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1. JRIHB Cobb F1 . HASEA A5 1Y BUBREEIRIME . B 00 B 2519 BOBZERIRE, DAKMEMRIFLRBE . S8 AR I 22 S 39 Ge 2 X
(P<0.05) . AHSEHEMITIR, MERS AR SHENRI B BE . A3 Cobb f . Sh /1 BiZMIFEAR L2 IEAHX (P<0.05), {H5 Co~C;Cobb
fi . ARG MIBERAA A OCE (P>0.05) . HEMRIFLIE R S HERIBRS B . JRIFK Cobb £, I ALERSEHIFEAR LA 2 WA IEAHE (P<
0.001), 5 Co~C; Cobb £1 . WA RIBEEA HIEHE (P>0.05). [£5i8] MEHERI BRI ZS i i LT CooHEMIBRE, HIRJE Con HE
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Radiographic features of cervical spondylosis complicated with severe intervertebral space stenosis // SHEN Xiao—long, WU
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Abstract: [Objective] To explore the radiographic features of cervical spondylosis complicated with severe intervertebral space steno-
sis. [Methods| The C,; or Cy intervertebral space was referred to as the reference intervertebral space, while the space of the most severe in-
tervertebral space stenosis was referred to as the target intervertebral space. Severe intervertebral space stenosis was defined if the target in-
tervertebral space height was less than or equal to 50% of the reference intervertebral space height. A retrospective study was conducted on
132 patients who were diagnosed of cervical spondylosis complicated with severe intervertebral space stenosis in our department from Janu-
ary 2019 to February 2022. The radiographic measurements among different segments were analyzed to explore the correlation between
them. [Results| Among 132 patients, the severe intervertebral stenosis affected 1 to 4 intervertebral spaces, with a total of 225 intervertebral
spaces involved. Incidence of the severe intervertebral space stenosis in different segments was ranked as 79.6% in Csis, 56.1% in Cer, 28.0%
in Cys and 6.8% in Csu. There were significant differences among all segments in terms of intervertebral space height, C».; Cobb angle (cervi-
cal lordotic curvature), local lordotic Cobb angle, spinous process distance in neutral position, spinous process distance in dynamic position,
and the height, width and area of intervertebral foramens (P<0.05). Regarding to correlation analysis, the spinal canal area was positively cor-
related with intervertebral space height, local Cobb angle and dynamic spinous process spacing (P<0.05), whereas not correlated to C.~C;
Cobb angle and neutral spinous process interval (P>0.05). In addion, the intervertebral foramen area was positively correlated with interverte-
bral space height, local lordotic Cobb angle and dynamic spinous process interval (P<0.001), whereas not correlated to the C,~C; Cobb angle
and neutral spinous process interval (P>0.05). [Conclusion] The severe intervertebral space stenosis most commonly occurres in Cs inter-
vertebral space, followed by Cs; intervertebral space. The intervertebral foramen area is significantly correlated with intervertebral space
height, local lordotic Cobb angle and dynamic spinous process interval.
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HEIRT PRGN A I FHERI B A | HEAE BT
B BRI A ARAR I, S T A ] B
PerEilm R b e UL, 5 H F BRI RIS A
BETR , HEMIBPEAE BAT WA G S, ™ B AR E] BBk
ZEHRICFRE , T ELAER] BBk AR S A — R A1 3E
AR R TR EAER B SRS B A .
MR 2GSRBS MY HEARRTS %3
AR ETE; MER AL g B . FMESC Y AR T
B PRI DA AE . XSS KRR, RE T
1 S A 5] B 50 A SR W PR IEI T O RRBR P o 1 4R
e R Con ol Cou METRIBRFRZ S B HEMI B, REHER]
B P e EE A RN BRPR 2y FUARMERIBR,  4n 2R H ArE
(] Bt /N T s A5 T 27 ME 8] B i BE 1Y) 75% 5 LR
HEMIBLPAS s A2k FARHERIB /N Tl 58 T2 54
[ B 125 JEE 19 509% 7 S = BEAE ] BBk . ASBESE 1]
R o B 132 {51 EEAE [ Bt B 7 SUAE g 114 B2 15~
B R HE AR AR TR o

