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[Abstract] Objective:To investigate the correlation between subaxial cervical instability and sympathetic cer-
vical spondylosis and to summarize the clinical characteristics of sympathetic cervical spondylosis.Method: A
total of 318 cases of cervical spondylosis treated surgically in our institute between July 2003 and December
2007 were reviewed retrospectively.All cases were divided into group A (without sympathetic symptoms,n=284)
and group B (with sympathetic symptoms,n=34).The angular variation and translational motion between each
vertebral body from C2 to C7 were measured separately on hyperflexion and hyperextension lateral radiographs
of cervical spine.Fisher's exact test(SPSS 13.0) was used to evaluate the correlation between subaxial cervical
instability and sympathetic symptoms as well as sex and subaxial cervical instability.Result:The incidence of
subaxial instability in group A and B were 21.8%(62/284) and 55.9%(19/34) respectively.Statistical analysis
showed there was definite correlation between subaxial cervical instability and existence of sympathetic symp-
toms (P<0.05).Among patients without sympathetic symptoms,the incidence of subaxial instability in male and
female were 21.4%(37/173) and 22.5%(25/111) respectively with no statistical difference (P>0.05) noted.
While among patients with sympathetic symptoms,the incidence of subaxial instability in male and female
were 27.3%(3/11) and 69.6% (16/23) respectively with significant statistical difference (P<0.05).Clinically, pa-
tients with sympathetic cervical spondylosis were more commonly seen in female than in male.Angular varia-
tion between C4 and C5 space was most seen among all cases with subaxial cervical instability.Conclusion:
There is high correlation between subaxial cervical instability and sympathetic symptoms.It is critical to recon-
struct the stability of subaxial cervical spine in treating patients with sympathetic cervical spondylosis.
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