P E A A 2 2014 4E55 24 55 1L Chinese Journal of Spine and Spinal Cord 2014 ,Vol.24 ,No.1

oLy 50 B HAE KR T 25 BAL Y
X & HIEFH 5

& R RA MRaEde KRB ER,E A, R
(FEREER K MRS —EREER 350005 1&MNH)

(FZE] BE ARRT LB E TUHE X RAES, IF 5007 F Ll 28 4 S0 SR T B 38 Je e g M. 753K 12007 4F 5
H~2013 45 1 H  FRATTR B 832 Wi i) 5 2047 1 0 v UL 28 4 i 28 28 1 CF- Ll 4L, 3458 5 1 L 4R 15~24 %
S 19.5 2 ) e TRIAT I B fek B A R 28 i) O AL, ok M AR 18~23 & P 20.9 &) iEAT HUXTIFSY AT
FHUME IE AT (21 49057 11199 A6 RT3 S A ) A S gyl i ol Je 67 X 2R K e R 2, 40 31 00 5 1 L AR X IR 441 2
szt it 007 X 28 R 1 B4 Junk i 35 B0 BE K A N B R Borden 3210 9 5% R PEAf S5UME i 3 . R SPSS 17.0
AT B 53 AT , T 20 BG %, 9 %ot S L 8 3 S00HE et 3% 0 8 0 SRl B AT AR DG MR A M . 5 R 2T LU A A A
J G Bl (C2~C7) 20 37.52°+9.09°, ##5% F X MR 41 (25.39°+8.66° ) 3 K (P<0.05) , V- 1L 41 H % T S i i i
JiE FA DL RS (C3/4~C6/7) 43 5 A 14.37°+5.22° 16.70°+3.44° 17.05°+3.66° J 15.15°+4.25°, Lt ¥ [H - J5 22 59 #7
AT HC 45 % BEZH Y 11.03°+3.67°,11.69°+3.85° ,13.29°+3.61° % 12.19°+3.55° 48 i K (P<0.05) , 21 {3 11455 41
FH M INELEE N 5.4247.35mm , 28 19 % B 40 75 JE 0 9.1022.60mm , 28 77 78 i 35 4 22 5 (P<0.05) ,57.1%(12/21)
14 SF- LU R 3 I 5 0 i B O SR ol AR v AR T s B i 5, I K R 5 SO JeE i 0 sl B R A A R G
(r=—0.585,1r1>0.50) . £51& : 1 L1375 10 35 S00ARE A7 76 Jee il 905 20 8 406 | J00RHE AS AR s A0 90 AE il 8 e A |, HL SR S i T
Bl R R SO A B R S BT — s A O

[SE583R ) F L5 (5 /0 4F b JB0um o L2 400 )  00AE X 28 5 S9UME i it 37 2 38 5 M S B B3

doi ; 10.3969/j.issn.1004-406X.2014.01.04

hE 425 .R746.4,R816.8  XEAARIAFE:A X EHE.1004-406X(2014)-01-0020-05

The radiographic evaluation of cervical sagittal alignment and stability in Hirayama disease/LI Jie,
ZHANG Wenming, LIN Jianhua, et al/Chinese Journal of Spine and Spinal Cord, 2014, 24(1): 20-24

[Abstract] Objectives: To analyze cervical sagittal alignment and stability in Hirayama disease on radio-

graphs. Methods: From May 2007 to January 2013, 28 patients were diagnosed Hirayama disease, all males,
with an average age of 19.5 years(range, 15-24 years). Cervical flexion and extenion radiographs were per-
formed on 28 patients and control subjects(males, average age of 20.9, range from 18 to 23 years). Anterior—
posterior(AP) and lateral cervical radiographs were also performed on 21 patients and all control subjects. Cer-
vical flexion motion range, angular mobility and the depth of cervical lordosis were measured. Results: The
range of cervical flexion motion(C2-C7) was 37.52°%£9.09°, which was significantly greater than that of control
subjects (25.39°+8.66°, P<0.05). The angle mobility of lower cervical spine was respectively 14.37°+5.22°,
16.70°£3.44°, 17.05°+3.66° and 15.15°+4.25° in Hirayama disease patients, which was greater than that of
control subjects(11.03°£3.67°, 11.69°+3.85°, 13.29°+3.61° and 12.19°+3.55° respectively)(P<0.05). The depth
of the cervical lordosis was 5.42+7.35mm in Hirayama disease group, which was lower than that of control
group. 57.1%(12/21) patients showed cervical curvature change or even kyphosis. Conclusions: The increase
range of cervical flexion motion, cervical instability and curvature change exist in Hirayama disease. The in-
crease range of cervical flexion motion has correlation with cervical straighten or kyphosis.

[Key words] Hirayama disease; Cervical radiographs; Cervical flexed motion range; Cervical instability; The

depth of the cervical lordosis
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Figure 1 a The range of cervical flexion motion is calculated by the tangent lines of posterior aspect of C2 and C7

vertebral body in flexion b The angle between two lines extending from the inferior margins of two adjacent vertebrae.

The angular mobility of lower cervical spine was evaluated by the summation of the cervical angle in flexion(1) and in

extension(32) ¢ A straight line(A) was drawn from the superior posterior aspect of C2 to the posterior inferior aspect of

C7. Another line (B)

along the posterior aspect of the intervening cervical vertebral bodies. The third line (C) was

perpendicular distance between lines A and B. The length of C is the depth of the cervical lordosis.
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Figure 2 Male, 15 years old, Hirayama disease a Anterior shifting of dural was observed in flexion MRI, C3/4 disc

degeneration, signals of varicose vein could also be found in this graph b Range of cervical flexion motion was 49° ¢
The depth of cervical lordosis was —7mm, with a typical cervical kyphosis d Cervical collar was performed for 6 months.
Three years later, the range of cervical flexed decreased. The signals of varicose vein disappeared e Cervical MRI of
neutral position remained kyphosis Figure 3 Male, 20 years old, Hirayama disease a Anterior shifting of dural was

observed in flexion MRI b, ¢ Conventional flexion and extension radiographs showed C4/5 instability
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Table 1 Comparison of the range of cervical flexion motion, angular mobility and depth

of the cervical lordosis between groups

U I M 35 50 . SRR (mm) 50t 9 %
The range of cervical flexion The angular mobility of cervical spine The depth of the
motion (°) cervical lordosis

2-C7 C3/4 C4/5 C5/6 Co/7 (mm)
i R
. XA AL 25.39+8.66 11.03+3.67 11.69+3.85 13.29+3.61 12.19+3.55 5.42+7.35
Control group
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HD patients group
(D5 % B AL AT P<0.05
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