1 #ARETE

1.1 A SHEBRPRUE
PARRAE: (1) HBRHERIB S EE<Cos 38 Cau HE[R]

BRI 50%; (2) 4FEI% 30~80 %

HeBRArdE: (1) J"EHgBsire; (2) SHEEAR
WEE; (3) R EMAEHRERIBIGG; (4) M
HERSIE . AMbi . IR B . ARG,

1.2 —ekt

[1EPE BT 2019 4F 1 H—2022 4F 2 A ARRBlh
F14) 7™ B HE ] BB 2 UM FE B TR S A8 2 ok AR 1
whrdE, ST 132 BURE ARG, B 706, &
62 i, 4Ry 42~78 %, V¥ (61.4£9.6) % . N Tk
MRS, FTAEDIEYIH 2 2 M AR I EIH 45
M7 SER, BN A RBCT A . Xl i 2
TR T MR R RS PR B S, i R4
B E A
1.3 ARk

AN B WFARFBOR R ASBE ICIS View SR R
GPHBOTIN . ARSI S G . AT B ME
B B (] 1a) . S0UMEJRIE Cobb A B4 & 7 v L
(P 1b), FAEEEAR I C~C, Cobb £ (] 1c) . HE
] L s B (I 1d) o 9 B BHE al LAk a8 v A (A
le) . il EAs e (B 1, 1g) FHERE I
- (E 1h) .

K1 AR E TR A la: MERBR & IS 1b: JR& Cobb MM ; 1c: Coy Cobb FMIEE; 1d: AHEE] L g BE I i) 5 5
le: MERIFLIARIR ; 1f, 1g: SH7 ARG RIBEAS AL 5 Th: HEAE IR &L
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1.4 GEit=Enik

SR HI SPSS 18.0 itk 4eit2e b, e Eds
DL % +s Fn, WHREESHME, RABRKRZE T2
YHT, P LA LSD B R R AR A
WF, SR IRRFNARG S . THECRRESR ] & K 95 5 Fisher
KRS . S TORR B AR5 . R Person 5§
Spearman 3 Hre AR BIBAH M . P<0.05 HERA SR

PEI-PE

2 # B

2.1 JTEMERIBRBAS (R S BT

132 g, e EMER] B R 1~4 A HE]
MR, JLE K 225 HERIEE, CFHE K (1.7£1.1) 4
HE TR B ™ A ] BB 2 1) A AR R Csie SR, 3
79.6%; ConIRZ, N 56.1%; Cuys N 28.0%; Csu A
6.8% . AP EHEM BB A 64 ], £U4E 6 f
Cuss 3710 Cse 21 191 Cony 2 A THIBRAY ™ HARAE A 48
%, G045 11 4] Cos, 37 ] Cspy 3 D IEIBRAY ™ EHBEAE
A 1561, 45 Css, 11 6] Cory 4 ASTRIBRAY ™ AR AE

A5, FHo Co [RIBRAY B AE
2.2 AR

132 Bl H AR AT Bl 25 R WL 1, CosHEIR]
BRASEY R (6.121.4) mm, HER) B 5 B e 28 11
J& Cso, FLRIE Cony Cusy Cauo ASHEMIB S AY 2 5
Hait2#E L (P<0.05).

FHER AR B Cor Cobb fF 2 (3.6£5.8) ©,
Csio Jry#B Cobb ffif/IN, NJIE MM, HIKIE Co.
Cusv Cowo ASHEM]BR S Cobb £ 122 3 Go it 5
X (P<0.05).

HSE A A T BRI R BE W 22 R G2 B X
(P<0.05) . B0 415 BOpig I BE Y 22 A e it 2
B (P<0.05), Cso 19 BOBZRMIFEA /N, HKE
Cons Cus 19 BB MR AR IR, R Cano

AW BAATPMER] LR BE . B8 RE SRR A 25 57
Krgiit#3 3L (P>0.05) . Cse 19 BAHEM LR EE . 58
JE KRR SR e/ MY, HUUE Cons Cus Cawo 5 T9ER
HETR]FL & B . 96 B SRR 22 A Giib R X
(P<0.05) .

