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Preliminary analysis on X-ray in youth neck type of cervical spondylosis with upper crossed syndrome MA Ming,
ZHANG Shi-min,ZHANG Yong-dong,Ll Zuo-xu,WU Guan-nan,ZHANG Xiu-jiang,JIN Jiao ,LIU Yu-zhang,and ZHANG
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ABSTRACT Objective:To analyze the X-ray characteristics in youth neck type of cervical spondylosis with upper crossed
syndrome (UCS). Methods: The patients who had a neck type of cervical spondylosis with or without UCS were selected from
January to October 2017 ,20 cases in each group,and 10 normal volunteers were chosen in the study. X-ray examination of lat-
eral and hyperextension-hyperflexion of cervical spine were performed to observe cervical spine angle ,angular displacement
and adjacent vertebral body slip. Results: The cervical spine angle was (-0.40+£9.64)° in the UCS group, significantly less than
(14.35+9.01)° in the normal group and (12.34+5.65)° in the non-UCS group (P<0.05). The change of angular displacement of
the upper cervical vertebra in anterior flexion and posterior extension was (8.18+4.81)° in UCS group ,which was also signifi-
cantly less than (12.14+3.48)° in the normal group and  (12.34+5.65)° in the non-UCS group (P<0.05). The slippage of the
vertebral posterior margin of the lower cervical spine in the anterior flexion was 15.41+2.21 in the UCS group, which was sig-
nificantly greater than 13.26+2.42 in normal group (P<0.05),and was not obviously different from 15.64+2.07 in non-UCS
group (P>0.05). Conclusion:In young patients who has a neck type of cervical spondylosis with UCS, the cervical curvature

prone to straighten or reverse , the upper cervical flexion and extension are limited ,while the lower cervical is in a flexion.
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IEHSEE 10 6], UCS 41, 5 6 ], & 14 ], 4F %
22~35 (27.65+3.91) % ,VAS iF43 K 4.32+0.85, I
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Tab.1 Comparison of the general data of patients among
three groups

- - PE (1)) GRI VAS $#43
B 4 (x=s,%) (x+s,4))
4 10 4 6 28.70+3.50 ENL
JFUCSH 20 4 16 29.20+3.87 4.22+0.95
UCs 41 20 6 14 27.65+391 4.32+0.85
LY =138 F=0.844 1=0.355
Pl 0.499 0.436 0.724

1.4 W% H 5Tk

(1)l 7 s« Ak 22 5, 7 RIVER S50E O 47 % i
JE G AL X £ . X Ll i GE Definium 6000 %!
Bl X bl R A R B 22 T B2 B A= )
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HEAR G 23 B (d2)x 10 (18] Le) o F T SHERT i A7 Co—
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Fig.1 Diagram of radiographic measurement 1a. Z o is the cervical spine angle (CSA) ,that is between the extension lines of the posterior margin of C,
vertebral body and the posterior margin of C; vertebral body 1b.Z 1 is the angular displacement of C,~C,,which is the angle between the extension lines
of the lower edge of the front and back bow of C, and the lower edge of C, vertebral body; £ 2 is the angular displacement of C,—C;,which is the angle
between the extension lines of lower margin of adjacent vertebral bodies 1c. d1 is the distance between the posterior lower margin of the vertebral body
and the posterior upper margin of the adjacent lower vertebral body when the cervical spine is in anterior flexion ,and d2 is the length of vertebral posterior

margin of Cs. The slippage of the posterior margin of adjacent vertebral bodies is d1/d2x10

R2 BAFEIRTRIIBERMUMNALBELE LR (x2s,°)
Tab.2 Comparison of the change of angular displacement of different segments of the cervical spine after anterior flexion and

posterior extension among the three groups(x+s,°)

] L - S e A T
C-C, C—Cs Ci—Cy C—Cs Cs—Cg Ce—Cs Jsyill
IEH 4L 10 12.14+3.48 7.86£5.22 12.63+5.20 13.37+5.44 12.81+5.31 6.98+3.88 45.79+£14.99
4k UCS 4 20 12.34+5.65 8.50+4.71 12.55+5.87 13.65+6.28 13.32+5.73 10.20£5.31 49.72+3.73
ucs 4 20 8.18+4.811% 7.73+4.39 10.75+4.15 12.49+4.50 11.91+4.54 9.14+5.07 44.27+13.10
F1a 4.059 0.145 0.685
P{i 0.024 0.865 0.509

T 5 1E 4 R, Y=-2.053 , P=0.046<0.05; 5 9F UCS 41 Fe# ,%=-2.642,P=0.011<0.05, 2 F1#& Cs~Cy, Co~Cs, Cs—Cs, Co—Co Tl J5 157 119 £ 32 B
Bz T
Note : Compared with the normal group , %=-2.053 , P=0.046<0.05 ; compared with the non-UCS group , 1=-2.642 , P=0.011<0.05. The summation is a sum

total of angular of C5-C,, C4—Cs, Cs—Cs, Ce—C, after anterior flexion and posterior extension. The same below
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*3 FZHEANBEMTHMHEBSEESEBEBNILR (35s)
Tab.3 Comparison of the slippage of the adjacent vertebral posterior margin of the lower cervical spine in the anterior flexion

among three groups(x+s)

2H 531 1511 % CsCy C~Cs Cs—Cs CeCy ¥l
41 10 3.31£0.78 3.49+0.86 3.54+0.63 2.9120.78 13.26+2.42
3k UCS 41 20 3.98+0.62 3.78+0.56 4.00£0.74 3.87+0.80 15.64£2.07%
UCS 41 20 3.89£0.63 3.88+0.64 3.96+0.79 3.68+0.68 15.41+2.217%

TE 23 4 4R, F=4.303,P=0.019,, 5 1F # 41 b4, %4=2.523, P=0.015<0.05;%1=2.797,P=0.007<0.05 , 59E UCS 41 It % ,“t=-0.354,P=0.739>0.05
Note : Comparison of sum total of angular of C;—Cy4, C,—Cs, Cs—Cg, Ce—C; after anterior flexion and posterior extension, F=4.303,P=0.019. Compared with the
normal group ,1=2.523 , P=0.015<0.05 ; %=2.797 , P=0.007<0.05. Compared with the non-UCS group,j;l:—0.354 ,P=0.739>0.05
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