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Analysis of X-ray signs of cervical spondylosis between vertebral artery type and radiculopathy FENG Min-shan,
GAO Jing-hua,ZHU Li-guo,MA Zi-long,GAO Chun-yu,and DING Hong-lei. The Second Department of Spinal Surgery,
Wangjing Hospital of China A cademy of Chinese Medical Sciences , Beijing 100102, China
ABSTRACT Objective: To improve the X-ray diagnosis of cervical spondylosis of vertebral artery type (VCS). Methods: A
blinded design research. The X-ray signs both 60 patients with VCS and 60 patients with cervical spondylotic radiculopathy
were collected from January 2011 to November 2012. There were 36 males and 84 females,aged from 25 to 65 years old with
an average of (48.4+12.3) years old. Cervical curvature , atlanto-occipital joint angle , atlanto-axial joint angle , C,/C; joint angle
and lower cervical instability condition and segmental distribution were measured and recorded by X-rays. These data were an-
alyzed and compared between the two groups after unblended. Combined with clinical manifestations, the X-ray imaging fea-
tures of VCS were further analyzed. Results; There was significant difference in cervical curvature between two groups in ante-
flexion X-ray films (P<0.05). There was significant difference in extension degree of atlanto-occipital joint angle between two
groups (P<0.01). There was significant difference in atlanto-axial joint angle between two groups in lateral X-ray films (P<
0.05). There was significant difference in anteflexion degree of atlanto-axial joint angle between two groups (P<0.05). There
was no significant difference in C,/C; joint angle between two groups. There was no significant difference in the lower cervical
instability condition and segmental distribution between two groups. In VCS group, the mild and moderate dizziness was main
symptom, flexion and extension activities of neck was most common cause in the dizziness;and always accompanied with
headache ;tenderness mostly concentrated in the upper cervical area. Conclusion ; Both X-ray signs and clinical manifestations
can prompt the abnormalities of the upper cervical structure or function in patients with VCS. Anteflexion activities of neck ob-
served by functional position of X-ray films should be emphasized in diagnosis of VCS.
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Tab.1 Comparison of clinical data of patients with cervical

spondylosis between two groups
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5 Z (%25, %)
VCS 41 60 16 44 47.6x11.5
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Fig.1 The schematic diagram of atlanto-occipital joint angle. The dorsum
sellae along the slope is the A line, while the straight line between anterior
and posterior tubercle of atlas midpoint is the B line. The included angle

of A line and B line is atlanto-occipital joint angle
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Fig.2 The schematic diagram of atlanto-occipital joint angle. The straight
line between anterior and posterior tubercle of atlas midpoint is the A
line, while the tangent line of C, vertebral body lower edge is the B line.

The included angle and the A line and B line is atlanto-axial joint angle
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Tab.2 Comparison of cervical curvature of patients with

cervical spondylosis between two groups(x+s,cm)
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Tab.4 Comparison of lower cervical instability segmental
distribution of patients with cervical spondylosis between two

groups(case)
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Tab.3 Comparison of joint angle of patients with cervical spondylosis between two groups(x+s,°)
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