xRl IRPBEEFTERIGUELER (rs5) SHE

Bzt Cas3 Cas Cas Cs-6 Co-7 PH
HEMIB R B (mm) 6.1+1.4 5.9+13 5.4+1.1 3.240.9 3.8+1.4 <0.001
JRyk Cobb ff1 () 3.1+1.8 2.5+1.9 1.3+1.6 -1.8+2.1 -0.2+2.0 <0.001
HEMB]AL B (mm)
b 9.0+1.7 8.3+1.8 8.0+1.9 6.0+1.8 7.2+1.9 <0.001
e 8.9+1.7 8.4x1.9 8.1x1.9 6.1x1.9 7.4+1.8 <0.001
PMa 0.600 0.622 0.709 0.821 0.675
HEEIFLSEEE (mm)
i 5.2+1.4 5.0<1.5 4.5+1.7 3.9+1.8 4.4+1.6 <0.001
e 5.2+1.4 5.121.6 4.5+1.8 3.9+1.7 43+1.6 <0.001
P8 0.874 0.766 0.735 0.726 0.772
HERFL T (mm?)
b 56.1+16.3 53.5+16.9 46.3+15.7 34.5£19.5 40.5+16.1 <0.001
e 55.8+17.2 52.9+15.9 47.2416.0 33.8+18.3 41.4+14.6 <0.001
PIa 0.724 0.586 0.817 0.645 0.662
o SE A HRZE IR (mm) 10.4+3.1 14.3+2.5 15.6+4.3 18.35.1 20.9+3.4 <0.001
LA EEAE 4K (mm) 5.3+1.5 7.0£1.9 7.842.9 3.1£0.9 3.842.8 <0.001

PR HEIRIBR A e i B Css, HIRKE Cory Cus,
AN B 78 1 B AR H 45 50 3% 2. e ) oz
T Csen Cop B Cus 5 C~C, Cobb 22 F LG % 5 X
(P>0.05), Hali i MREEIR2ZE R IG 222 X
(P>0.05) . HAS[A] Sz 19 B A TR . Ak alfL ifT

1932

L SRS Rl 2 R A SR R L (P<0.05),
2.3 SARAERTRIAE AT

FEHER TR . MEMR AL A S HERBR & . C~Cs
Cobb ffi . JR)# Cobb ffi . " r s EIEE . 3l 714 ]
FEARAC A TR CME A T 4 R DL 3R 3. MER THT AR S A A
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PR . JRIER Cobb . B J3 0 2 6] R AR Ak 5L 1E A
* (P<0.05), {HY5 C,~C, Cobb ffi . v 74§l 2 6] BE
BEA H M (P>0.05) o A ] FL i FH -5 HE [R] B = B

eyt Cobb ffi . 8l Jy 45 R 2 1] i AR b A 5 g 35 IEAH O
(P<0.01), 5 C.,~C, Cobb i, "7 Az 0] 5 AA AH
Xk (P>0.05),

R2 IR[IBEFAFERETRIEUELER (rs) SHEK

e Cas (n=12) Css (n=79) Ce7 (n=41) P{E
C2~C7 Cobb 1 (%) 3.6+5.6 3.6£5.7 3.5+5.9 0.432
HEA A (mm’) 186.5+22.3 195.7+23.3 202.8+27.6 <0.001
HERIFLIEGR (mm?) 35.6+10.4 29.7+11.6 33.3+12.3 <0.001
FPS7 A S AL (mm) 12.6£3.3 15.5+4.4 18.8+3.5 <0.001
S I EEAR AL (mm) 3.2+1.3 3.020.8 3.3+2.0 0.146

x3 132 flBREREEAMEELERS R GEIRN

HEXESTER
- HEG TR ML AR
izt an

rH PE rH PE

Cacs
A ] B v 0.507 0.038 0.648 0.005
C2~C7 Cobb ffi 0.394 0.118  -0.127  0.627
JR#E Cobb ffi 0.504 0.039 0.687 0.002
T ZE ] 0.134 0.608 0.132 0.613
I PAROA RS 0.496 0.043 0.670 0.003

Cs-6
HE I Bt e 0.530 0.029 0.792  <0.001
C2~C7 Cobb ffi 0.252 0.329 0.093  0.724
JR#E Cobb ffi 0.587 0.013 0.641 0.006
AT A RZE ] 0.384 0.129 0.136  0.603
EIPAEOA R e 0.522 0.032 0.742  <0.001

Cor
P T B v 0.506 0.038 0.667 0.003
C2~C7 Cobb ff 0.254 0.326 0.137 0.600
Jeyi Cobb 0.605 0.010 0.636 0.006
AT A RZE ] 0.322 0.208 0.205 0.430
IIRIEAR fk 0.557 0.020 0.702 0.002

3 %

VR Con B Con MEMTBRAR 25 METRI B, AR
BT[] Bt B2 /N T 5045 T 27 ME 8] B 1 52 19 50%
W) Sy AT B AR o o Con B G AR 1] B 15 JEE
W%, RFNR HARHERIBR AP R, VEE AL
Jrik s BRI R T ik o A7 SCRRSR T B QBT A HETa]
BfE RS2 7, EAERE A BRI ME ] B R ) AN
IR AR, FTRERE TR TR M. STy
SRR ARG, DT BTG S TR, H

