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Clinical application of non-collinear spinous process in the diagnosis of cervical vertebra''Gu Cuo Feng and Jin Chu
Cao (B4, BHH®E)" ZHANG Kai-yong, ZHUANG Yuan,ZHAN Hong-sheng, ZHANG Ming-cai,and SHI Yin-yu.
Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,Shanghai 200021, China

ABSTRACT Objective:To analyze value of X-ray in diagnosis of cervical vertebral rotation. Methods; From May 2010 to
June 2011,129 patients with cervical spondylosis were collected and examined by X -ray. Among them, 119 cases were
collinear spinous, other 10 cases were excluded with collinear. Of involved patients,28 cases were male,91 cases were females
with an average age of (48.53+14.32) (ranged,24 to 65) years. The segments and numbers of vertebral body spinous process
which were not centered were recorded , and then CT scan was performed to examine segments of vertebral body and spinous pro-
cess which were not centered to observe rotation of cervical vertebra and spinous process deviation. The relationship between
numbers of spinous not centered and vertebral rotation was statistical analyzed. Results: When the number of spinous not cen-
tered ranged from 1 to 6, vertebral rotation rate were 45.45% ,46.67% ,56.86% ,62.07% ,77.14% ,85.19% respectively. Conclu-
sion ; The more numbers of vertebral spinous process not centered , the more chance of corresponding vertebral rotation.
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Fig.1 Normal image Fig.2 Only spinous process rotation Fig.3 Only cervical vertebra devia-

tion Fig.4 Both spinous process rotation and cervical vertebra deviation
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Tab.1 Cervical measurement of included patients

. RILLBRZEL ()
FURIIBE|
1 2 4 5 6
SR () 11 15 29 21 9
MERIERE (%) 45.45(5/11) 46.67(14/30) 56.86(58/102) 62.07(72/116) 77.14(81/105) 85.19(45/54)
TS IRAE R (%) 63.64(7/11) 56.67(17/30) 52.94(54/102) 53.45(62/116) 53.33(56/105) 42.59(23/54)
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