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[Abstract] Objective: To discuss the correlation between clinical symptom and radiological measurement for
cervical kyphosis and to screen out radiographic criteria to assess the biomechanical imbalance due to cervi-
cal kyphosis.Method:61 cases of cervical kyphosis were divided into two groups,the symptomatic group (25
cases) and the asymptomatic group (36 cases).Using double-blind,random and repeated method,the sagittal
diameter of spinal cord (a),cerebrospinal fluid sagittal diameter (b) at the apex of kyphosis and the sagittal
diameter of medulla—pons junction (M value),calculated a/b ratio,a/M ratio were measured in MRI individual-
ly.In the X-ray films,the posterior tangent angles and Cobb angles at kyphosis segment were measured.Linear
regression and Logistic regression were performed to analyze the relationship between the clinical symptom
and the datas mentioned above.Result:The posterior tangent angles and Cobb angles in symptom group were
larger than those in asymptom group’s (Z=-6.351,P<0.01;Z=-7.761,P<0.01).The a/M ratio in symptom group
with was lower than those in asymptom group (1=—9.939,P<0.01).In two groups,the posterior tangent angles
showed positive relation with Cobb angles(R=0.899,:=39.188,P<0.01) and negative relation with the a/M ratio
(R=-0.502,:=-11.080,P<0.01) ,and negative relation between the Cobb angles and the a/M ratio (R=-0.427,
1=-9.012,P<0.01).According to the criteria of a/M=0.338 and the posterior tangent angle and Cobb angle=
20°,patients in each group was subgrouped to carry out logistic regression analysis,the result showed that the
a/M ratio=<<0.338 was the most relevant factors associated with clinical symptoms,and the Cobb=20° or poste-
rior tangent angles =20° were less relevant factors associated with the clinical symptom.Conclusion:The fac-

tors of the a/M ratio=<<0.338,and the Cobb angle=20° or posterior tangent angles=20° are closely associated
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with clinical symptoms,which will result in mechanical imbalance of cervical spine and spinal cord injury.The

treatment must be done.
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