A TARE IV BN BRI 1, K AT RS 40 A A ]
ELAIRAE o I, XTI R AR . SCHR
HIE Con M 18] B o HE 5 T 200 AE 2% HE 1] B2 14 °F- 2 w85
JE RIS, Co I BRI AR A F) S A 8 ™ A
JETE SUME AR A ARG o DAL AE T A ] B bk
WS, AEE RN CaHERIBAE NS, AR 4B
UTHETRIBRT o AR Con HE B BEAT 72 S0 R PE DR AR Bl 5
BERF VR R AT Cou MEMIBRAE 225 0 EAE, SRATHE]
B LU RO, ATRIMBRAS R i P4 A
PRI TR 25 o BB R Con HERIBR
eSS | RITHERTT 0 H AT . bl
T
FURT, MERIBR e B2 A& 5 L4802, Choi 55 1
SR FHAENR] Bt b e, 2 m 1 ME ] BT % X A ]
Bt R RSO, AN R S P 2R RO A
HPE 3 IR, AR G5 T AT
GOEAHUP AR, EAMERR T 4SS MMERR L
GOEAMUP OIS, Wb RELI— B2, HERBEHT
xR RSB EL A R R0 DA R] B
JE e FEAEE R R R, e T A ] A
%, BAAEIARRTT 5 T AMERTT B2 IEL b L
BN PRI T G5 T AMER S F L L
B, ARMERE], MRS SRR AT A B T
T EBCPRE, TR HE,  EAHER R
THEETUREAINL, HOR S AN HIEARSFEA A, I
MENZ EARERY, FRECP SRR MENR] B R . e
AR EATHECRAY R GBS 0 A 1 B g JEE
SUBHET SEPRE, 4R, BUS B, MEES e
B, R AR, 5 IR R, D
KB Z AT 3 A3k
A Iia) L T AR AT S0 0% i A R AR T,
M) B e A S A W) 0 A ] LR A s
RAERBR AT 3 mm, K2 U™ H AYHER] LBk
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78 2 U RYHER] FHR AR S BRI R HE
TRHT R R BRI A: | MERALR R FHECTy
B A S 2 A B B AR 2 R P MRS
GRm e . MEM] LSS R A B0 pO fe R, HMENE]
BRImbe . BAEICTY R A AR SMIMERI S AR R 2
FHOAERLLPAE " ABFFESE R A a] £L T AR
HEM BT BE . JRIE Cobb ff1 . Bl )AL REE (] BEAZ {4
A RFERRICNE, RUESE T E AR B 2 S B
HE I — ZR 51 (05 B A= BARAE . Ry BT Cobb £S5
HEMFLAY T AR S TEADG . HeAh, Bl RiRaE I A2 1k
SHERLAY R 2 IEA DG, Wl DA B A sh
FIBLARGE ) R AR AL B /N JRi Cobb f#E/IN, R4
HENR]FL A T AR AL B/, P AR R S 1 T R A
K, EEARPEAER IR AT BEVERLOR . ABIFSE & I
J A V] B P A 1) S S T 2 AT BRI 2=
a4, SEFE LA PG A S BB A A I B AR
ZATRE . A E WKW A RS (cervi-
cal spondylotic amyotrophy) " **' | {EF A A X 52 ™
HAMERBEPAE B, VR AL BN B 5
e B PR R B B B TREMEIR, 1220k
ISR . BB ZER 2 .
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H TR A TR AR, R RR RS S AB SO AR TR, SRR — e EA WA Pt R A, R
NG FAHCNAS T, RS HNE . TR EFIEIMEREE R (http//jxwk.ijournal.en) iy “WITINE” #H,
PR . TE R TR R R, BV A A RO ChEFFESMIRE) B2, 78R 8K AR 2021 A TI&£L A A
Fia, IR MR ZOR TS, Fafs @ TR B ks BRI, 8. W3R 2% GIREE 25 G AN A= B
BOR . ERF ARG LA RIEIRS, 00 AT 2 DEEAMANSCIE (AL 305 . PRI AR ) o A B4 SORp— 8 B TE
TR, TEELWRoTA: | AEBE R IR Fe b BT TR b 1% £ PR

BRUAERISCAoh, anfEE e AT B R MEE R (2 48), XSCRENASIRRAPE L Bl . S . ATt As L TP .
ARTIA TR H IERCE, A d i al, umms R k.
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ENFE5, Wil JPG 2 PDF SO, PAEBATIA RSE, Sek st thos Bt . & X 5F s, AT AR b 2.

BRI BRAT

(1) AP ZEM] “VEFRSR” Hefll. (2) AT NS i, (3) AT EBUENER, sl F—4k
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