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Correlation between cervical curvature and cervical disc bulging in young patients with neck pain HFE Xue-jun, JIN
Xin,HU Quan-wen ,FAN Zhao-ming,WANG Jin-le ,SUN Y ong-wei ,and GUAN Kai. The Second Department of Orthopaedics ,
the First People s Hospital of Xianyang , Xianyang 712000, Shaanxi , China

ABSTRACT Objective:To explore the correlation between the curvature of the cervical spine and the degree of cervical
disc bulging in young patients with cervical pain. Methods: The clinical data of 539 young patients with neck pain from Jan-
uary 2015 to December 2018 were retrospectively analyzed. There were 251 males and 288 females,aged 18 to 40 (32.2+6.3)
years old. The cervical curvature and cervical disc bulging were measured by cervical X-ray and MRI. According to cervical
curvature , the patients were divided into 175 cases of cervical lordosis group (cervical curvature > 7 mm), 163 cases of cervi-
cal erection group (0 <cervical curvature < 7 mm),and 201 cases of cervical kyphosis group (cervical curvature < 0 mm).
The degree of cervical intervertebral disc bulging was compared among three groups, and the correlation between cervical cur-
vature and cervical disc bulging was analyzed by Pearson correlation coefficient. Results: The cervical disc bulging of cervical
lordosis group, cervical erection group,and cervical kyphosis group were (0.83+0.24), (1.47+0.58), (2.96£1.11) mm,respec-
tively. The degree of cervical disc bulging in cervical lordosis group was less than cervical erection group and cervical kyphosis
group (P<0.05). Pearson correlation analysis showed that the degree of cervical disc bulging was significantly negatively corre-
lated with cervical curvature (R=-0.561,P<0.05). Conclusion: The degree of cervical disc bulging in young patients with neck
pain is closely related to the reduction of cervical curvature.
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Fig.1 Imaging measurement of cervical curvature and cervical disc bulging 1a. X-ray mea-

surement of cervical curvature:the line between posterior upper edge of C, odontoid process
and posterior lower edge of C; vertebra on lateral X-ray of cervical spine is line A ,and the arc
line drawn along posterior edge of cervical vertebra is line B, the longest straight line between
line A and line B is line C. The length of line C is cervical curvature 1b. MRI measurement
of cervical disc bulging: the line from the midpoint of the posterior edge of the vertebral body to

the anterior dura mater on MRI of the cervical spine is the line D (degree of cervical disc

bulging)
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