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Analysis of X-rays of cervical imbalances syndrome before and after the treatment of osteopathy and traction inter-
vention in 187 youth cases WANG Qing-fu,SHI Zong-ting, HUANG Hu,DU Chun-lin,LI Jun-hai, CHEN Zhao-jun,CHEN
Li-ming, QI Yin-ze ,MA Yu-feng,YIN Yue-shan ,A-di-li Jiang,and ZHANG Lei. The Third Affiliated Hospiial to Beijing Uni-
versity of Chinese Medicine , Beijing 100029, Chinese

ABSTRACT Objective: To observe X-ray features of before and after treatment of cervical imbalance syndrome with osteopa-
thy and traction intervention in youth patients, then to investigate the clinical effect of the treatment of the cervical imbalances
syndrome in youth by osteopathy. Methods : From September 2007 to December 2010, one hundred and eighty-seven students
of 19 to 22 years (means 21 years) with neck pain as the main symptom in Beijing university of Chinese medicine were select-
ed and divide them into osteopathy group and traction groups randomly. In osteopathy group,there were 94 patients including
40 males and 54 females; in traction group,there were 93 patients including 42 males and 51 females. The treatment of os-
teopathy group lasted for 3 weeks, three times per week; traction group by traction treatment three weeks, three times a week,
too. X-ray before treatment and 3 weeks after treatment were collected. Results: The osteopathy group:94 cases, before treat-
ment, abnormal curvature in 57 cases,spinous position change in 45 cases and angular displacement in 44 cases,vertebral
sliding in 15 cases, Ruth Jackson line intersect proneness change in 70 cases,stretch change in 47 cases;after treatment , ab-
normal curvature in 35 cases, spinous position change in 24 cases and angular displacement in 18 cases, vertebral sliding in 3
cases, Ruth Jackson line intersect proneness change in 41 cases,extension change in 33 cases; X-Ray measurement results;

cervical curvature improved from (7.070£4.629)° before treatment to  (7.660+4.156)° after treatment , angular displacement
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improved from (13.790+2.590)°before treatment to (11.050+2.560)° after treatment ; vertebral sliding improved from (3.770+
0.350) mm before treatment to  (3.160+0.485) mm after treatment. The change of angular displacement and vertebral sliding
were so significant before and after treatment in this group, there were statistical defferences between before and after the treat-
ment (P<0.01) in osteopathy group. The traction group: 93 cases,before treatment, abnormal curvature in 60 cases, spinous
position change in 39 cases and angular displacement in 39 cases,vertebral sliding in 15 cases,Ruth Jackson line intersect
proneness change in 70 cases, stretch in 47 cases;after treatment,, abnormal curvature in 50 cases,spinous position change in
29 cases and angular displacement in 17 cases ;vertebral sliding in 3 cases, Ruth Jackson line intersect proneness change in 41
cases, stretch in 33 cases; X-Ray measurement results ; cervical curvature improved from (5.59024.639)° before treatment to
(5.990+4.330)° after treatment , angular displacement improved from (13.360+2.064)° before treatment to (11.210+1.872)°
after treatment; vertebral sliding improved from (3.790+0.339) mm before treatment to (3.480+0.332) mm after treatment. The
change of angular displacement and vertebral sliding were also so significant in traction group before and after treatment, there
were statistical defferences between before and after the treatment (P<0.01). Conclusion; (DPathological changes can be
called youth cervical imbalance syndrome. (2)Stress points,angular displacement, cervical vertebral slip, curvature straight-

ened , spinous position change are main X-ray performances. @) Both osteopathy and traction intervention on are efficient in

youth neck pain. @Youths cervical vertebra imbalance is early but reversible performance.
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Fig.1 X-ray schematic diagram of curvature lineation, H was max vertical demension Fig.2 X-

ray schematic diagram of spinous process (spinous proces on one straight line)

3 Ruth Jackson 283855 X ZR/R B E,p £°M Ruth Jackson R385, 3a. HIENL - 3b. 5L
Fig.3 X-ray schematic diagram of Ruth Jackson line crossing point, p point was the intersection on

functional position 3a. Flexion 3b. Extension
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M
Fig.4 X-ray schematic diagram of vertebral sliding performances (the arrow pointing the total of

the flexion and extension sliding) 4a. Far review 4b. Near review
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Note; (DThe change of angular displacement and vertebral sliding are so
significant in Chiropractic group; @The change of angular displacement
and vertebral sliding are also so significant in traction group.All the rates

are inferior to Chiropractic group
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