80% ). There are no significant differences between
men and women. Results: There are three reasons for cervical facet degeneration. (DPhysiological degeneration of the articular
process; @ Acute and chronic injuries, especially whiplash injury ; @ Tatrogenic injury. Among these causes ,iatrogenic injury
is very common and has been neglected for a long time. When the intervertebral joint is instable, chronic fatigue or acute injury
will certainly produce symptoms,including symptoms of nerve root type,or vertebral artery type,or both types of cervical dis-
ease. Conclusion: Oblique X-ray films show that superior articular process protrudes into the intervertebral foramen,which
causes intervertebral foramen narrow,and the narrow degree is in proportion to rising and extending range of head and neck.
Scientific and dialectical therapy is the key to treat this disease,and manipulative reduction to enlarging intervertebral foramen
with the neck at flexing position is a targeted treatment,which can treat symptoms and causes of the disease at the same time.
If the case is special, cervical dynamic extension and flexion X-ray film should be taken.
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Fig.1 Superior articular process of Cs protrudes into the foramen result-

ing in the foramen stenosis on cervical over-extentional position, reposition

of the superior articular process on over-flexion position
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Fig.2 Male, 55-year-old,nape of neck and neck pain combined with radiating pain of left upper extremity for over 10 days. There was striking pain at the
left upper extremity , especially with the head hypsokinesis. The pain lightened if the left upper extremity held the head. The oblique X-ray showed dis-
placement of superior articular process of C4, which protruded into intervertebral foramen and recovered after reduction and injection to foramen interverte-
bral for 3 weeks 2a,2b. The superior articular process of left C, protruded into intervertebral foramen before treatment 2¢,2d. The superior articular
process of left C, reduced and the intervertebral foramen enlarged after treatment  Fig.3 Female,54-year-old, at the second day after resection of thyroid
cystadenoma, the following symptoms occurred : dizziness, ligh theadedness, and visual disorder. When looking up, the symptoms aggrevated ; and if bowing
head, the symptoms lightening. The oblique X-ray showed displacement of superior articular process of C4, which protruded into intervertebral foramen and
recovered after reduction and injection to intervertebral foramen for 0.5 months  3a,3b. The superior articular process of left C, protruded into interverte-

bral foramen before treatment 3¢, 3d. The superior articular process of left C, reduced and the intervertebral foramen enlarged after treatment
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