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Study on the correlation between the arc height of cervical endplate and osteophyte in posterior margin of interverte-
bral space CHEN Jia-cheng,YUAN Feng* ,XU Fei-hu,LU Wei-qiang , DENG Bin ,and ZHANG Chi. *Department of Spinal
Surgery ,Affiliated Hospital of Xuzhou Medical University , Xuzhou, 221000, Jiangsu , China

ABSTRACT Objective: To study the correlation and clinical value of the arc height of upper and lower endplates, the height
of intervertebral space and osteophyte of posterior edge of intervertebral space in patients with cervical spondylosis. Methods :
A total of 108 patients with cervical spondylosis who underwent cervical spondylosis surgery from September 2017 to Septem-
(30 to 72) and 60 females with an
average age of 54 years(37 to 79). Among them, C, 5 of 6 cases,C; 4 of 15 cases, Cy 5 of 32 cases, Cs ¢ of 42 cases,Cy 7 of 13 cas-

ber 2018 were included in the study. Including 48 males with an average age of 52 years

es. X-ray films of cervical spine were taken before and after operation. The images were accessed by PACS  (Picture Archiving
and Communication Systems) system. The lower and upper endplate arc heights (L,,1,) ,intervertebral space height (L) ,and
posterior osteophyte width (L,) were measured. Spearman was used to analyze the correlation between them. Results: L, was
negatively correlated with L,(r=-0.34,P<0.05) ,L; was negatively correlated with L, (r=-0.36,P<0.05). L, was positively cor-
related with L;(r=0.38,P<0.05) , L, was positively correlated with L;(r=0.48,P<0.05). There was no significant difference be-
tween L; and L, (P>0.05),L,and L, (P>0.05). Conclusion: The arc height of the lower endplate is negatively correlated with
the width of osteophyte in the posterior margin of the intervertebral space. The cervical degeneration degree can be determined
by measuring the arc height of the lower endplate ,which has guiding significance for the early prevention and treatment of cer-
vical spondylosis.
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Fig.1 Measurement of arc height of upper and lower endplates and pos-
terior margin osteophytes in intervertebral space. L, is the arc of height of
lower endplate,L; is the arc height of upper endplate,L, is the width of

posterior margin osteophyte in the intervertebral space
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Fig.2 Measurement of intervertebral space height. Select four corners of
two adjacent vertebrae (A and A’ ,B and B’ ) ,draw a straight line through
A, B midpoint and A’ ,B’midpoint, it is mean line (line C). A,A’and B,
B the vertical distance from the midpoint to the line C is a and b,and the

sum of the two is L;(Ls;=a+b)
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Tab.1 Comparison of general data of different
intervertebral spaces in 108 patients with cervical

spondylosis
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Fig.5 Contrast scatter plots between L; and Ls
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Fig.3 Contrast scatter plots between L; and L,

Fig.4 Contrast scatter plots between L; and L,
Fig.6 Contrast scatter plots between L, and L;
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Tab.2 Results of Pearson analysis of the imaging parameters in 108 patients with cervical spondylosis

L, L, Ls Ly
i H
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Ly - - 0.163 0.093 0.379 <0.01 -0.343 <0.01
L 0.163 0.093 - - 0.481 <0.01 -0.190 0.06
Ls 0.379 <0.01 0.481 <0.01 - - -0.360 <0.01
Ly -0.343 <0.01 -0.190 0.06 -0.360 <0.01 - -
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Note : Significant correlation at 0.01 level (both sides). r is correlation coefficent
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